1 THE DIVISSION OF HEALTH OF MISSOURI
. 300
ve.30 l FILLDAPR § 1951  STANDARD CERTIFICATE OF DEATH satepieo. L OO
' niRTH O, ReG. D157, wo. T PRIMARY REG. DIST. no-_fo_ Registrar's No..dd 7.
y} 1. PLACE OF DEATH ’ z. USUAL RESIDENCE (Whers decossed lived. If iastitution: residence befors
1 a. COUNTY BULTER a. STATE 3 ISSCUR T b. COUNTY 3Y LTER adiniosion).
I b, CITY (1f outeids corpursta limi, write RURAL and give ¢ LENGTH OF €. C!TY (If outakde sorporate limits, write RURAL asd ‘give towinbio) L0/0""”
Tng\th RURAL- < . tpwngbiv) S‘I“?Y :mm;lghse-' oW 5 RIIES SCUwHYEST UJ:' FISK, MISSO’U’QI

d. FH!..SLPII'{PA{EOOF (1 ot in bospital or institution, givestreat addross or location) d'AsDrgl?EnSS (I raral, sive location)
mermonion. S wILES SQUTEWEST QF FISK ’ 5 MIMES SQUTHW=EST OF F‘ISI{ L" ISSOURI
3. NAME OF n. (First) b. (Middle} c. {Last) 4. DATE (Mﬁlh) {Day) (Year)
DECEASED
(Typeor Pringy  DARTLEY BATHAN N(E DEi DEATH 3 3 sl
5. SEX | 6. COLOR OR RACE | 7. Vh:FD%F\lfIED NEVERC'.E‘SRR.I,.EE: 8. DATE OF BIRTH 9.:.(‘5£ 41 n)an ; m:.n |Dfn|  CHDER 34 WRS.
Wk TR {8, ¥} birthday! on ays | Hours | Min,
wAIlE D | wmItE e 10/22/1878 72 a |11 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or [orelga eouatry) 12, CITIZEN OF WHAT
doudu.ﬂn;m_’d working lifs, even if reticed) U DUSTRY T COUNTRY?
AN LA FARMING TENN » / UeS,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WATT NCKDEN | MARTHR EBAMILTCON CCEA 8L NOR DRl
Igr_ WAS DEEkEASE:J EV!;ZR IN U.5. ARMED FORCE;‘.S? 16. SOCIAL SECUREI‘J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, 0w {If yem, AT of service) . , .
i T e UNENOWy LESLIE NOE DEN RERWIE

18. CAUSE OF DEATH MEDICAL. CERTIFICATION ; INTERVAL BETWEEN
| Enter only cneceuseper | [. DISEASE OR CONDITION . . ONSET AND DEATH
line far (a), (b), and (c} DIRECTLY LEADING TO DEATH® () t Ié g d (- Zé e ‘é P
*This docs not mean ANTECEDENT CAUSES (\ p&hé“_
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) _m-/ﬂq- 4"-'-'--!" -—

--{ t foflure, asthenda, - rite to the abooe couse (o) Hating -

;l:u;‘ I;::. the diy. | the underlying cause last.

case, infury, or complica. . DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" |} 19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATIORN - ) 20. AUTOPSY?T
de v L, s . ¢/"/2 "< YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, [arm, factory, sureet, ofiee bldg.. ete.} N :
HOMICIDE
214, TIME (Moath) _(Dar} (Year} (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
ofF - =< 4° : WHILEAT[—] NOT WHILE .
INJURY . | WoRrK AT WORK .
21 'hereby cerquy that I attended the deceased from %&7.; 19%, o P act s, 1931, that I last saw the deceased
alive on M.i_ 1804, and that death rred a __‘_,Z%m., from the causes and on the dale stated above.
23, SIG RE pﬁgmo £3b. ADDRESS 2. DATE SIGNED
. o - Ve N . . _ —
5 ;“-L&‘— ~‘Oé. e Zj/“r V4
%aONBEERJaJ.ALCREHA- 24b. DATE 24¢c. NA\‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orwnntyf' 4 (Slﬂﬁ) -
(Bpealty) P AT - .
SUKTAL 2/ 3/4/51 Slits IE CHMETES L HRivIE, . MISSUURI .
DATE REC'D B8Y LOCAL | REGISTRAR'S SIGNATURE 3 . ruumi'u cron"s snéurun naonus
REG.

(Licersed Euhlwﬁl&nummmknu‘ &de)
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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 Ui

............. Student Embalmer No.

working under my personal supervision,

STUTENYE 4evrronneanmnnesren Crtmsessentnanes Slgned_...%_...&iﬁ /I?/Q)*'&W

Student Embaimer
Licenzed Embalmer No L © 86

P. O. Address l ”“O-Q-&LJ\J

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 embalmed, fact should be so stated above.

L




