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

FILED FER 1 1884

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 5 PRIMARY REG. DIST. m.‘idd_. Registror's Nowe il @

State File No

DIRECTLY LEADING TO DEATH‘(,‘)

BIRTH KO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed lived. I fostitation: residanos befors
s. COUNTY Dyayiess ¢ STMECcalifornia - COUNTYT ngpnoe Juinisbs.
b. CITY (If octzide sorpurate tmits, write RUBAL and give ¢. LENGTH OF c. CITY & Is Residence within Lisits of
OR townahip)| STAY ) OR s
own Fural-Marion Twn) ™| "Hivs ™ tows LosAngeles £ Rl
d. FULL NAME OF (If not in hoepital or institation, give strect address or location) . STREET (If rural, ghve location) TEA
HOSPITAL OR ADDRESS ., ., oY
INsTITUTION Rt, 2, Pattonsburg, Mo, 2339 Cloverdale 3 1
3 NAME OF a. (First) b. (M.ldd.le) c. (Last) I 4. DATE (Montn) g)m (Yoaz)
( Type or Print) Oscar Lee Etchison peary  1-10-584
5 SEX 6. COLOR OR RACE | 7. mﬁ’%f\"‘bED EIE&ER IEBRRIED ;i 8. DATE OF BIRTH 9. AGE (Inyc;.n ;‘r :‘::l 1| TEAR | o uMDEM b Hms.
. {B; o Days | H Min,
Males Yhite Vil oy 11-9-1873 w:{o | |
104. USUAL OCCUPATION «ctverind ot week | 10b. KIND OF B.usmt-:ssn?jl;r IN- | 1. BI-R'!'I-IPLACE @ity ad State or Foraipn Couten /| 12 clrj-nu%m?swun
Carnenter Mechanic Pititsburough, Penn, SeA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' RBohert Etchigon { Unknown 1 Dora May Etchison
I5. WAS DECEASED EVER IN U,5’ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. slve war or dates of service) NO.
Ny None Emilv B, Knecht, Rt.2,Pattonsbhburg,d
18. CAUSE QF DEATH &AL CERFIFICATI INTERVAL BETWEEN
. Enter oaly onecause per 1. DISEASE OR CONDITION g—,’\&

line for {a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

§ : o(uszﬁnnia\‘m
tgflfﬂ-wq « 3¢er3—!-6 %Wb\

Morbid conditions, if anyg, ﬂidm DUE TO (

the mode of dying, such
rite to the above canae (o} stat

e heart feflure, asthenta,

de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO {c)
Hon which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but -
related Lo the discase or condition causing

19a. DATE CF OP_ll:Ill’g\ri 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

SI/X ves (] wo [J
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (es..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. [sctory, sirest, office bldg., et0.) . ,
HOMICIDE :
21d. Té%E (Month} (Day} (Year) (Hogr} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY work ' ] ?q{woax D

{122 1 here that ?Lcnded‘the ?uaaed W
alivem occyrred al

ZVF

19“— I last saw the deceased

. 19‘%4»1
the causes and

2. S1G URE CC ?; 2 %W

WQ\H %ESMM

e slated above.
LA 7

24a. BURJA L. CREMA- | 24¥. DATE 24z, NAME OF CEMETER ATORY | 24d. LOCATION (City, town, or chunis (Btafo}
TION.R AL (Bpwety) Tién

Bué&ial 1-18-5L Givil Bend nm,«mw Pattonsburg, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - FUN Ep A§°S SiGNATURE ADORESS
/-2b-9 # . Pattonsburg, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .............. et nmeeeieeeeiaaaeas T

working under my personal supervision..

AT -3 3 RN
Signeture of Student Esbalmer

Licensed Embalmer No. Aé/

- ) P o “* 1 -

»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN NDWRITING. (F

to comply with the above constitutes grounds for revocation of hcense) i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




