. Mo, 300
10.48

YN
~
<

BLACK INK—-MARE A PERMANENT RECORD

WRITE . PLAINLY—USING UNFADING

T3

5

|FLEDDEC 19 195

THE DIVISION ‘OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 é PRIMARY REG. DIST. NO.%Q_ Kegistrar'y No......jé..: .................. .

41064!

88627 File Novuon vimnisiiissnneerssstsinnan

16. SOCIAL SECURITY
NO.

{Yes. Do, or unknown)

No

I {If you. Kive war or dates of assvics)

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased livad, I lastitution: . residenes before
a. COUNTY Eu.sa.ne_’ Cole Co. MNo. a. STATEhIiSSouri © . b. COUNTY Cole adunission).
b. CITY (1f cutcide corpurata Limits, write RURAL and give ¢. LENGTH OF €. CITY {If ouwide corporate lim‘ts, write RURAL acd give towpship)
rownahip{ STAY (in tbis place) o . 2 (O
TOWN Tucene, Mo. Clark 46 yra TownTugene, Mo, s
d. F#&LPT#AT‘EO%F (If uot in boapital or inatitution, give sireat sddress or location) dms)r[?l%% (H rural, give location) O
INSTITUTION
3I:I;IEACI\EEES%FD 8. (Fl.rst) b. (Middle) ¢, (Last) 5. Dé;g (Month) (Day}  (Year)
(Typeor priny LOUisiana Adeline Buster . 12/13/51
5, SEX 6. COLOR OR RACE { 7. ':;'IIARRIED. NEVSECMARRIED. 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | ¥ GRODES &2 I3,
; Last. bi M u .
Female Whithk WEGWORS; =< | Oct, Tth, 1856™"YE |Moo| Do | Hewm | e
10: UgUALTD&:UFATION (Give kindof work | 10b, KIND OF BUSINHESSD?JETT‘; 1. BIRTHPLACE (State or forelan eountry) 12. CITIZEN OF WHAT
ona it of king 11 if potired)
wrine mosgt Serkine L. wrep Moniteau Co, Mo. J . T8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Blackbarn Angeline Sellers _ |=inmas Puster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 RMANT" 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

. Enter only cnecanse per

line for (a), (b}, and (c) OIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
o8 hear!t failure, asthenia,- | - Tise to the abore couge (a) _tmmm
de. It means the dis- the underlying cause last.

cast, injury, or compli . DUE TO (c)

the mode of diring, such

tion which eaured death. § 1. OTHER SIGNIFICANT CONDITIONS™

Conditions eontributing to the death but not
reloted to the disease or condition causing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ©~ - =~ -« o " 20, AUTOPSY?
TION 6 5 L(— )(
- L ves (1 wo [

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homa, farm, fagtory. atenet. ofien bldg., evs.) .. Lo . - -

HOMICIDE
214, TIME tMonth) {Day}) (Year) (Hour) 2ie. INJURY OCCURRED 215, HOW DID INJURY OCCUR?

F WHILEAT [ NOTWHILE . ) .
INJURY WORK AT WORK

2. [ hereby cerhfy that I attended the deceased from

19 S04 LA~ LT~ 1.9_-5_/ that I last sow the deceased

alive on o1 9_[ and that death occurred at

m., from the causes and on the date slaled above.

A

/ggrw f Ptle)

23b. AZRESS Z @7 23%. DATE SIGNED
IR

2 -/3- 8/

BURIAL, CREMA- | 24b. DAT 24z, NAME OF CEMETERY QR CREMATORY - _| 24d. LOCATION (City, town, or county) = {5tate)
TION REMOVAL (Bpecily) 12/ 5 )
3 1] /51 Eue:ene CBm- s Pugana ey .

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

/41631 J e

REGIM#RSSIZE”MW O




RECEIVED 18 19 o
DISTRICT HEALTH OFFicE No, 3
District File Number

Date Filed. DEC 1 B:H ------

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 by ee... ...._._‘

Student Embalaer No.

working under my persona! supervision.

STUGONE - eeernanesemennarasesssssonnsssens Signed...., J(_-.." ,W
Student Embalmer

Licensed Embalmer No M 2¢

P. 0. Address - - ,a.%;..

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

If this body is not embalmed, fact should be s0 mated above.




