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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _M_PHIHMY REG. DiST. m\i__a‘?_ Rrgutrar.rNa........‘.?../....é.. ........ .

WVAYJOJI

State File No..

THE DIVISION OF HEALTH OF MISSOURI

A\

~X

'BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed livad. If lastitution: residence before
a. COUNTY N a. STATE b. COUNTY - adwimban).
: R~ O o na 7 A
b. ClTY {If uuuld- corpursts limits, write RURAL and xive c. LENGTH OF c. CITY (I outside sorporate Umits, write RURAL azd give townshin) £
township) | STAY {ip this placs} ;e
TS anntbal ) TOWN / Nu Y. P2
d. FH%‘IS-P?!FAT_EOOF (If not in bospital or institution, glve nr-ot addreas or location) dASJDRREgs (If raral, glve foeation) _0 |
INSTITUTION 87" /2 /1za beth NeospTd/ S5s g 2;71’4& Ve v
. N 3 3
3 Dé?:ﬁs%% . (Firat) b. (Middle) ¢ (qut) 4. DéTE (Month)  (Dey) (Year)
_(Tvexr P, Hewry — LU hiTe )y | o8 Seprr 19 1949
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED\ 8. DATE OF BIRTH 9. AGE (Io years| o viER 1 YEAR | o WDER W HES.
) WIDOWED, DIVORCED (ap..,u}p Last birthday) | Months Hours | Biia.
Yey ffa Noy. 24 /350 9 - |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or foreleo eountry) 12, CITIZEN OF WHAT
dona doring most of working Lile, sven if retired) DUSTRY COUNTRY? -
LATapenTs SP’X/WI"-‘*—/O o eseurk bhSa

13a. FATHER'S NAME

Soh o  WAhTe

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN N
L£o0,74 ﬁ_rver

(Yea, no, or unknown}

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(If ywo, give war or dntes of sarvice)

18, CAUSE OF DEATH
. Enter only onecsuse per
lne for (a), {b), and {c)

*This does not mean
the mode of dying, such
ai heart fallure, asthenia,
ee. It means the dis-
care, infury, or complice-
tion which caused death,

1. DIS

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise {0 the abore couse (o) sating
the underlying cause Iaat.

EASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
7 . L2y
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

i g o, -
l/?;; ?go"f’

Vercict of Jury

DUE TO (b) Accidental strangulation by a rope

. PUE TO (8) suspended from a tree,while at

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

pley.

20. AUTOPSY?

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION
TION
M - ~ - YES D NO D
21a. éﬁfé?&é’" {Bpecity) 21b. PLACEOF INJURY (ex..toorabont 2lc. (CITY. TOWN, OR TOWNSHIP} - {COUNTY) (STATE)
-4 street, office o1a.) N

nomicioe  Accident | *YIWH{TINEY Hannibal Iq Marion Missouri

214. TIME (Monts) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?®
WHILEAT NOT WHILE . » .
SRy L WORK AT WORK Stranguletion,while swinging on rope.

21 hereby certzfy thist I auended the deceased from

,19_ 2, and that.

3 , o , 18 , that I last saw the deceased
ath gccurred at {2 & m., from the causes and on the date stated above.

ghive on __
¥ {1

(Degree or t}l.% 23b. ADDRESS 3. DATE SIGNED
Corarer

24b. DATE

9~ - 4g

TION (City, town, of county (Sta:

( Hoyrory P00

24c. NAME OF CEMETERY OR CREMATO

Grpa

\,

g-22-

DATE REC'D BY LOCAL

REGISTRAR'S SI ATURE

‘ADDRESS

-~

‘s $IGNATURE




I

STATEMENT BY LICENSED EMBALMER

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

Student Embeliwer No.

| working under my personal supervision.

B | s P2 Dt S

Signed..-. .................................... .- Licensed Embalmer No :Z 98 9

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply w
' the above constitutes grounds for revocation of license.) . -

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




