. ho.300 THE DIVISION OF HEALTH OF MISSOURI W e 52'?8
o ALEOMAR 81950  STANDARD CERTIFICATE OF DEATH. - siwe ..

. 10.48

BIRTH NO. REG. DIST. No. _/ 22 PRIMARY REG. DIST. NO. M.‘l_-_ Registrar's No ?4
1 PLACE OF TH 2 USUAL RESIDENCE (Whers decossed lived. If lostition: residence befors
a. COUNTY a. STATE Mﬂ b. COUNTY sdmision).
D J RC{soN . Crpgecs

b. C(I)TY (I outcide corpurate timits, write RURAL and give

o fpacas Cry T

STAY (in place)

/2 Aacgep || TOWN ,/Vlﬂé’o/w\/&‘ i

c. LENGTH OF [| e CITY (1f ouside corporate limits, write RURAL snd cive townshlp: (i g

b

QF
INJURY WHILEAT KOT WHILE

2le. INJURY OCCURRED | 2if. HOW DID INJUR\;?R?

WORK AT WORK

. m. / . . .
2. I hereby c% {y that I altended the deceased Sfrom _M V4 19 -’f-;'-fa 'M (o , 189 53/0;01 I last saw the deceased

a d. FULL NAME OF (If not in hospltal or ustitation. sive strect sddrom or locbbon) || d. STREET {1 rursl, ehve locatlon) = [
o HOSPITAL OR ADDRESS
o INSI'ITUTION A Au &~
2 I NAMEOF — o _(Fin) b. (B1adle) Q? © (L)) +oaTE oty (Dey) (Yem)
= { Type or Print) QN TE/C | X7 T | oeam
= 5, SEX 6. COLOR 'OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years
E D WIDOWED, DIVORCED (Specity] tast birthday)
3 male white married / |Feb, 3, 1875 77
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BERTHPLACE (ftata or forelgn oountry) 12, CITIZEN OF WHAT
E done during most of working Ule, sven 1f retired) DUSTRY COUNTRY,
K armer retired farmer Brockton, I11, ‘
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
“ Marion Stewart | Naney Rotsaff |  Clara Moore
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
< , Ro, of nnkgo ?!I{] (If yqu. xive wag.gr dates of asrvice) - NO. M ra Ca st N, M
N Shanish can dar none . ira., Llara eviart orbonrne O
I 18. CAUSE OF DEATH MEDICAL, CERTIEJCATION INTERVAL BETWEEN
2 | Enteronly onecenmper | I, DISEASE OR CONDITION _ W . ; °:"Zm£° “‘“2
Z  |I'line for (s), (b), and (y | DIRECTLY LEADING TO DEATH*(5)
i «This does ot mean | ANTECEDENT CAUSES
© |l the moce of dring, ruch | Aforbid conditions, if any, giving DUE TO (8} (0%
3 ar heart faflure, asthenia, | rise to the above cause (a) sating
& M. 1 memns the dis- the underlying cause last. : .
o ease, infury, or complica- DUETO () - : _ |
% || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS e . o e v ™
- Conditions coniributing to the death but not ’
a related to the discase or condition causing death.
t= || 19a. DATE OF OPERA- | i5b. MAIOR FINDINGS OF OPERATION . ‘ ‘ - .- e - .| 2 AUTOPSY?
4 TION B/
(=) - - . YES KO D
’ 21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Qo SUICIDE bors, farm, tactory, strest. office bldg., et0.) . L T
Z HOMICIDE
g 21d. TIME (Month} (Day) (Year), (Hour)
o
=
&
<
|
"
g

alive on EF #and that death occurred at .[[.___& ., from the causes and on the date staled above.
1. SIGNATURE ,, M orry (Degros or title) | 23b. ADD I DATE SIGNED
) /A7 1m0 55 Dol i Yomsad | o s
24a. BURIAL, CREMA- Zﬁlb DATE 24c NAME OF CEMETERY OR CREMATORY | 24, LOCATICN (Oity, town, ot county) - . (Biate)--
TION_REMOVAL N b ' ' .
| A-78-52 orborne Cem, 12 miles E, of Hapdin . Mo
DATE REC'D BY LOCAL R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESRS
REG . L4 . .
ot fen s | ) e n ey Holorar Dnspacitf e dridsy Rade, Vi
(Licensed Embalmer's Sta Reverse Side) [

e k.




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

_ , Student Embalmer No.

working under my personal supervision,

SEUBBNT ocnrevssasarsases ranesensecnsanans Signed.......

Licensed Embalmer No M(
P. O. AddressM/ %

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

Jf sthis body is not embalmed, fact should be 30 stated above.




