SE(C T oA TFE LAYINWIN U FALIN VT IViBWIIRG >
we.s00 IHE OCT @ . STANDARD CERTIFICATE OF DEATH ; 31131

. 10.48 State File No
' BIRTH NO. REG. DIST. NO. g a PRIMARY REG. DIST. No. > =~ 7 ™ o ‘3 / Registrar’s No. _/dé{__,__ ......
O 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whars .m....a lived. !f lostitution: residence before
r‘] a. COUNTY ’ ATE COUNTY admbmion},
7y Cogoper ui; asouri Cooner
' b:gl"l;Y (If outzide corpurate limits, write RURAL and give gTAI:{EJ;:EE ﬂ?:, <. Cg;{ (It outslde varporate limita, write RURAL nnd ive townahip) & 2 7/:/
WN _Rural Lami ne 134¥rs. TOWN  Rural Lamine -
d. FSESLP%{\AB?-EOOF (If a0t In boepltal or fostitution, glvs strest addrass or location) d.ASTgEEF . (& raral, givs loeatlon) 4
erution2d Mi.Bast of Blackwater g-ﬁfi east of Blackwater,lio.
3. DNE%ME o% a. (First) b. (Middlie) . (Last} 4. DATE (Menth) (Day) (Year)
(Twpeor Print) Binis : DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yenrs| I¥ mem 1 TEAR | ' UNDER 4 HIE.
i WIDOWED, DIVORCED tSpecity) last birthday) |Montha] Dayw | Hous [ Mio.
_Jiale _ lwWnite Marri eg 7" | Map.3 1892 o = |
108, USUAL OCCUPATION (Givekind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dmdurh:mmd-orﬂuml.mﬂuﬂr:k) ! ol DUSTRY {City aad Stats or Forsign Comstry) 'z‘cgl‘;rul.ﬁ';?':w"xr ‘
Karmer-General Farm Work-Own Farm | Moberly, Migsourd < UuSa.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bichard QOshorn - dMinnie QOshopx Suai
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'ee, 0o, or unknown) l (I ywm, give war or dates of serviea} NO. ]
- - Mres Finis M thnrn-Bla_clg_ua_tM_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
||, Enter only onecauseper | 3. DISEASE OR CONDITION ) —_ ONSET AND DEATH
1ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () Fi ;zw - Lyl
“This doet not meat ANTECEDENT CAUSES
the mode of dying, such gor;wmwbﬂm, if anyg, ,ﬂ"’ DUE TO (b}
a# heart fallure, asthenia, m:umll:m::::ff‘lg) ng e - e L T

N ete.” It means the dis-
eare, Infury, or complica- DUE TO (¢)
tion whick esused death, | 11. OTHER SIGNIFICANT CONDITIONS . . :»

Conditions eontriduting to the death bul not
related to the disease or condition causing death.

- -182.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - . - . | 20. auToPSY?
: TR r ’ LA 2 0
: vis ] wo (X
21a, ACCIDENT " (Bpeedty) 21b. PLACEOF INJURY (sa- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' - = -~ (COUNTY) ~ . (STATE)
SUICIDE hotos, farm, factory, screst. offies blds.. et0) : . .. i N
HOMICIDE _ . _ RS .- )
21d. TIME {Moath} (Day) {Year) {(Hoar} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
-- -INJURY - - . WORK AT WORK.

22. I hereby certify that T attended the deceased from [ — 2~ 18371 to E.._ig_, 19":.}310! T last saw the deceased
alive on X" 19 5 Y—and that death occurred af Z:32 Am., from the causes and on the date stated above.

Z3a. SIGNA (Degroe . ADDRESS _ 2%. DATE SIGNED
DTN (e T Ik M 220, |jo-t-sz.

.

-
o]

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

zu BURIA‘}. cREMAa 24b. DATE 24c, I\AME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or county) . {(Stats)
e . R .
o/ r»/35 - ‘ ; .
DATE 8Y LOCAL 'S SIGNATURE /> f 25- FUMERAL DIRECTOR'S SIGMATURE ADDRESS-
/& / Jz REG. i 2 ,
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STATEMENT BY LICENSED EMBALMER -

. Ll
[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

vy Studont Embalmer Mo.

v-orking under my persona! supervision.

SEUON terivreniriunnaraneas smeL.*%M.W

Student Enbalmr . )
Licensed Embalmer Nonf =2 s

P. 0. Addm_.%m.ﬁz( A2Zs

The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

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

Note:




