‘0. 300 ML IAVYINWIN e wu Ll
°-20 |V D MAR 3 - 1953 STANDARD CERTIFICATE OF DEATH State File No.uwre o626

10.48 mntaarata1nr R er ey ppnr bt rem

"BIRTH NO. REG. DIST. NO. _/_& PRIMARY REG. D1ST. N.ngﬁnmf—', N 4 (f____m

/ 1. PLACE OF DEATH 112 USUAL RESIDEMNCE (Where decoased lived. If instituticn: residence before
. COUNTY A o ' . STATE 17+ b. winesion),
[ s CONTY 5190 1n 3 y Misgouri COUNTY Howard T
b. CITY {If outzide corpurata Uimits, write RURAL and give €, ALENEE OF) <. CITg (U outlds corporata Limite, write RUEAL szd cive township)
townahl; {i
w9fn Fayette 1" “mo.|_town Fayette 4/5 7/
d. FH(IJ"SLPF&{EO%F (It not in hospital or tnstitation, cive strest uldr-loﬂoul.lon) d. STREET : (i runl, give lestion)
INSTITUTION 108 3. Linm ot. ADD_.& 103 3, Linn 3%, -
I"3. NAME OF a. (First) b. (Middle} ¢. (Last) DATE (Mouth) _(Dsy
DECEASED r :
(Typeor Pringy  DANE Corene doffstejtier tw Feb, 12, 5.9?
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 5. AGE (In years| (F UNDEN 1 YEAX | * WDIR 28 MEs,
1 e x _WIDOWED, DIVORCED Iaat birthday) |Monthe| Days | Hours | Mis
Female inite  |Earried ' lreb, 24, 1885 | 67 . (yilig |
w; USUAL g&;;sgi:mon ‘;amdmk 10b. KIND OF BUSINESS D?gr l':l n BIRT.HPLACE (City i State or Foraipy c"_m,d 1z cglr’rul_rzﬁr;?swnn
HOUSeWLTe ~ Own Home Saline Co, Mlgaouri USA-
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogepn B. dowell - | Rebecca Ream Yk Hot
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, 80, 0r unknown) | (If yes, xive wur or dates of service) NO. , or
%o None Wilbur Hoffstetter TFavette, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ ONSET AND DEATH
| Enter only anecauseper | . DISEASE OR CONDITION N 3 |
Jize for {a), (b), and (o) | DVRECTLY LEADING TO DEATH® (5) |
*This does nol mean ANTECEDENT CAUSES . - . ‘
$he mode of dying, such | Morbid condilions, if ong, DUE TO (b) ‘ .
a4 heart faliure, asthenia, . ﬂu o the oboos cause (a) um,-,, ' : et -

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \U\

de. It memas the dib- nderlying couse las. o To © )
ease, injury, or complica: - -
ficn which caysed death. | 1. OTHER SIGNIFICANT CONDITIGNS - - W f__,_,,_. w_‘_‘_._e ‘_L_‘_;.
Conditions contriduting to the dealh bud not . .
related to the diseass or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION: - R 20, AUTOPSY?
) TION 3
21a. ACCIDENT (Boacity) 2ib. PLACE OF INJURY {s..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, larm. fnstory . strest, offics bldg.. ste) . - e .
HOMICIDE _ . ] -
210. TIME  (Mowtt) ‘(Owy) (Teas) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : onk L] "ATWORK.
22. 1 hereby certify that I-attended the deceased from _Falr & uu_L to _.ELLA_, 19.13_ that 1 last saw the deceased
alive on _ﬂ;ﬂ_{__, 1982, and that death occurred af L1 m., from the causes and on the date stated above.
2. SIGNATURE . . " #)~ (Degrosor title) | 23b. ADDRESS . DATE SIGNED
&Lﬂ@ée - N, aous e Tz ot 0 | 2774753
%amag&mn CREMA . DA 24c. RAME OF CEMETERY OR CREMATORY | 24d. (bty, town, orconnty) | (Biate)
) . - : . T
Burtal ol 2/13/55  lwalwnt Ridee Ce Fayette, Mo’
DATE RECD BY chu 'S snsrm-uns 4 j@ : RECTOR S |fauuu ADORESS
= . - ;:3 Fayette, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify thzat the body whose name is recorded on the reverse si_de of this certificate was embalmed by me-eebpan .. o ..

....... Studont_Embaimer No.

Student Le.eveensens Sesisstensranensnnnnana Simtd' M % @

Student Eabalmer | , Lmensed Embalmer ;_ﬂéé_#_aﬁ_ﬂ_ S

vorking under my persona! supervision.

P. O. Address

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRTI@. (Failm to comply wit
the above constitutes grounds for revocation of license.}

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




