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bicoWap gq g5y STANDARD CERTIHCATE OF DEATH v 18010
?alﬁ N0, REG. DIST. NO. _LZL PRIMARY REG. D1ST. WO. SO0 e Kegistrar's No 2,166
1. PLACE OF DEATH ) 2. UBUAL RESIDENCE (Wbers deesased lived. if loetitation: reskdence before
D u. COUNTY JaCkson a. STATE Misso i b. COUNTY Daviesgﬂh‘ﬂl-
b C . .
&Ymmwumu.-dunmx.mdn IﬁAﬁmg’ c cn’g :nmwuud?daw-;;gnﬁnuiguwm 43/0
TOWN __Karigag City 6 Weoled_ "M Rural P s
d. FULL NAME OF (If not in hospital or Instisution, give vireet addrems of lowstion) || d. STREET - (If rursl, give koation) -
HOSPITAL OR . ADDRESS
INSTITUTION N 7 Miles N.W., Gallatin, Mo,
3. NAME OF a. (Flrst) b. (Middle} ] ﬁse.t(;;c) a DéF (Montt), (Day)  (Year)
{ Type or Print) %U"MLW Eleanor DEATH $- A1 -53.
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. %%EC'ESR(EEAD&J 8. DATE OF BIRTH 9, AGE (lnya;n ‘:“:::l |$ ;m o .
DOWED, -  birthday! oute | Min,
Female White Married f Nov. 23 1894 K £ ' |
10a. USUAL P worl 0 R IN- . -
o:m m?nou Qv Lind o work 10b, KIND OF BUSIN R | IN: 1 1) BIRTHPLACE (i1 4ud State ot Foreigs Couatry) 12 og{"erTZERr‘l'?rm'r
Housewife Own_Home Smith Co, Kensas / USA
'tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
John R, Stewart 1 Lottie E, Beniiman | James
g. WAS DEC’E:SEP E\(IIER mdu.s. ARMED l:?RCES': 16. SOCIAL smunhr‘lg 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, B, OF QD Lf) » RIS WAT OT el 0
No ™ il wm=' | None James Estes, Gallatin, Mo. _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranty onscenseper | I, DISEASE OR CONDITION _ : + | OKSETAND QRATH
S oot | DIRECTLY LEADING TO DEATHY sy " Xlggazn 6 Y/ é:‘ W7 7.
*This does mot mean | ANTECEDENT CAUSES /, /7 © / /w]_.-.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) fog O = : T =
a8 heartfailure, asthenta, | The t0 the above conae (a) sating £ L \J ' 7

de. . It means the dla. | A4 underlytng couse last. 5 - d , 5
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cass, infury, or complica- _DUE TO (c) (AR 2Bt EN AL e tOpr -

ton which cpused death, | 11. OTHER SIGNIFICANT CONDITIONS Y= ZA AN 3 /1 () Y

Conditions contriduting to the death bud ot . - ‘

related to the disease or condition causing death. .

-
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION , - VL. ‘ D JV- 20. AUTOPSY?
. TION ; % %
‘ . 42/ Y vl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnorabors | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Ingtary, sicuat, bidz..ew) . . . -
HoMIciEecedlent CNanrag, Oa.  no.
. 21d. Tél;_iE (Montd) {Day) (Tear) (Héur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE, . N - ?"“—‘0
INJURY M /752 = | work AT WORK - Onst d

2 here‘{; certikf that I attended the d d from a3 = _*] (1983 1o 4y -2 [ 195%;that T iaa?mw the deceased

alive on - , 18_8 2 and that death occurred at 1845 £ m., from the causes and on the date stated above.
2. SIG o Jo aham {Degree or title) | 23b. ADDRESS j 2%. DATE SIGNED

Y. L il K_. . - Z - | 42243
24b. DATE 24c. NAME OF CEMETERY OR CREMATOR.Y ) . LOCATION (Oity, to#1, or epunu') (S:.nte),

4-24.1953 |Civil Bend Christi Dav

WRITE . PLAINLY—USING 1UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

4es3 Co. Missourl
81 GRATURE ADDRESS

latin, MO




working under my persona! supervision.

Student seesecsvisvansanens resanas tssrserm
Student Embalmer

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

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