THE DIVISION OF HEALTH OF MISSOURI ' 18935 '-\

creso ) FILEDJUL 151343 stanDARD CERTIFICATE OF DEATH P
?- kP BIRTH MO, _____ REG. DIST., NO. 2 / PRIMARY REG. DISY. NO. 30/ Kegistrar's No. 7/
1. PLACE OF DEATH B Z USUAL RESIDENCE (Where deosessd lived. If Luacitus idonce before
a. COUNTY Clﬁ y a. STATE_ HlS Our'i b, COUNTY Ray ;l’miabnl-
b. CI'IF;Y (H oatride corporste limita, writs RURAL lnd':i'nmm ) €. AI‘{E':EE 0:;) c. C}JT;{ (If outelds corporate limits, write RURAL and give townahip) b
o  Excelsior Spring8™”| T Week ™. tom Ric hmond /
d. FHOUS.PFI{\ME OF (I mot Ln hospital or institutlon, give street sddress or loestion) d. ASJEREES (I raral, give Jocation) ' 4
iNsuTion Bxcelsior Springs Hosple 415 South Shaw /
3 NAMESOEFB 8. (First) b. (Middle) ' ¢ {Last)
e i) A e pd 4 SasAed A
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
Female/ White P S wad = 008,27, 1875 |
10a, I.ISUAL OCCUPATION (Giwediod of work | 10b, KIND OF BUSINES OR_IN- | 11. ' BIRTHPLACE {State or foreign ooutitry) ) 2. CITIENOFWHA'I;
“HEEsewITe HousekeeplngD SRY] camden, Missouri ( P '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.B. Chunn |Isabelle Hughes Donald D. Haskell
| 15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SEGURITY 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
| N Hode None | Mrg. Nelde Wiliiams Rickmond, Mo,

INTERVAL BETWEEN

ONSET AND Dﬂ!a

B OF DEATH 1. DISEASE OR CONDITION
. Enter only onscauseper { 1.
tne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does mat mean | ANVECEDENT CAUSES

the mode of dying, tuch | Aorbld conditiona, if any, giving DUE TO ()
as heart fallure, asthenia, | Tive to the cbove coude (o) dating | -

| de. 1t mean, the diy..| A underlving couse last.
| ease, infury, of complien- DUE TO {c)
i tion which caused death. | T). OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but ot %7 o ¥
related to the diseare or condition cousing dealh, . .
18a. DATE OF OP_'E_%AN- 195, MAJOR FINDINGS OF OPERATION : ' . 20. AUTOPSY?
L me—— ) YES D NO
21a. ACCIDENT (Bpeciy} 21b. PLACEOF INJURY (e.s..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)-
SUICIDE . e b, ferm, fnstory, street. oy bids . ete) '
HONICIDE s
214. TIME iMonth) {(Day) (Year) (Houwr) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORX AT WORK . ~ =
% Ihal 1 last saw the deceased
LA ., - ¢ stated above.

. s:suAthE / grog are: 5 Z3c. DATE SIGNED

24a. BURIAL, CREMA- ; . 3 — 3 ; T o V¥ m|ou (Ol:y,tawn. r dodd
I REMOYH s . Richmond , Missouri

DATE RECD BY LOCAL
REG.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .=




RECEIVEL JUL 11
District Health Officet No. &,

umber oo
7-/f’~5419-7

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 eeeicreames

Student Embelimer No. )

working under my persona! supervision,

Student .....s

Student Embalmer

Licensed . Embalmer No_.’i/..d'é..é'......

. P. O. Address 2 gt
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above.




