THE DIVISION OF HEALTH OF MISSOURI . 2 rdele ir ] |

-5, No,300

STANDARD CERTIFICATE OF DEATH ;
xv. 10.48 ILED State File No..ovvernivssisnossnn. R
' BIRTH 'OSEP 14 is\JQ REG. DIST. %O, _‘.Lz_ PRIMARY REG. DIST. m.M Regisirer's No, \50 0

I. PLLACE OF DEATH / 2. USUAL RESIDENCE (Where decossed lived, If jostitotion: residence before
COUNTY . adinilon).
> CallaWay » STATE 113 aaourd > CONTY 1 gy o
b. CITY (1f outelde sorparate limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY 4. Is Residence within Hmits of
rown  Fulton toweabio) | STAY fwg-"’ r6un Mokane " g o ot
d. FULL NAME OF (11 pot in boapital or institution. cive strent sdd or | \) »- STREET (If rurel, give location) ~ s‘ &
Rermorion  Callaway Hospltal ADDRESS
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE {Manth) (Ds,
DECEASED Lo ¥}
(Typeor Piney Nannie B. - Cheney A 3ept. 9, 1‘5?%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVERCESRZEIEE’. L‘8. DATE OF BIRTH 9-;\.35 (Iz;.v;)-n 1: ur | YEAR | o poex u s, ‘
Female White NPPUEBRUEFED e Tag. 65,1872 il e Dum | Hown | s
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C 12. CITIZEN OF WHAT
Ly State or Fi ge Country}
os AT iinnd | T o home  PUSTRY Mokane Migesury UBUTRY?
13a. FATHER'S 13b, ER'S MAIDEN N AME OF HU moro
i Thomas U Rogers ATTE e $Er1ek and Tqumas RC'.['l:—:q'xey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo m.orf)&nmvn) (i yeu, give war ot dates of service} no NO. J erome chen ey Mokane It‘ﬁo . K
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . . B INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION w 2 | ONSET AND DEATH
line for (a3, (b, and (@) | DIRECTLY LEADINGTO DEATH?(g) _ d-¢. i Jﬁ?“"
*This does not mean ANTECEDENT : USES LM "‘"d"‘n‘::l :“'\-
DUE TO (8 Lyl e/

the mode of dying, such | Morbid conditiona, if any, giving

aa heartfafiure, asthenta, | ride to the above cause (a) staﬁug [ ]
I ce. It means the dis- _the underlying cause last. .. FREEE TR Lo

case, injury, or complica- DUE TO (c)

!lon‘tt:Mt‘:ll caused death. - lI OTHER SIGNIFICANT CONDITIONS ‘ m ry) .c: N

* Conditions contribiding Lo thé death bul ot
related to the diseare or condition causing death.

19a, DATE OF OP%ROI;{- 190, MAJOR FINDINGS OF QPERATION et e - - | A. AUTOPSY?
\.?\3/ X YES EI Nog
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, fxctory, strwet, offiow bldg.. ste.) ',
. HOMICIDE . . . I C e e e
#d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
N WHILEAT ™} NOT WHILE
""" INJURY - - WORK AT WORK

22 I hereby cerlify | tha! I atiended the deceased from J_’__ whj lo _J_Li_ 19‘22 that I lost satw the deceased
““alive on A_M_ 1993, and that death occurred at _l_ﬁ__ﬁ m., from the causes and on the date stated above.

?3& SIGNATURE (D 31 23b, ADDRES . | 23¢. DATE S5IGNED
\\-—\.._.)( M mé—.‘t} a‘u-dx. HMo. " | qlnja” 3

% BURIAL, CREMA- | 24b, DAT . 24c I\A\IE OF CEMETERY OR CREMATORY 244, L(X:ATION (Otty,, town. or onum!’) (Btate)

i Sept 1953 Hokané ‘Cemetery. . MoXane Mo.

ZATE;REC'D BY l..OCAL JSTRAR'S ATURE ’;Lé - 2. FUNEEAL Dl_ﬁltf RS SlﬂA DRE

WRITE 'PLAINLY-'—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD )

jl}amnd bufmer’s S: on Reverse Side)




Sk

e — —
—— e ——

LLS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecg

by me, or - 32 e , Student Embalmer No..................

working under my personal supervision..

Studemt o . ignes /(147 g /M

e i Y A

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is'not embalmed, fact should be so stated abave, : .

.




