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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™ €~

" BIRTH NO.
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THE DIVISICN OF HEALTH O&I MISSOURI

dibﬁ@
ICATE OF DEATH State Fil No .

PRIMARY REG. DIST, nmé.g@ Registrar's No.... _.__1___*

s

1. PLACE OF DEATH

nlidenee befora’s

2. USUAL RESIDENCE (Where Jocosssd lived. 1f inatitaticn:’

a. COUNTY . STATE - - wdinisslonl. §
WEBSTER - 8 {0 P b COUNYmerey el
b. CITY (It outside corperate limite, write RURAL and give & AI"ENGTH l){.;JF €. CITY (1f guuaide corporate liciits, wrise RURAL azd’ L cive townahin) e .
townabip) {in wbis place) = 0
TOWN Satlo, "l __toww  DIGGINS - KO iy ;
d. FULL NAME OF (If not ia hospital or inst.huuun give atreat addrews or locatlon) d. STREET + (If rars!, dve location) )
HOSPITAL OR ADDRESS et 1 .
INSTITUTION - LA T tun
BDNEAC%ESOE'E n. (First) b. (Middle) c. (Last) 4. DS'EE .(Month) (Pay) (Year}
(Tvpeor Print)  TAMTS LW M TLIT AMS - - DEATH £ _T.ET
5. SEX 6. COLOR OR RACE | 7. #I“RRI’ED. NEVgR IEBRRIED. 8. DATE OF BIRTH 9. AGE (lo yesra] IF UNDEX | YEAR | ©F UnDER 23 WES.
f {Hpeciiy) Laat birthday) Mon\hn Days | Houra | Min.
. W, R JAN.1.I887 b a1
108, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign opuntry) IZ. CITIZEN OF WHAT
doudn;‘in: mast of 'orldu.gh. even if retlred) . DUSTRY COUNTRY?
CAFE OPIRATOR CAFE WEBSTER COUNTY .24
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN
JAMES "WONROER BILLTAME © TIMYRA O

DD MARGAR®T

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{;I'C;{

(Yes, 0o, orynkngwn) | (If yes. rive war or dates of service)

P

5] FORMANT 5 SﬁTURE BNN‘E

18, CAUSE OF DEATH
. Enter only onecause per
tine for (a}, (b}, and (c}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4 &2

Mzdl
Nl
s

“This doet not mean ANTECEDENT CAUSES

the mode of dyting, such

AL CERTIFI%IQ&
T -

x}‘};%
4 —zery)
INTERVAL BETWEEN

ONSET ANQZDEATH
= &_ﬂ

rise to the above cause (a) stating - _

as heart failure, asthenia, | .
£ the underlying couae lost,

ete. It meana the dis-

eate, infury, or complice- DUE TQ (¢}

Morbkid conditiona, if any, giving DUE TO (b)%&"tﬁ-«—/

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related to the dizease or condition causing death.

tion whith caused death.

19a. DATE OF OP.'I;ZI%AN 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

S . f26/

._ o . ves [J o K
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inorabonot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ ' (STATE} .
SUICIDE boms, fatm, factory, street, office bldg.,ate.) * -
HOMICIDE :
21d. T‘.!’ME tMonth) :?n:r) {Year} (Hour) 21e, INJURY-, OCCURRED 2if. HOW DID INJURY OCCUR‘!‘ - "
b * WHILE'AT NOT WHILE . T .
INJURY. -~ WORK AT WORK '
z I hereby Wy that I altended the deceased from A’/A?L_l_o 19_# lo. M IQ.EL that I last saw the deceased
alive on. , 19471, and that death occurred at m., from the causes and on the daie siated above.
b Ec D. SIGNED

Za. ﬁl /ﬁ E ; /ﬁ\or Litle)

?%EJ&\I-ALCREMA. 24b. DAT 24z, NAME OF CEMEI'ER
(Epecity,
Sl LA (A Q ’))

b2~ 5/

DATE RECD BY LOCAL
REG.

‘ (tate)

e

Y OR CREM&'(OR‘I’ 24d. LOCATION (City, town, or cnunty)
FORDLAW Mo

DjCTOR s si SNA‘I'UHE

ADDRESS

Sy pee—




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 |}

) V_D sl T fEPELE .. . Student Embalmer Wo. j?/7

working under my personal supervision.

P. 0. Addr _Q'.KLO.__....—.

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

If ¢his body is not embalmed, fact should be so stated above. e g Y,

v A

to comply witl




