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ILED JUN 4 1853

BIRTH, KC.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z:

State File No.

PRIMARY REG. DIST. WM Registrar's No. ../ %..é...w.m.

17444

i. PLACE OF DEATH
Cole

a. COUNTY

2. USUAL RESIDENCE (Where deconsed lived.
Migsouri

a. STATE

b. COUNTY

It instivation: residence befors

addinlmion).

Cole

b. CI1F;Y (If outside corpurste limits, write RURAL and give

¢. LENGTH OF

township}| STAY (in this place)

c. CgY (If outadde vorporate limits, write BURAL and give township)

A

IInknown

IInknow

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD N~

.

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(If yeu, Kive war or dates of service)

{Yws. 0o, or unknown)

ne

16. SOCIAL SECURITY
NO.

nonea

ToWN  Jefferson Clty, Mo.il TOW _Jefferpon City, Mo,
d. FULL NAME OF (Il pot ia hoapital or institution, give streat address or location) d. STREET (If rural, ghve lmt!on‘s ’ 0-
HOSPITAL OR . ADDRESS,
INSTITUTION Ste Marys Hospital 1107 W, NMe Carty
3. NAME OF . (Flrst b. (Midd! (Lnst -
pEcEastD . ¢ (Bigdie) ¢ (Lasy - 4 DATE  (Manth) (Dey) (Yean)
(Typeor Py THiOMAS Crow peatH Mgy 30, 19653
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yuars| # URSER | YEAR | I ther 0 RS,
i Vi WIDOWED DIVGRCED (Bpasity) Lsst birthday) | Months , Daye | Hours l ¥y
ale hite Tah, 27 1861 g2
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o (Etate o forelen couniey) . 12 CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY 0 COUNTRY?
Mepchant Callaway County, Mo, Us S. A
"H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. . Whitaker .

17. INFORMANT 5 S§4+-GNATLRE OR NANE

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart falltire, asthenta,
e, It means the dfs-
care, infury, or complica-
ton which cauaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the atove cause (o) stoking

the underlying cause last.-

DUE TO (c)

Mrs. BE. P. Yount n a lioines %

-

?aDICAL CERTIFICA EION M

INTERVAL BETWEEN
ONSET AND DEATH

1}. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

&

g’-}wa

20. AUTOPSY?

ves [ wo X

2fa, ACCIDENT (Specity) b. PLACE OF INJURY (o.x..in or about
FOMICIDE "7 '"“'f'W sl Q
21d, TIME :unm: s (Yean) Eoun - | 2le. INJURY OCCURR
SRY - 30:1453 T8 ik o .
2.1 hereby certi 1’ that I ded the deceased from ‘{ 1 to . 19 ,that T last satw the deceased
alive on g and that death occu at m., from the causes and on the dale stated above. ’

WRITE PLAINLY—USI

Jiine ] ]

QHd3 Tnia

23c. DATE SIGNED
r -

ra

Uni a1
[GNATURE
R3' IEEE; MM' M

(Licensed Embalmer’s Statement on

s Side)




-__‘..\\T —T——_——
-~ LR,
o

C S .

o % ‘b I
P
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 e
working under my personal supervision. " ..
A . . . . . N

SEUONt vacaesnoncrrsiesnrars tesnserarans . Signed.....——,
Student Embalmer .

A

Note: The above MUST BESIGNED BY: THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




