Wo. 300 \{‘,)J THE DIVISION OF HEALTH OF MISSOURI
- 0. =
'°-‘5ﬁlltﬁ\SEP L6 1980 STANDARD CERTIFICATE OF DEATH DO "% 5 |
! BIRTH NO. REG. DIST. NO. [2 t PRIMARY REG. DIST. NO. _ﬂ._. Regisirar's No. o..... .....[.,2.’...... e
T PchCE OF DEATH 2. USUAL RESIDENCE (Whare decasssd livad, 1f L ideae befors
a. UNTY a. STATE adisisslon).
59 ton Migsouri fgvn.n:rston
M b. CITY (U outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalde sorporate linvis, write RURAL axd glve township}
| OR townghip) | STAY (In this place} OR -
/ TOWN _ Tudlow YrSe TOWN Tudlow -~ . 055 &
d. FH(I).SLPP_FAT_EO%F {If not in bospital of n, ive streel address or location) d'AgorgaEETss (1 rural, give location) "fﬂ
INSTITUTION  TidJow City Timita ity limits :
35‘EACME OFD a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(vpeorprnt) __ LUTHER JACKSON YOQDS pEA 9 /8 /1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yean] & toor | TEAR | & Geotn & W,
WIDOWED, D_IVDRCED (Specity) last birthday} | Monthe l Days | Hours | Min.
M Vi 7 Qct. 17, 1887 |65 l
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry} d 12. CITIZEN OF WHAT
done during most of working 1lfe, svan i retired) DUSTRY . COUNTRY?
Cattla Prader Cattle Orrick, Mo, UeDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Woods Marearat Boonn 1 Vnds Wonda
IS. WAS DECEASED EVER IN UJ,S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yw. oo, orunkoown) | (11 yes, give war or dates of service} RO.
no Irs ./Mr:ﬁ 13a Ynods  Tudlow Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecsusoper | I DISEASE OR CONDITION ONSHT AND DEATH

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortdd conditions, .if any, giving

rise Lo the abore cause {a) stutlng
the underlping couse lost.

*This does not mean
the mode of dying, such
o heari fallure, asthenia,
ete. It means the dis-
case, Injury, or 2
tion which caused dzatb

DUETO(b)Zﬂ'Z'{.—- .

DUE TO (0)
1I. OTHER SIGNIFICANT COHDlTIONS
{onne contributing to the death

Condit
Bt PRIV T i M?/ jzgw ﬂ' .

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD o

19a. DATE OF 'OP_FIROJ}‘— 1 190, MAJOR FINDINGS OF OPERATION : 2. 3 o 20. AUTOPSY?
. | P31 x | mOwD
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bonw, farm, fastory, strest, ofies bids . me) N vt
HOMICIDE . . i
2id. TIME (Month) (Y-r) “(Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT () NOTWHULE
INJURY WORR U!QHK L .
hd Rl .
2. I hereby ceru sed from ﬁ # mfﬁ/ hat I last saw the deceased
alive on 1 4 and that deat ccurrcd 5 I th}(;auses and on the daie siated above.
‘2. SIGNATURE /9 of title) | 23b. ADDRESS &‘/ zac DATE SIGHED
) JW ,{r ,,44/ % ? —~/§ &
24a. BURIAL, CREMA- 24b. DATE 24, NAME'OF CEMETERY OR CREMATORY‘ 24d. LOCATION (City, town, or county) {5tate)
TION_REM; \{AL
burial & | 9/10/1952 Eva g
DATE REC’ D BY LOCAL | REGIBIRAR'S SIGNATU - G ADDRESS
REG, 17 5 J 74
/3. /772 ’ o U




¥etnat €

STATEMENT BY LICENSED EMBALMER
~ [}

\\ . ‘L& ‘\

I hereby certify that the body whose name is re-corded- ‘on- the reverse side of this certificate was embaimed by me, by —swmrm———

-

T PSP s
F o TV a1 8 S TR TR ereiiererreades _

N -\ PRI

\
\s AN P. Q. Address e
2% Note: SThe aboye\N{UST.BE IENED BY THE LICENSED WMR i#¥his OWN }MBWRITING il

ure to comply with
the above constitutes grounds for revocation of license.)

I this body is ngt embalmed, fact should be so stated above.




