THE DIVISION OF HEALTH OF MISSOURI X s

. No,300 [ .
ot I FILED FEB-3 1858 STANDARD CERTIFICATE OF DEATH State File Moo
.'Imn'n.[ NO. REG. DIST. NO. 3 i l PRIMARY REG. DIST. NO. _4_1“ ’R:yl'ﬂrar'.an .
{0 I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inmitation: residence befors
a. COUNTY a. STATE b. COUNTY . adinimion).
P SuNIvAN Mo S Y AN
/ b. CCI)EY (It oyteide corpurate limits, write RURAL and .h:m cs.rAI_YEN‘SEI;I' OF c. ng (If cutside sorporste limits, write RURAL and give township)
. tow, 1] { place)
W A AN Fo TN MIEAN /d5 &
d. FULL NAME OF‘ (If not ia hoapital or inatitution, clve streat address or loMtion) ¢. STREET (I rural, pive bocarlon)
HOSPITAL ADDRESS
INSTITUTION <7
3DNEAC%E$%% a. (First) b. (Middie) ¢. (Last) 4, Da}-g (Month) (Dsy) ,‘}:ﬂ")
weorpty L ECTA FLIZABETH HayEs | oo ' Ao rn f3hs-
S. SEX / 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, | 8. DATE DF BIR¥ 9. AGE (In years| tr txoem 1 vax | 7 (WO o mas.
F (/(& WIDOWED, DIVORCED (&8 ) uvmm.: Months , Deays | Hours | Min.
MARRIEP ] | Mo 17 [g2F # |
lDa I.ISUAL OCCUPATION (Qivekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE lsuumlnrda ovuttry} ! 12, CITIZEN OF WHAT
most of working Lifs, sven } DUSTRY ﬂ COUNTRY? ‘
iISa. FATHER' § NAME 13b. MOTHER'S MAIDEN RAME O\ ‘

ZZM!&S é?,agm 2004
WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu o, or unkoowa) | (O yes, lln war or dates of sarvice)

18. causz OF DEATH MEDICAL CERTIFICATION
Enter only onsceuseper | 1. DISEASE OR CONDITION

/
line for (s), (b3, and (¢ | PIRECTLY LEADINGTO DEATH® (g) ostatic onia 4 days

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart foliure, asthenda, {rfl‘fdzdffﬂl;%nﬁ;v:::‘?w) stating ) . o . I -
ee. It 3 the dig- | O VNOET . : - L . .- < . - .
caze, fnju?;.a:r'com;lfm- DUE TO (¢} Chronic nephl‘ltls with uremia A %

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * # 4o re {rioma * blé.ader - 0ld fracturk
rerated 1o the diocase or condition svuring deats, A €T OTMILY right hip

Dehyd#ation & malnutrition 8 days

19a.. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . | _ - e v 3 of |2, AUTOPSY?
| 592X
_ ves [ wo (3
21a. ACCIDENT " (Bpecitr) 21b. PLACEOF INJURY (s.g.,incratout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office hldg., ets.) D . S R
HOMICIDE . :
214. TIME (Month} (Day) - (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE' .
- INJURY - = | “wORK * AT WORK L
2 I hereby certify that I.auended the deceased from _3=28= 1550 1o .__1_2.8___ 195;_ that T last saw the deceased
alivgon \ L=28- _5 3 mqd that deagh occurred at &L LS £m., from the causes and on the date siated above.

orgitley | 23b, ADDRESS 2. DATE SIGNED
g// \%é&/ 217 E. Second St.,Milan,Mo. 1-30-5
- 4b. IlfATE 24c. NAME CEMETERY OR EMATORY 24d. I.OCAT!O'!. (Oity,“‘ town, or w_n_nty) (State) -

L, ,%-3/.4‘3|62nﬁ-«~o-/ hor .. ﬁ

DATE A¥CD BY LOCAL {MEGISTRAR'S SIGNATURE R RES.

REG.
(Licensed Embalmer’s Ststeme Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD




pry

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

working under my personal supervision.

Student c..avecenses tecassacrsnaann PP Signed. Fart . S e R B A S—
Student Enbalnnr .

Licensed Embalmer No.2Da2 .2

P. O. Addressmv% ......

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

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




