THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o bl 0EC 56 g STANDARD CERTIFICARE!OF DEATH ™' v, FA3L7
BERTH NO. I 5'2 REG. DIST. NO. 360 PRIMARY REG, D15T. NO. .LL.O 6 Registrar's No, 19.?.........................
~[ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decsased tived. If ltitation: reskionms s
f V a. COUNTY Vernon . a. STATFJO. b. COVETY'DOH wdlnission).
d b. CA}'{Y {1 outoide corpurats limits, write RURAL and 3 i CST I:(ENGID;I' DEF X €. Cg’g {If outside corporate limita, write RURAL and give townahip)
TOWN  Newvads’(. 7 :hy o s 3 &yl toww  Harwood S
d. F;{J&PT'FAB?_EO%F U pot in hoapital or inatitution, give n:-: * or lc:ul-l-on) d'A%TSREESTS (If roral, ghve locas
INSTITUTION  Nevada City Hospital , .. No street address
3. NAME OF a. (First) b. (Middle) c. (Leat) - ry
?ﬁﬁ?ﬁﬁf , leorge ningsley tleans | D[;::.EH be(g‘:nm lgam i
5. SEX R cm.on OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9 AGE (In yesrs| ¥ Umen | TEAR | O oeoum o0 M,
‘. M ' IDOWEDHDJI.VORCEDdSde/ ] JUlf] , 12 , 1874 Inr'-]héthdu) Hosnhl Dare naml Min
m:;nl.ggtlﬁ; ggsglﬁ':m ug(::."nunﬁm:; 10b. KIND OF BUSINESS ?Jg_r IRN‘; " BIRT}'iP!.ACE (Biate or ferdf‘n- souttry) d 12, cgll;r’}rz% ?FWHAT
Retired farmer. | Ferming aduns Co. Ho. Us S fue
. ilsa._fAmER's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Géorge K. Meuns Sarah wiizabeth Dark Iva Scotten ileans
R.wfo?ﬁiﬁm E\‘{IEF: IN |'.r' i ?iﬁg& I:"?iEE; lfqosocm. SECURHS( 7. INFORMANT' 5 SIGNATURE OR NAME ’ ADDRESS
| Rd “ %5 ne = | Iva Scotgen Means R -~ Harwood Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaussper | 1. DISEASE OR CONDITION .
line for (a}, (b), and {¢) DIRECTLY LEARING TO DEATH" ¢y
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (h) .
a» heart faflure, asthenta, rise to the above couse (a)dating... . - . — ... . . . P

cte. It means the aig- | the underlping cause last.
case, injury, or complica- DUE TO ()
tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not

related to the diseaae or condition causing death. .
19a. DATE OF QOPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION Y200 E]/
_ _ ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
+ SUICIDE bome, farm, fastory, street, offioe bldg., eto.)
HOMICIDE
21d. TIME (Mouth) (Du) (Y-.r) (Houx) s~[+2le. INJURY OCCURRED 1§ 21, HOW DID INJURY QCCUR?
nh»»- r ot TR Tg ILEAT[— NOTWHILE T, e vt v\f‘
INJURY S WORK AT WORK

2. [ hereby certify that I attended the deceased from _4:_;, G{g#' to _42_'_".4_. mﬂ that I last saw the deceased

alive on .,éza,l[_-ﬂlg_, and tha! death occurred al _3__ﬂam., from the causes and on the date siated above.

2. SIGNATVRE 1’1(:)5;0::?)' b, A)ER _J | I/z!;;-s:;«_%

WRITE PLAINLY—USING UNFADING BLAGCK INKE—MAKE A PERMANENT RECORD

%I‘I)NBHRISI:RLCREMA 24h, DATE 24c. NAME OF CEMETERY OR CREMAT?R'__Y 24d. LOCATION (Olty. town.oromm:y)
_barwood & Dec 18,195 Hurwood cemetery DuUTYWOO&, k0.

RAR'S SIGNATUR / '7:5/ 25. FUNERAL DIRECTOR'S $IGMATURE b ADDRESS
' TWOCC , 0.

F £G. 4 .
2 (ﬁ% *s & en R ll‘s‘%i
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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 tmbalmer Nou.......... e
working under my persona! supervision. “df!";f: tmbalmer No
o
’ 1ot b, “ ’ﬁ j .‘ i . m : kA
t R PLTT w82 Signed....ocueee. " ql,eh.ﬂwo
57gnedesseces. i ranaers cesbvenann emaenres . 2709
Student Embalmer Licensed Embalmer No

P. O. Address____ @Tr700d, iMo.

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

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