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STANDARD CERTIFICATE OF DEATH

REG. DIST. no.'_g_llnmmv REG. DIST. N.Mmm’mam in.z.l.. ‘

State }-'i.tc Na1..5:;4..g.. ‘

| BIRTH NO.

1. PLACE OF DEAg—! 2. USUAL RESIDEMNCE (Where decetsed lived. N L idence befora |
&. COUNTY Louis County . STATE Missouri b. COUNTY StLo i ad:nimlon).
b. CITRY (I outzlde corpursts limits, writs RURAL aod gl'v;.u ) ?‘.‘I'ALEE:EE:‘. FEF‘ ¢. CITY (11 outalds sorporste timite, write BURAL and give tcrnlhip) r

ey 1.}
9 Rock Hill . : sl toin  Ghendale z_L & /
d. FHIO.SLPlli _PAMLEOORF {If not in boapital or fnstitution, give strect addrese or lu.unn) TXASDT&EE{S (If rom). give location)
sntution  Roek Hill Nursing Home 1012 West Kirkham Eg .

PRMESS oo ol <. (Last) 4. DATE (mmun (Doy)  (Year)

r'nrmeriw Saﬁh‘ i an e @S James peatH B~27 =~
/ 6. COLOR OR RACE |'7. MARRIED. Eﬂgﬁ vgsnglzg. 8. DATE OF BIRTH 5 AGE Uo resn) v ota | Yux |7 ek u T

Temale | White WEaSWES " 5| 2-6-1872 27 ”"Zi e

108. USUAL OCCUPATION (Gitwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forelin couatry) cJ e CITIZENOFWHAT
dons HM@M?&I-. aven if retired) DUSTRY

“Home Spencersberg, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Nathaniel Gregg

Rebecca kesmler

NAME 14. NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION

- pater only onacsusper | T gECTLY LEADING TO DEATH® (5)

Q

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANF_ED SIGNATURE OR NAME ADDRESS
(Yes, 00, or 8) | (If you, cive war or dates of servics) I J

b None John P “Yames 1012 West K am
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSET AND Do ®

Y WM——JM;C?

lne for (a), (b), and (¢)

«This does met mean | ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rite to the abore cause (a) stating
the underlying cause last.

L

the mode of dying, such
as heart failure, asthenia,
de. It means the dip-

eqse, Infury, or complica- DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS f

" Oundifions contributing to the death but ot
related to the disease or condition causing death.

tion which coused death.

MWJM. 1

WRITE PLATNLY—-USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN 14’ 1{? )(
o . ves [ wo X
21a. ACCIDENT {Bpmelty) 21b. PLACEOF INJURY {s.g.. ln orabout Zl‘c (CITY TOWN, OR TOWNSHIP (CdUNTY} (STATE)
** SHCIDE borse, [arm, [actory, strest, ofoe bldg.,et0) | ¢ -
HOMICIDE i *
21d. TIME .{Month) (Day) (Year) (Hour) 21le, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
TNJURY = | WORK AT WORK
2. I kereby eertify t at T atlcnded the deceased from ﬁ.__ﬂ‘_é___._ 19,.& lo 19.@_ that T last saw the deuased
alive on 191 rb J Y and that death occurred at m,, from tRs causes and on-lha date stated above. ~ =
23a. SIGNATU&E \f (Degru ot title) | 23b. ADDRESS “- o 23c. DATE SIGNED
A-7 Yol iz 0O ﬁ’gﬁfwc ¢ /275
%#ll.AONBURIAL C 24b. DATE 24c. NA‘\!E OF CEMETERY 24d. LOCATION (Olty, town, or county) {&tate)
-RB!M@"” 4-29-50 - Barkley Cemetary New London, Misndmm

DATE REC'D BY LOCAL
- BT s 4 .
¢ - g

25. FUNERAL DIRECTOR'S SIGNMATURE

Rowland Mortuary Servlce lnc.
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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 — o]

working under my persona! supervision. ent Embalimer Noueiieicerosnsnnonnnnsaneas
Sagnor! a—;% @ uéM.L
s'gn.d......'-‘.s.«.t;;;;i.&;;;i,;‘;;-....'. ..... “ 3* chen.:ed Emhalmer Nn 39 /?
o PO Adiress_—Zs olehtands S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of hcense.) -5 P Lo
’ ' CLone

+ If; thia body is not embalmed, fact shoild be"so stated above.




