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THE DIVISION OF HEALTH OF M|
STANDARD CERTIFICATE OF DEATH

ISOUR

State File No..1535_2..-

. - -
PRIMARY REG. DIST. no.b__a_.l_l_ Registrar's Na......u.é..g._._.;;.'.......

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
&. COUNTY a. STATE : . b. COUNT adicimlos),
Coopor Misgouri éooper - 7
b, C(I)TY (I outnide corpurate limits, write RURAL und give/ . AL{ENGTH DEF c. Cg’g (If outside oorporats limits, write RURAL sz rive township) oy
wmhi )] this place)
town Rurgl, Kelley ’ SL i¥e TowN Rural , Kelley A
d. FULL NAME OF (If not in hoapital ar i ion, give streat address or location) d. STREEY " (If rurs), give locatlon) e Lo
HOSPITAL OR . 5 : ADDRESS 3 .
instirution Two Milee North Byracuse Two Miles North .yracusa,”o
3. NAME OF . (First b, (Middle) . (Last}
I R a. (First) ( ) ( 4, DATE {Mon h) (Diy&
{ Type or Print) Mary peloves Richay DEATH =JdB%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| m 1 TEAR | F UNDER 4 KES.
ED, DIVORCED (Bpeciiy) last birthday) |Months ’ Days | Houm | Min.
Epmgle Yhite ow o B84 : l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Swute or forsln ecuntry) 12, CITIZEN OF WHAT
dobe during moat of working life, evan if retired) DUSTRY Tl COUNTRY?
Housawi Home Gooper County , Mo , UeSaede
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
I Peayton Mc Clain Harriast Geo 1 d ' 28"
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(‘ﬁ. no, or unknowa} | (If yes, xive war or dates of servios) N A t F .
o ——ta = on®a Mrg . Anng *ry, Syracuge -, Mo ,
ME INTERVAL BETWEEN

18. CAUSE OF DEATH
: Enter only opécausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5 (X =

CAL CERTIFICATION _

Iins for (a}, (b}, and (¢}

*Thiz does not mean ANTECEDENT CAUSES

Wﬂo/

ouﬁm
/

Morbid conditions, if any, giving DUE TO (b)__
“Trisé Lo the above cause’(a} sdaling T T T =T
the underlying cause last,

eary ¢ 10DUE TO:{c)}~ ¢~
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
.+ | related to the disease or condition causing death.

Mc mode of dvmg. mch
“aa beart foiltire, asthenia;
de. It means the dia-
case, injury, or complica-
tion which caured death,

4

-

e e e e e = = =

Loy rin e bl

19a, DATE OF OPERA- | 19b. MAJOR FMNGS OF OPERATION 20, AUTOPSY?

- A’ ) IONr Cheofany S 0—-—,/(.—'——/ . . . . YES D NO El

2la, gUC([ICIFDEgIT (Spedity) E:L%Eme&fum?m 2le. (CITY, TOWN. OR TOWNSHIP) - -5, . (COUNTY) ... - ;?.:(ST.QTE}";: -
HOMICIDE ’ " S — —.

21d. TIME (Monh) (Day) (Ymn) (Houwn | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCURT .

INJURY - [.’/ - W‘I:lé.;:'r Nc;r&v;uks ya . .....:.'.; o T

22. I hereby certify zhat r attended the deceased Jrom LZ;_ZZ, 19 , Lo - 71 192X ’gthat I last saw the deceased
alive on - 19 #4 and that death occurred al &__&—~ m., from the causes and on the date stated above.

23a, SIG " C 23b. AD|

A{Dm ot ti!.la)

3 ;er

Sl y.“-

| 2. DATE SIGNED

o A w5 7P,

BURIAL, CREMA-
TION REMOVAL (Boeeity)
Buril

Z4b. DATE

24c. NAME OF CEMETERY COR CR

ATORY
11 Cem et" Ty’

24d, LOCATION (Oity, tuwn, or county) * (State)’*

RO YL

EGISTRAR'S SIGNATURE ,

DATE REC'D BY LOCAL

Dol 030

M:\_ L‘. EG.

{Licensed Emhlm&'{Sutemt on Reverse Side)




MAY 1 8 Rec’p

RECEIVED :
District Health Otﬂcer No. 8,

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

.................. \ Student Embalmer MNo.

4

working under my personal supervision.

StUdBnNE suvanmsascaonsnocssnrsbnnatsvsvnsss
Student Enbalumr

S~ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not,etr‘xbalmedg fact should be o stated above.




