}.. No, 300
. 10.48

WRITE PLAINLY-~USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEE JAN 11 1951

STANDARD CERTIFICATE OF DEATH

130

State File No oo

.|| a# heart fatlure, asthenia,

{BIRTH NO. nEG. o181, wo. __ 31 __ priusey e DIST. mij_()_& Registrar's Now. 2
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wken d d lved. If institution: resd bafore
a. COUNTY a. STA b. COUNT adinimion).
Tenton ™igcouri YBenton
b. CITY (I cuteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL acJ give townehip) Rrae
townabip} STAY tin this place} R . # ;I/ E
T°""'"P.ur£1 Ti1lisme Tow iv TOWNRurgl Williems )
d. FULL NAME OF (If not in hospéeal or instivation, give streot add er location) d. STREET (I rursl, give loeation) _ .
HOSPITAL OR ‘ ADDRESS .
INSTITUTION 100 vde, W, ot Cole Lemn on &2 Hwy,
3-DNEAC%ES%FD B. (First} b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year) i
{Twpeer Print) BderT Eermrn SeD pEAH J &N, S, 1951
5, SEX 6. COLOR OR RACE | 7. WD%%EE BIEJEECNE‘BRCSIE%) 8. DATE OF BIRTH 9. I.:?bEirg:i:’).n ;tr u:::u le. ¥ UNDER & HES.
. . pecify! - . ¥ oa ays | Houra | Min,
B D W marriea Dec, 20, 1893 57 | & |
10a. USUAL OCCUPATION (Givexizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn amuntry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . . +LQUNTRY?
cormen Reilreced filssourti
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Servn Szreh Uilson Mery Link S&
i5. WAS DECEASED EVER IN l1,S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) (If yuu, xive war or dates of service)
o} 500 10 648 lierg Tapp Cole Camp, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneeauseper | 1. DISEASE OR CONDITION . ONRSET AND DEATH

line for (), (b), and () DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (B}
rise o the abore couse (e ) stating
= the underlying caure loat. - . ...

DUE TO (¢}

*This does nol mean
the mode of dying, such

etc. It means the dis:
ease, infury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS.- ¢ * &

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

tion which caused death,

HOIR

19a. DATE OF OPERA- | 19b.MAJOR FINDINGS OF OPERATION - - .;_ : - oo ! 1t | 20. AUTOPSY?
TION “
. . - ! YES D NO

“21a. ACCIDENT (Spectyy 215. PLACEOF INJURY (e.c.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) | (COUNTY) " (STATE)

SUICIDE boose, farm, factory . stroet, offios bldy., evo) ‘" Coem 4 e e

HOMICIDE -t 4
21d. TIME (Month) (Day) (Year) {Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOTWH]I.E
INJURY . - WORK AT WORK e - - F

aliveon /=3 _— ___, I-‘M’.L. and thai death occurred af

2. [ hereby certify that I atiended:the deceased from £~ e ., 1837, toé._i_.....___ zsﬂ‘cm T laa! saw the deceased
&.Ia_a.m

., Jrom the causes and on the date stated above.

ﬁm\'ru: o (Degree 2; title)
BURIAL. CREMA- | 24b. DATE £
TIO _Psmqvcll};m)

Qo 7, /157

23b, ADDRESS

6’

Qg -

2. DATE SIGNED

A Y-S5

244. LOCATION (Olty, tgwn, or

2

(Btate) .

£ 4

idaw &.1157




| SN ’F?:'D; /0-57
D!DTRI}: N b \.lA‘LIE N0-3

Date Flled ________ =/é 8/ ...
=
2
/ !’
7,
%
p

Il

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working urder my persona! supervision.

hernenennannaees Cheisieresanianss ’ Signed...., — / -
Student Student Embalmer &

/T
Licensed Embalmer No.... é/df 7

_________ Student Embaleer fo.

P. O. Addres_M:..&::ﬁ;“_% ..........

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wud:
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be s stated above. -




