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

4

REG. DIST. MO. /2 o

THE DIVISIUN Ur REALIA UF MiaUUN
STANDARD CERTIFICATE OF DEATH

JOS L

State File No

PRIMARY REG. DIST. NO. ﬂ,ﬁ Registrar's No /;é

*This does 10t mean
{he mode of dying, such

ANTECEDENT CAUSES

Morbld amditions, if any,
_rise to the abooe couse (o) sating
the underlying cause lagd. - -

.- -

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscoased lived. If inatitgticn: residence before
a. COUNTY Howard a STATERS gaouri b. COUNTY Howard sdalsion),
b. CITY {1 outcide corpurale limits, write RURAL and give <. AL‘.“ENGTH OF | e CBI’;{ {If outaide corporste limits, write RURAL and give townshlp)
w Fayette wnabio)| A g suesl) SN Rural-Monitean Twp., g £S5
d. FULL NAME OF (f oot Ln bosplta) or institation, give streat addrame or location) d. STREET sive location)
tNerohSh  Lee Hospital ABDRESS R, R. #D 174
3. NAME OF 8. (First) b. (Middle) o (Last) l4 DATE  (Moath) (Day) (Vesn)
(Typeor Priwty  LBUT A Frances Peacher oean Feb. 10, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ds reun| w dook 1 uat | ¥ woce s
1o N (Bpeciiy) H Min,
Female' | “hite VLG OV € T ov. 19, 1871| 8T 1™ 21|
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i) st Stats or Torsigs Conatry} 12, CITIZEN OF WHAT
Hoggeyrremeiemmims | Gwn Home Howard Co. Missouri yATR
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Franklin Diglgs Lousetta Merica | Thomas Jackson Ieacher
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S S)GNATURE OR NAME ADDRESS
Poormtoom | Gommim e dimetiril T Nong Wallace Yeacner R.#5 Fayetite, fio
18. CAUSE OF DEATH CAL CERTIFICATION lggﬁ_'m ;_"""' :
| Enter anly anscanseyer | 1. DISEASE OR CONDITION 7 ‘
Ji0e for (8), (b), and {¢) | DIRECTLY LEADINGTO DEATH" q)

ease, infury, or complica- DUE TO (e}
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS  ‘wt... . L/le 2 S X
Conditons contributing to fhe death b not ?A
related to tha dizease or condition a:u:i‘na death. \33
152: DATE OF OPERA- |719b. MAJOR FINDINGS OF OPERATION . % &+ 4./ .. ™ 4. - ara ™o e mtry = b 1+ %] 2. AUTOPSY?
. TION
i B . L e . YES D - ND D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg fnorabos | 21c. (CITY. TOWN, OR TOWNSHIP)™ ° = (COUNTY)Y {STATE)
SUICIDE bome, farm, fastory. sirest. offlos bldy. 450 . B W tne e s e, e b
HOMICIDE ] : ; Ce T e e
21d. TIME (Meoth) (Day) (Year) (Hows - | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . - 'IIHII.EAT NOT WHILE|
INJURY . Com. AT WORK — g Cotten e e s ea . '

1057, o 72l g, 1557 that I'last saw the deceased

., Jrom the causes and on the date stated above.

Degree or

. _(?

l .

£y

z2. I hereby 1,fu T attended the deceased from —
alive MML 195:3 and that death occurred ol #&

L. DATE SIGNED

e T Ty |

ZAHNBURlALA.L A~
EQpAERQAL coer

24c. Nmt-:’or cmr-:rea-r OR CR

Z:) 2. LOCATION (Oity.town.meounty) \ ',(gm_)_“

r_{oward Co., Vieopnpd

DATE REC'D BY LOCAL

o - /2~§@56'

Smith Ch‘arm‘l

lacﬁr%m " ADDRESS
Favetts 810

PR
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STATEMENT BY LICENSED EMBALMER
|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, T ——

........................... : " Student Embalmer No.

working under my persona! supervision.

S5tudant c.rvavrrscracsciasssstssrsrsrnanons

Student Embalmer

Note: The above MUST BE SIGNED BY THE I.IC'ENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated above.



