S. Mo, 300 Lkl THE IVISION UF AL UF MIDUUVRE L |
| NOV 23 1881 cyANDARD CERTIFICATE OF DEATH .o s 37837

v, 10.448

0 sm"ru WO._ ______ mEG. DIST. NO. /JZ PRIMARY REG. DIST. MO, °?4 Registrar's No Tos
4@ ~1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decesned Uved, I lmasitod idonce befors
v T0S o i L i 2 spves s e

e

b, CITY de corpurnte llmits, writs RURAL and mive

TOWN - 1L

¢, LENGTH OF c. CITY.JIA?« oorporate limits, write BURAL aod give townshlp)

S| LYRR L~ (GLENH ¢ ¥ T

d. FI'L{’(%SLPP'I"‘A"I'.EOOF [4¢] nollnhnlpiul ar losth give sirect add ton) ADDR (M runal, dnloudoh) J
INSTITUTIOE?F@ 3. ﬂb 1 /1/ CLH)™3 o _Q/]A/"
3 NAME oF a. (First) b. (Miadle) e (Last) i 2 DATE o (Day) (Yo
DECEASE
vty 770K 4 )£ X BOK S SO 8 SRS
7 [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yeun| v boca | s | @ e " .
8+] ourn N
LEmpLE rir | HBPE e 5 | ppplen £ /878 T [ l
10s. ugtlﬂ;occgpnm (Ghekiad otmerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE TBtate ot forelgn sountry) / 12 Cgmmorwmr
e meat of wor o, svun if retired RY1
LBPEE T  Dopes o PEL 225 £ S

’lSa.‘FA ER'S NAME 13b. MOTHER'S DEN NAME 14, NAME OF HUSBAND OR WIF
) P00 ) . /I/ﬂ EC% yesley ;:U?c&

I5. WAS DECEASED EVER (N U.5. ARMED FORCES? " SOCIAL SECURITY 5 SIGNATURE OR ‘NAME ADDRESS

(Yes.no, men) (If yew, xive war or dates of sarvice) /
o e ES ¢ ﬂ/d{ Ton/
18. CAUSE OF DEATH MED TIFICATI NSET AND DTS
1. DISEASE OR CONDITION
- Enter anly onscauseper | Ty b2y LEADING TO DEATH? ¢5)

line for (a), (b). and (¢}

NO.
ICAL CE
*This does not mean | ANVECEDENT CAUSES 74

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b}
o hear! faflure, asthenia, | Tive to the above cause {a) dating

o

cde. It means the dis. | ‘he underlying cause lst.
case, infury, or complica- DUE TO (a) _
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS E -
Conditions contributing Lo the death bul not
velated to the discase or condition causing deeth., 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - ' 20, AUTOPSY?
TION 1{_4 x -
B ves ] o ]
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.x..Inorebour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, fastory, sirest, offios bldg., et
| HOMICIDE
i 2id, TIME tMoath) (Day) (Year) (Houar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT—] NOT WHILE
INJURY - = | “worK AT WORK
2, ] hereby %y that T altcnded the deceased from _‘M, T A _m_ 19.4~L, that [ last saw the deceased
alive on . R 87, and tha! death occurred al 0/.m., from the causes and on the dale siated abdve,
23a. ATUR!::_ egres or titls) ] DR : . 23:. DATE SIGNED
o 77 A 'ﬁ/ T2t Xy,

W?ITE:}PLA!'NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURITAL, CREMA- y DATE ME OF CEMETERY OR CREMATORY 244, LOCATIO (Olty, town, or ty) (8tate)
~REMOVAL LBndl{!)
- £ e, 6 DLl o

REC'D YL“EAGL

p ; 3 g |5 FUBERAL DIRECTOR'S 3| GNATURE ADDRESS- -
| ' 7 Y/ V4

*s Statement on Reverse Side)




RECEIVED //- 2057
Jasper Gounty Health Office
51/11875

STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I hcr_cb%

P, 0. Address......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. )




