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3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -T“‘T

l FILED JuL

' BIRTH NO.

THE DIVBION OF REALTH Ur MIRIUURL

9 1943 STANDARD CERTIFICATE OF DEATH

State File No..n..igs%m

Registrar's Na....z..ﬁ.ﬁ..—......_..........

REG. DIST. MO. __3 8 PRIMARY REG. DIST. WO. 3 _OO
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. 1If inatitution: residence befors
a. COUNTY Boone a. STATE MiSSO'llri b, COUNTY Boone . .?binm‘
b, C(I)EY (I outeida corpurats limits, writs RURAL and give c. LENGTH OF ¢. CIT,;r (I catside corporata limits, write RURAL acd rive townshin) 2.
Town  Columbia / R Kk “15“'"8‘ I Town Columbia . -~ . iy
d. FH&IS.PI;JFAI\:_EOOF (1f mot in hnspital or insitntion, giva streat sddress or d. ggf;g’s (H rursl, give location) , . o u
INSTITUTION 01 N, 8th St. , 401 N, 8th St.=* y
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Da aar
(Tyoe or Foint) JOHN  HENRY  FASLEY o Jume 28, 1919
SEX r‘) 6. COLOR OR RACE | 7. MAR%E:B' gsgggcgsagmg.r ) 8. DATE OF BIRTH 9, :.?E (l::';;n T va :Dr‘:a. ¥ e .
falé White Widowed ~ 1" | Feb. 13, 1856 | |

ma USUAL OCCU PATION (Gitre kind of wark
king life. aven if retired)

“Rebired Farmer

11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT

Baone County, Missouri f) o GoE

10b. KIND OF BUSINESS ORIN-
DUSTRY

13a. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

Mary Adeline Grant Easley

13b.. MOTHER' S MAIDEN NAME

*This doea not mean
the mode of dying, such
as heart faflure, asthenia,
de. Ji meana the diz-
ease, injury, or complica-

Moss Easley —_—
E: WAS DECEASEP E\.;E;:R IN.iU 5. ARMGED IZ(‘.'JRCES? 16. SOCIAL SECUR;'II'J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. 0. OF owa) ( 7 dates of sarvies) . . .
o T None Mrs. Mont Wilhite, LOl N, 8th St., Columbia
18. CAUSE OF DEATH INTERVAL BETWERHD o
| Enteronly oneenseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH.
fine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH" (4 4

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above canse (o) slating
the underlying cause last.

594X

DUE TO_(¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . '
Conditions contributing to the death but not - . ‘
related to the disease or condition causing death. %A’J‘JAM T e 6 '?OO
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ . ' 2, autlpsy?
TION [:]

P e 2V vt . . ves [ wo (3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.e.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bhoma, Inrm. fastory, strest,offos bldy.,#16.) : e

HOMICIDE "\ 4
21d. TIME (Month) (Day} (Year) (Houw} | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

© | wWHILEAT NOT WHILE —_——
INJURY W e | “work AT WORX

2. I hereby gertify that I atlended the deceased frm%dﬂ_u;,(y&?, to %)A&AZ mﬂ that I last saw the deceased
alive M%MLJ_L_ 19_4_3 and thal deallf occurred at£ L "Ly 'm., fbbm the causes and on the date stated above.

2. SIGN RE (Degres o1 title) zab DRESS » | 3. DATE SIGNED
(. <M. lr-27-49
BURlAL CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (OQity, town, or county) - (Btatei
sty nr.mov {Epealty) ‘
Buraal June 28, 19119 Nashville Cemetery - Boope.-County, Missouri

DATE REC'D BY LOCAL

"ADORESS

REGISTRAR'S SIGNATURE 3’ Izs FUNERAL DIRECTOR' S 8 GNATURE

__d’_gﬂ_%L ﬁ%sf?'

- . ' %"
£ L 3

i 3 Erdal, s S

ots Reverse Side)




sequin o4 WA

‘6 ON 100410 yiieeH 10MISI]
b5 qanzay . -

STATEMENT BY LICENSED EMBALMER -

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

-~ Student Embsimer No.

working under my personal supervision.

—

. {
Student severecrrannanna treesetnnntanan arae Signed. 2240 .. S 4 4 AP
Student Embalmar

Licensed Embalmer No. 2 9'7 7

P. O. Address @O-Z—w‘-/—m 22

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




