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THE DIVIHION OF HEALITH Ur MIbalURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E E

State File No...

61697

!
PRIMARY REG. DIST, W'm Kegistror's No J/?‘

BIRTH NO.
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where decossed livod. tio eaee befora
0 a. COUNTY Fﬁeﬂ alb a. STATE o COUNTY eﬁai‘s'“.u...wm.
b. CITY (It catelde corpurate limita, write RURAL nnd give c. LENGTH OF c. ClTY (I ouwide eorporate limits, writse RURAL and civs towrship)
OR ] townahip)| STAY (in this place) OWN ; @
TOWN Ami o i Life i A D 3
d. FULL NAME G OF it fm in boapital or give rizect addrom or | y || a STREET I VY 1 rares, sive ontionm 2
HOSPITAL ADDRESS Iﬁ"o
INSI'ITUTION
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) ear
DECEASED Dyex OF —-—— g’g) gS ’
(Typeor Prind) = Al o we 11 DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, RIED, /.8. DATE OF BIRTH 9. AGE (ln yeann| v UioEm 1 YEAR | & DkoAR i was
IDOWED DIVORCED tﬂpwl!r last birthday) |Mootha| Days | Hours I M,
Male noea 12,1889

Farmer

10a. USUAL OCCUPATION (Give kind of work
done during most of working iife, evan if retired)

0b. KIRD éFSB%smEss OR IN-
DUSTRY

Farm- Mo,

{
ﬁ{!EIMPLACE {(City and State or Foreigs Country} c .

12, CITIZEN OF WHAT
. UNTRY?

138, FATHER'S NAME

Newcom Dver

136, MOTHER'S MAIDEN NAME

Herriet Tha

2

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S5 SIGNATURE OR NAME

line for (a), (b}, and (¢

*This does not mean
the mode of difing, ruch
a# heart fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH (4)

ANTECEDENT CAUSES

Morbld conditions, if any, givlng DUE TO (b)
rise to the abose couse (a) staling
- {he underlying couse last. - -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY ADDRESS
(Yo, 0o, or upknown) | (If yes, glve war or dates of servioe} N
No XXXXX Cora Dver Amity Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1| Enter only oneesussper | I, DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢)

case, infury, or complica.
tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS

ions contributing fo the death but nol

Condil!
related to the discare or condition cousing deafh.

19a. DATE OF CPERA:
. TION

tSb MAJOR FlNDlNG& oF DPERATION

A

.

\ v

-

.|, 2. AUTOPSY?

.YBD NOD

i

3]
(
I

21a. ACCIDERT (Bpecily) \ 2ib, H.ACEOFENJURY (sg. dooraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY} (STATE)
SUICIDE, \ hons.hnn.hmy strast, ofios Bidg.. #10) ) ' . . .-
HOMICIDE N A :
Z]d TIME .__'_lllnnl.hb !.Dlﬂ ‘ﬂ'uﬂ (Honr)q Zle 1INJURY OOCURRED | 2If. HOW DID INJURY OCCUR?
~ vmuzn'r NOT WHILE
INJURY work. L1 AT WORK . A

22. I hereby certify that I a

ed the' déceased Jrom
, 1 9;.5:3 and that dealh,ocpuwed a

19.&3 that I last saw the deceased

WRITE PLAINLY—USING UNI;ADXNG BiI;.ACK INE—MAEKE A PERMANENT RECORD

2L 5 Am., fro causes and on the date staled above.

2.4:! LOCATION Oity, town, oI countyy / (State)

23c. SIGNED

- b. DATE
Sriad o logt, I3 Amity _Amity Mo |
DATE REC'D BY LDCAL RAR'S <;..z lzs FUN CTOR'S S| GKATURE "ADDRESS
y)7-53 " sville Mo




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..... T
Student Embalmer

3¢d Embzlmer No.3033

P. O. Address Maysville .0

EMBALMER in his OWN HANDWRITING. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.}

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

-




