THE DIVISION OF HEALTH OF MISSOURI

No. 300 . N

> | FEDDEC 19 184y STANDARD CERTIFICATE OF DEATH o i o DOBIB._
"BIRTH NO. REG. DIST. NO. L FRIMARY REG. DiST. m.m Registrar's No...d. 3-‘(
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where decased lived. I icstitution: sesidence before
a. COUNTY . b. COUNTY sduission),
1:7/ Cley / T4 s onrd: Clay 2/
b. CITY (I catoeide eorpurste Umits, writs RURAL nad give c. LENGTH OF c. CITY (If outaide eorponu umxn write BURAL a5 give w-wm /_
OR Ru I'al 1 h ﬁ-{.mp) STA unm.yl.n-: Tgv\F;N

g TOWN Pishing HIvelr 16 Yrs Rural __ B4 shing River
% FH!..SLPF?AD?-EOOF {1 not in hoapital or Institution, give strect sddress ar Ioenl.ion) d‘ASE-)rDRRE& 4] rorsl, ghve loen!nn)

D O nstitution . BXcelgior Springs R 1° Excelejior F!*nrlng.a R ] 0
I TN N b. (Miadie = st COATE  Meh) (Dap  (Yew)
?1 ( Type or Prind} 8 Am Beamer DEATH NDV- 24—49
é 5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| * tmoEn 1 ma I UNDER 20 Wi, I
= WIDOWED, DIVORCED (87113 !-ul birthday)} Month-' Hours | Min
5 | Pemel White Merried april 221876 73 gol |

= 10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreigo country) . 12, CITIZEN OF WHAT
@ done ¢doring most of wor! ll!u avea tf retired) N DUSTRY ’ 0 COUNTRY?

B Hougewi Farm Alma Migsourdi Us,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Christopher Fllmeker | Jemims Bear John A, Reamer

[* 5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(You,no, or unknown) | (I yas, mive war or dates of servies} RO.

-

= No Jifls) John Basmer Reyville o,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - IgTNSEETV.‘A\LHgEé\:'EEN
b . Enter only onecauseper | I DISEASE OR CONDITION TH
E line for {8, (b), and (c) DIRECTLY LEADING TO DEAﬂ-{'(a)

E *This does not mean ANTECEDENT CAUSES

! the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)

- at heard failure, asthenin, rise Lo the above couse (a) sating N

= de. It means the dis- the um_ic_rlmnvcuu:_clu{t. . . oo . S - . P e . T
0 ease, injury, or complica- DUE TO (o) { VM/(’C”

P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | - s, -

= Conditions contributing to the death but ot ) s ’ ?’3 X

‘Qd related to the disrase or condition cousing dealh. )
[ 19a. DATE OF OPTI::E)AI‘i 19b. MAJOR FINDINGS OF OPERATION . _ . . 20. AUTOPSY?
Z . - - e . !
= ves L] wo
o 21a. ACCIDENT (Bowelty) 21b.PLACEOQF INJURY (eg..inorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, [setory, street, ofioe bldg., exe.) .
] HOMICIDE . S e P N
g 21d, TIME (Mogth) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

‘ WHILE AT[™] NOT WHILE
i INJURY . | “work AT WORK'
£ 2 I hereby certify that I attended the deceased from LT 2 f 1994 1o ABY 24 1 , that I last saw the deceased
o al)pe on v IBﬁ and that death occurred al 9_.,_1.5_.:91 Jrom the causes and on the date stated above.
BT p 23c. DATE SIGNED
: w77 //-25-41
2 m:mov : zt:{/i.ocmon (City, town, or county) .(s_uta_)
E (A&emo Nov, 24-49 | Peirview Tiberty Nissouri
i DATE REC'D BY LOCAL R mgs slsum-ugg . , A’QJ 25. FUMERAL DIRECTOR'S %1 aumu ADDRESS

/Y /DSl G




NRELLLIYLLY o '

District Healih Cfiiczr No. 8,
District Filo Vuabor ool
Date Fied .. L2=F4F .

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 e

Studant Embdalwer No.

working under my persona! supervision.

Student seeeercrvnesercancrnsattenacaneannn Sﬁned_..ﬂ..mf&&:-%%ﬂdgm‘ AN, =

Studu:lt Embalmer . - ~
Licensed Embalmer No.... A

P. O. Address 1 A 5/’44@..'

Note: Tht; above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply wi
the above constitutes grounds for revocation of license.)

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




