THE DIVISION OF HEALTH OF MISSOURI 2 () 9 0 O

5. No.300 A E
e FILED SEP 20 350 STANDARD CERTIFICATE OF DEATH Stare Fite No
 fewmrwwo.._________ Res. pisT. M. | O € PRIMAY REG. DIST. X0. _aj.akchs!rarlﬁa._m.“é#..__u.
[ 33 o L. Pl.cglcj:: T‘?F DEATH 2. USUAL RESIDENCE (Whers decenssd lived. 1f lastitatlon: reskance belore
a. - s, STATE b, COUNTY adimision).
Dent Missouri Dent r=230n
b. CITY (If cutside corpurate limits, write RURAL snd c. LENGTH OF ¢. CITY (If outslle oorporste limits, write EURAL azd give township)
/ R rmnsbic) sy o o plaew OR g - "
TOWNRUral..a.. Watkins TOWN Rural...........Watkins (@]
g d. F#&SLP?'FAT.EO%F (If not Lo bospital or lestitution, give sirsst address or location) GASDrl;lREE% ¢ .. Uf roms), gye I.Dﬂdon) R
o INSTITUTION Anutt, Missourl Amitt, Missouri = -
a a. gEAchéE s%rl-') a. (Firsi) b. (Middle) c. (Last) I} DSEE (Month) (Dey)  (Yewn)
é 5. SEX 6. COLOR OR RACE | 7. MARF'I..‘I"EDD rslz“;rggchégnmsn 8. DATE OF BIRTH . |.5AGE Unyen| o wa ) 1o | 7 toocn it s
: (Bpecity) P last birthday) | Montta . Days | Hours | Min.
g Female A White W\Podowe 2. Sept. 12, 1861 | 88 e *l : l
10a. USUALYOCCUPATION {Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreien oouatey) © 7 | 12 CITIZEN OF WHAT
g dona ditring most of working Life, even if retired) DUSTRY ' 0 COUNTRY?t
B Homa - XX Lecoma ., Dent Count.;ﬁdissouri USA
< 13a. FATHER'S NAME 130, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Letcher Harris Gusgt Sehmedasl ecesged)
i |l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 5{GNATURE OR NAME ADDRESS
- o (Yes, Do, or unknown) l (If yom, xlve war or dates of servioe} NO.
= no no none Mrs, -Pearl Headrick, Anutt, Missourd
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION : NTERVAL BETWEEN
2 || Enteroniyonacaumper | 1. DISEASE OR CONDITION . NSET AND DEATH
% || limstor (o, (&, and (cy | DIRECTLY LEADING TO DEATH*5) s 7\/, 7~ '
g o This does wot mean | ANTECEDENT CAUSES % U
o || the mode of duing. such | Morbid conditions, if any, gizing DUE TO (b)
o= at beard faflure, asthenia, | rite to the above cauae (o) stating |
R e, It meana the dis- the underlying cause loat. - - -~ .- T S A T
o || cosesinury, or comptica- DUE TO ()
> || tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS = . o T ; "
= . Conditions contribuling to the death but not ’ 5?/; Z
2 related to the disease or condition causing death.
. ; . |l 19a. DATE 0F'0P_Ig|r(%)aﬂ- 190, MAJOR FINDINGS OF OPERATION - . | - e e - “ o ew L, | @ AUTOPSY?
= AL _— | ves [ wo
o | 21 ACCIDENT (Bpedity) 21b. PLACEGF INJURY (e 1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, strest. offios bidg..m0.) . . . .
z HOMICIDE ‘
B 214, TIME =~ (Monts) (Dag)* (Year) Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= . R
I wlay . . . WHILEAT[™] NOT WHILE
"k +cvm | woRk AT WORK - ‘ . .. )
'; 22, Lhereby certify that 1 aumded the deceased from —_— IQ'.';!X o/, 19.51 that I last saw the deceased
- alive,on _Zd:kjf__/__ 19 , and that death occuTred at £~ m., from the causes and on the date slated above.
.+ g | 2Ba SIGNATURE M QMW 2. DATE SIGNED
A n My sy
3) BURIAL, CREMA- | 2¢b. DATE 74, NAME OF CEMETERY OR CREMATORY | 249, LOCAT}()N (Clty, town, or county) (State)
& thm REMOVAL (Bpecity) Co
& urisl {/ SPn‘t. L, 10“-)0 Armutt Gm‘hn'!’nrv Amitt, Migenund

REGISTRAR'S SIGNATURE

. Haonk & D_A_'&POP o -L_._..__.__. ______ ___

Licensed Emhlm!lb Statement on Reverse Side)

DATE REC'D BY LOCAL
-9 - S'O
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i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by u‘mﬁ-ﬁ--
............. . " Student Embalmer Mo. I

working under my persona! supervision.

Student ...cueeeccrtrsancasncarsrsronasanas
5tudent Embalmer

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 cmbalmed, fact should be so stated above. - ) ‘

H



