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WRITE, PLAINLY—USING iINF:ADING BLACK INE—MAEKE A PERMANENT RECORD

FILEU UYL ( 1933

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI

VAST

*This does not meen
the mode of dying, such
aa heart fallure, asthenia,
ee. It means the dis-
case, infury, or ol

ANTECEDENT CAUSES

““the underlying cause last.

Mostid conditions, if any, gising DUE TO (b)
_.rise to the above. cause {(a) dating- — ~ -

_DUETO @, R‘\eu md~

[‘_’]rﬁ al_fu.d Aortic S'l"euos.s

] State File No. -+ e s e
B L s o 1680
!BIRTH NO. REG. DIST. NO. PRIMARY-REG. DIST. NO. r.J Rcm.rlrar:Nn
1. PLACE OF DEATH : {| 2. USUAL RESIDEMNCE (Wher 4 d lived, If insti t reaid befors
a. COUNTY a. STATE b. €O adnisefon),
- Jackeon Mo. Ry
b. CITY (It outnide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate Limits, write RURAL and give township) (’
: township) | STAY (i thia plice) ﬂ f v
Town City aye _|__ToWNOrrick . f
d. FULL NAME OF (If not in hospital or institution, xive strest address or iceation) d. STREET (I reml, give loeation) /
HOSPITAL OR ADDRESS
NsTiTuTIoN. Regearch Hoerital
3, NAME OF a. (Fitst b. (Middle) ¢. (Last)
DECEASED ¢ .) : 4 DSTE (Month)  (Day) (Year)
(Typeor Pint) Sharles Wilbur Nerrie CEATH Q0t, 31-51
5. SEX 9 6, COLOR ©OR RACE | 7. xiADRofy‘%g glE\yoEEcggRRlED. 8. DATE OF BIRTH EX hA'GE [I:.y;sn IF UNOER & YEAR | I UDER M,
. ED (Spacify) - ) Hours | Min,
Male White Mopn i 7" | Sept. 4-1896 55 |
10a. USUAL OCCUPATION (Civekinduf-—ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or ferelgn country) / 12, CITIZEN OF WHAT
dona most of working life, even if re DUSTRY COUNTRY T
armer Newport, Tenn.
13a. FA_“‘IER.S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HOOBTROYOR ¥WIFE
: e - ] | Ida Mae Eill
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown) (If yes, Zive war or dates of service} NO. ’
o - Mx ick
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onsceuseper | I, DISEASE OR CONDITION - . ' ONSET AND DEATH
Jime for (85, (ty, and (o | DYRECTLY LEADING TO DEATH®(;) o e ' F ws .

'P‘euer _ Qpptox. Royys,

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ™

TPulmenary” in-ﬂdrcﬁw

. ahue on

z1 herel;y certifﬁ that I attended the'deceased Jrom —
) 3

Conditions contributing to the death but ot Fdays
related to the disense or condition causing death. 1"‘
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - A S Q 2D. AUTOPSY?
TION H |
2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY ta.s..inorsbout | 21¢, (CITY, TOWN, CR TOWNSHIP). (COUNTY) (STATE)
SUICIDE, home, farm, factory, street, office hidg., sto.} [RAR TR T W L
HOMICIDE
214, ngs (Month) . (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -t e e o L. et -
INJURY WORK AT WORK o
,19%9 1o gL_L. 19.1L. that I last saw the deceased

gt

IQEI_ and thal death oceurred at g‘.i_._’.;"_'ffm., Jrom the causes and on the date stated above.

ATURE -

Willi T,
/am

nders (Detgll‘eo or title)

Z%. DATESIGNED

/%.«Jf ;.2/,-— C. Y0, | 03,4 &

23b. ADDRESS

A0 3

24b. DATE V

24c. NAME OF CEMETERY OR CREMATORY.

| 24d. LOCATION (Qity, town, or comnty) - - *(Siate) :

" ADORESS

Orrick, Mo.

25, FU ERAL DIRECTGR S SIGMATURE

B, W, Good

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose % recorded on the reverse side of this certificate was embalmed by me, or by ..
- Student Embalmer No.

working utider my personal supervision. J 7
-t
StUdBNE covevasarsensscosassanssan Grenmmuue Signed L sl ST

Student Enbalnor

Licensed Embalmer No 2 09

7
P. O. Address XM )’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NQ/ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




