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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Iastitation: rasidemcs befors
a. COUNTY Hovrard 2. STATECp] grado b. COUNTY Pyighlo sdaimioat
b. carv (I outside eorporate Limits, write RURAL sad give. . |.c. LENGTH OF || ¢ CITY c1f oumsds te limdts, write RURAL and give township) ‘ 7S g
Town Fayette el T el oS0y Pueblo 4 “
d. FULL NAME OF (If ot in houpital or inatitution. give street add or | d. STREET (I rursl, givs location)
srroron Lee Hospital ADDRESS 1237 E. Orma=n Ave, 7
3. NAME OF a. (First) b. (Middie) v, (Last) 4. DATE th) )
DECEASED . ' éD-v )
(Tymeor Piney  Wilmouth Ann Creig DERTH o 19%'1:
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |.B. DATE OF BIRTH 9. AGE (In years] ¥ WOEX 3 TEAR | 7 ook 3 wEm.
Female\ Vhite WRLERIURECED e~ Apr. 28, 1868 | 'garedn |Epmmnmn Ao | M,
0a, USUAL OCCUPATION (Cive kind of werk lOb KIND BUSINES oR R N, I 1 12_cmi
“Hotrrew e iewmi i | Oum Home ooy | HOWATd Co TATRBuri ) | R
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. N OF HUSBAND OR WIFE
A. Y. Gilmore Bl Zabeth drent ArTrar Ut
IS, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURTTY | 17, INFORMARN "5 SIGNATURE OR NAME ‘
ﬁr'él.na.ornnknoun) (If yus, ive war or dutes of service) NMone Robert 11"8‘?.8 el &SgMD’REﬁ

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION - ig'r}:nvm.grrwm
_ Enter only oneonuse per | |. DISEASE OR CONDITION o —-/‘ NSET ANDZEATH
lime for (8}, (b), end {c) DIRECTLY LEADING TQ DEATH'(B) .
“This docs mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b) ~ — — -
a2 heart fallure, asthenia, | . rise fo the abote cause () wating R N AT - e T =
e It means the dis- the underlying couse last, "
cate, injurg, or complics- _ DUETO (9 &2 2f
tion which counsed death, | 1, OTHER SIGHIFICANT CONDITIONS -t
Conditions contributing o the death but nod
related to the dizeaae or condilion couring death . *
«19a. DATE OF ‘QPERA- [*19b; MAJOR FINDINGS OF OPERATION S S - 2. AUTOPSY?
TION
‘ , , e ves ] wo X
2ia. ACCIDENT {Bpeclty) 21b. PLACECF INJURY (e... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) . -+ '+ (STATE) _.
* - SUICIDE - bomae, farm, lactory, streat, offos bldx..eva) coT ’
HOMICIDE
21d. TIME (Meath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSURY ) WHILE AT NOT WHILE .
ind WORK 111'06!‘ 4
{t2. I hereby cert _ilLZ_, 1912, thai I last saw the deceased

Jfrom the causes and on the dale stated above.

ify tht I atlended the deceased from
, 198/, and that death occurred at
.
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N PRY!

e 277751 |Be

pasr

l 23c. DATE SIGNED
g7,

-5y
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oonesboro,

(Btate)

. Mo
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Fayette, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificare was embalmed by me. afby—

working under my personal supervision.

mbaimer NOesovannennesaseosssnssssnes

. . 7 :
Signed...\uZ Zh L L LW.QM.M

-l [ E R BB ENAE RN E N NN EE NN NN NN F YN NN ENN] ' (5 0

>iane Student Emdalmer ' . : censed Embalm_" No - 5 ‘?‘

. - P. 0. Addressas 770. .
= =~ Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

his OWN HANDWRATING, (Failure to comply with
If this body is not embalmed, fact should be so stated above.




