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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAI

ALEDOCT su 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :’;ﬂL PRIMARY REG. DIST. nof%d__é_,é Registrar's No._.é?é ...... -

3

State File No.......

2769

Mne for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
a2 heard fallure, asthenia, |
et¢. It means the dis-
ease, infury, or compliica-
tion which eaused death.

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbie conditions, if any, DUE TO (b)
rite to the abave couse (a) d':ﬁﬁ
the underlying caude N

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iostitut reaid bafore
a. COUNTY i a. STATE b. COUNTY adwniuion).
CALDWELT, MISSOIRT AIDWELIL
b. CITY (I satside corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If outidy corporate imits, write RURAL agd glve vewnahip)
. townebip) | STAY din this place) OR _ 2 0
TOWN _ BRAYMER 6 yra, TOWN RR A YIMER Al2a
d. FULL NAM F n ' . v . STREET ,
HOSPITALEO% (If aot in hoapital or loatistion, give strect addrem or loeation) d ‘l‘SDT!J (U rursl, give location) a s,
INSTITUTION _ _JOHN DATLAS HOMR MO NP <.
3 NAME OF 8. (First) b. (Middle) ¢ (Last} 4, 03}-5 (Month) (Day) (Year)
{ Type or Print) MARION FRAWCIS JOHN STON DEATH Gant.29 '5]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I vioEm ¢ VEAR | & UMDER w4 ims.
WIDOWED, DIVORCED (8pecify) Last birthdar) Monm-, Dayy | Hours {| Min.
M W WINDOWED iar. 7 v 18A8 B3 l .
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLA ]
dona duting most of working 11(!(:. svenif n‘h:'d! ) DUSTRY (Biate or forcien countr) d 12Cg|5'f.il'lz'l§l'¢?ol: WHAT
FARMING FARMER CARRQGTIL CO., MO, .5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. —
(IKHOWY ) JORRSEON | MARGARE® SUsaM__——____ | pose Jompemow
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 173INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r gnknown) | (If yes, give war or dates of service} NO." “i
o o JOUM DATTAGS B A VLD
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

) ONSET Ag DEATH

. ¢ _ - -
DUE TO (¢ .
{l. OTHER SIGNIFICANT CONDITIONS r

-
" Conditions contributing to the deaih mnozw%‘._‘o
related to the di o7 enndition causting de,

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION ’ i 20. OPSY?
_ w ) ] - —s - . 3—33’}( ves [ mm’
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY tex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)

SUICIDE L boma, farm, factory. atreet. office bldg.. ete) . .

HOMICIDE . ——
21d, T{I‘#E (Month)  (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ : WHILEAT NOT WHILE *
INJURY —— T WORK D AT WORK —

. 19.:(, that I last saw the deceased

. SIGMATU

22 ] hereby cgrtify that I attended the deceased from ﬂ!%_, 18 4 tq,mg
. alive , QQ, and thal death occurred at m., from the causes and on the dale stated above.

v

{) (Degree or title)

23c. DATE SIGNED

a&gm A, )0 I’ff‘:/_rq

24a. BU L. CREMA-
TION, REMOVAL (8?;!17)

DATE REC'D BY LOCAL

24b.’ DATE

24c. NAME OF CEMETERY OR CREMATOR

"| 24d. LOCATION (City, town, or county) ‘(5tate)

Vo=t 17




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,

4o almer

Licensed Embalmer No #3#0

P. O. Address p L LA f4

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

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




