S. Mo.300 }, ; ON OF LTH OF - ‘33'382
. g.
e EDOCT 17 1951 STANDARD CERTIFICATE OF DEATH State Fie No.. I
BIRTH NO. ) REG. DIST. NO. _/@__rnmmr REG. DIST. MO ;_:‘A Registrar's No 577
F , 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whery deveased lived. If lnstitad
),Jb = COUNTY Howard . a STATE Migsouri b. couanandolph-dmi-tm.
D b. ClTY nuu:!doeo nh Umits, writs RURAL and give ¢. LENGTH OF c. CITY (T outslde sarporste limita, write R acd glve townahip) gy
o ST, 8 3
romtayet - sownehin) 4\*(‘5;“1??:. I +Sin Higbee (Rural?ﬂ ‘}VJ
d. FULL NAME OF (If not ia heapital or |nstitutlon. give strect add or location} d. STREET riral, xive location)
HOSPITAL O
NsTiTution Lee Ho gpital AIORES R4 R #g / .
3. NAME OF a. (FirD) b. (Middle) e (Last) ‘ 4. DATE  (Month) (DayV —(¥elr
DECEASED . . 5.
(Typeor Prizt)  JOHN Ben jamin llead ‘ DEATH OC t. 13, 1865~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : T T Ty e ge—— e —— 2 .
Male l) ‘ﬂh i te vﬂiaoalﬁpela\ﬂ)ﬂgED (Bueﬂv) Aug . 30 1865 hggnhdlr) on&'hl, Tz Houn ,
10a. USUAL OCCUPATION (Ghekindot work | 10b. KIND_OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats of forelan conatry} 12, CITIZEN OF WHAT
wmenrutworunxm..-unﬂmw) Ov}\q Farm DUSTRY BOOﬂe (’0 . InliSSOLp.r i 0 Ug) NTRY?
13a. FATHER'S NAME 1 b HOTHER S MAI ima 14. NAME OF HUSBAND OR WIFE
Benjemin Mead ary A1n Gdenton Sarah Jane Adkins
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 &1 GNATURE OR NAME ADDRESS

You, nﬂ,sunknewn) {If ye, give war or dates of zarviee)

Mone N1 Mrs Calvin Dougherty Fayette
RTIFICATION

e, Mo

INTERVAL BETWEEN
: - ONSET AND DEATH

18, CAUSE CF DEATH ISEASE OR CONDITI
. Enter only onecaussper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gleing DUE TO (b)
as heart fallure, asihenia, rise {0 the above cause (a} stating
elc. It meana the diy. | ihe underlying cause last.

care, infury, or plica- DUE TC (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing lo the death but not ‘q( éé é!, - "/
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATIO a. Alﬂ'OPSY'.'
TION . ) ’
. ,? e ! ves L] wo [J
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.g.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
: SUICIDE * ’ homs, farm, agtory, strowt, offos bidg.,e1a.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT, HOT WHILE|
TNJURY WORK AT WORK

2. [ hereby c@ /[Ilat I atiended the deceased froM 1951 1o _M_ 185/, thai T last saw the deceased

alive on (2 9 , ghd that death occurred af -Z&ﬁ_ﬁ ., Jrom the causes and on the date stated above.

m..sneuATunmq MM\ }%ﬁnmunmz)) u% 23. DATE SIGNED
. D , ) ..

[ 0-f3-5/
BURTAL. CREMA- | 24b.

24c. NAME OF CEMETERY OR CREMATORU 244, LOCATION (Olty, town, ar county) (Gtate)

T'ﬂ“&i“f“fw” 10/14/51 Myers Cemetepy N | Howard Co. Méssouri

DATE REC'D BY LOCAL 'S SIGNATURE s TURE - | ABDRESS
' _%/ /'f” Fayette, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




E"‘ﬂ‘lVE‘.D 0CT 16 1951 |
DISTRICT HEALTH QFFICE No. 3

District File Numbe -6—_1—9-5‘1, _____
Date Filed _—-

STATEMENT BY LICENSED EMBALMER

-----------------------------------

Student Embnlmef

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDW
the sbove constitutes grounds for revocation of license.)

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

G. (Failure to comply with




