.*No. 300
. lo.48

D

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 1

BIRTH NO.

1949  STANDARD CERTIFICATE OF DEATH

Ree. 0157, Mo. oL/ O piMsRY REG. DIST. uo.éé_&'-'?rmammum

State File No........

"29253

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Ived. inatl
a. COUNTY a. STATE b. COUNTY ldmiﬂl'fggl
Mercer : Miggourd s {107
b. CITY (If outside corporats limita, writs RURAL and give <. LENGTH OF- ¢. CITY (If ourelde orporate I.Igﬂ wrfte BURAL and give township)
19 townahip) | STAY (in this place) OR . Q
W Ravranns / life TOWNP asxanng i
d. FULL NMAME OF (If aos n boepital aor izstitution, give strect address or loeation) d. STREET (I rural. give location) ’ .
HOSPITAL OR ADDRESS I J
lNSTlTUTlON
3. DNECE,?\SOEFD a. (Flrst) b. (Middle) c. (Lm) - 4. DATE (Month) {Day) (Ytﬂt)
(Typeor Print) Manerua, Hunter J. DA™ §-18-49
5. S5EX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UNDER 4 ns,
, WIDOWED, DEVORCED (gpeetfy) - Lust birthduy} Monlh' Days | Hours | Min.
female/| white | _ Jan 10,1877 72 |
10a, USUAL OCCUPATION (Giwekind of work |"10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (Biats or forelgn country) 12. CITIZEN OF WHAT
done during moet of working Life, even if retired) DUSTRY COUNTRY?
housewife : MercerGo,Mo 0 USA
138, FATHER'S MAME 13b, HDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. C. Campbell : Yates #illiam Hunter :
IS. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, mive war or dates of service) W NO,
no no. William Hunter Ravanns, ¥o
8. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION P/ . ONSET AND DEATH

lime for (a), (b), ond (¢} DIRECTLY LEADING TO DEATH®¢y)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing
s heard foilure, asthenia, rise to the above cause {a} stating
de. It meoms the dis- | he underiping caute laat.

i - DUE TO (c)

*Thiz does not mean

the mode of dying, such DUE TO (b} /

ease, infury, or piica-
tl. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Comdiliona mtnbutmﬂ to f.hc death bu.l ol
related to the d or g de

Yo |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
TION Q/
. . YES D NO
2ia, ACCIDENT (Boeity) Z1b. PLACE OF INJURY te.g..Inorabout | 216, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L. bote, larm, fastory, sirest. offics bldy..ouo.}
HOMICIDE —_—— ~ I —
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o MR WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that I altended the deceased framm_._LL

19#1

to_& —/ K&  194/F, that I last saw the deceased

alivg on 19:’_3. gnd that death occurrﬂijat ., from the causes and on the date stated above.
23a. S/ TURE m% 23b RE’:‘SS 3. DATE SIGNED
{iw\aﬁl s : b-20-97
BURIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. 10N (Oit Wh ty) (Btate)
TION REMOVAL (Spectty’ n’]er cef‘ foke YA Ko
hurial Y 6-20-49 | Otterbelin

DATE REC'D BY LOCAL

REGISTR.AR Sj}m‘rtﬁ%%? q I

L 2o —

25. FUNERAL DIRECTOR'S S|

ATURE
rinceton,

ﬁ RESS

Noel Moss

(Licensed Embalmern Sutzm:nt on Reverse Side}

——————




LICENSED EMBALMER

I hereby certify that the body whose i Be reverse side of this certificate was embalmed by me, or by

’b/ Student Embalmer No.

working under my personal supervision.

S5tudent

i3

Licensed Embalmer No. £ g B)‘

P. O. Addres ey Ef

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 so stated above.

Student Embalmer

-




