5. No.300

v. $0.48

)0

(9
|

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1851

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, lﬁ PRIMARY REG. DIST. .NO-.MR!HJ'HI‘G"J’ No

' , . State File Noiss?ﬁ
#a.

1. PLACE OF DEATH
8. COUNTY Barton

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY
Missouri : OUBh

I institution: residence belore

adiciwion).
rton-

t. CITY (I outnida corpurate limits, write RURAL and give ¢. LENGTH OF

township}

¢. CITY (It outside corporats iimits, write RURAL an.! glve township)

. Enter only ons cause per

1. DISEASE OR CONDITION

tine for (a), (b), 2nd (0) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if ony, giting DUE TO (b)
rise Lo the above cause (a} sating
the underlying cause last.

*This doer not mean
the mode of dying, such
as heart fallure, asthenda,

ede. It the dis-
Je means ihe DUE TO (o)

MELUCAL CERTIFICATIO%

OR ) STAY (in this place)
town Union-Township ) yra TowN  UUnlon Townahip ,ﬂ &d ”9
d. FULL NAME OF (If not in hospital or izstitution. girve strest address or location) d. STREET (12 rersl, give location) 0
HOSPITAL OR ADDRESS . rﬂ Sy
INSTITUTION- ..
3. EI;IEACME OF a. (First) b. (Middle) ©. (Last) 4, D&T:E (Month)  (Day)  (Vean)
(Typeor Prie)  JOFN (N) | Hebézear DEATH June 9 51
5. SEX 6. COLOR OR RACE | 7. &'EFRR{EB. h[;lE‘}fggchElBRRIED.{)/ 8. DATE CF BIRTH 9. AGE&&E‘)‘“ ;o;n'zn iD"mn" ; wog m
. {B, oury
Male _ White Nevar married Dee, 20 187 77 il |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINE$D%R IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 5— 12. C{’TIZERIN{'.’OF WHAT
of working 1!, if retired}
Fayigge «ometines Own farm Switzerland | .57
13a. FATHER S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John habegesr Caroline Sonmstine None
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURIB"!;’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknowa) [543 , of r or dates of servios)
Ko B e e None Miss Rose Habezgzar Sheldmn
19. CAUSE OF DEATH ‘o";r‘fgr"i'- BHW,EIFHN

eand

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'IEIROAN. 19b. MAJOR FINDINGS OF OPERATION )
¥Rae/ ves [ wo [

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (og.inorsbout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farw, factory, strest, officw bldg. era)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NHOT WHILE
INJURY m. | "woRK AT WORK A

2. I hereby ify Vthat'I allended the deceased fro
alive ;mg«a L 195/, and that death occurred al

Iﬂ:ﬂ to 19.51 that I last saw the deceased
1., Jrom the causes and on the date staled above.

Ws 0 W@r title) 23%;2#'55 23¢. DATE SIGNED

' ' t #-- . %'_: é -'/3 "5-}

%_4;. BUR MIAL. CREMA- | 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cousty) (State)
Epecity]

LA | June 10 5h JamestOWn, Mol Jamestown, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FUMERAL DIRECTOR'S (sj.saumu ‘ADDRE 88

\‘UN et = W g Pl a9 LR/ 4 f KY Al A

{Bunud Embalmer’s Y

rp—— on Reverse Side) t



STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

Signed AC) M B‘“&Q‘V’-"?’
Licensed Embalmer No ‘7!2 o) :3

' P. O. Address_&.(_‘é.ﬂ&'” M

Note: The above MUST BE SIGNED BY)..;I'FIE LICENSED EMB'ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

wotking under my personal supervision,

Student ...cassrnransuacs esasanassasasranse
Student Embalmer T

If this body is not embalmed, fact should be so stated above. .




