jo . 300
10. 48

STANDARD CERTIFICATE "OF DEATH
BIRTH M 195d REG. DIST., NO. 3& PRIMARY REG. DIST.

State F:Jc No...

NO. L_L_.o 0 Registrar's No

3.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution? residence before
f a. COUNTY a. STATE b. COUNTY adinimion),
/ Boone Missouri Baone 27
b, CITY (It outsids cotpurate limite. write RURAL snd give ¢, LENGTH OF c. CITY (If outside sorporata limits, write RURAL and give township)
98 tormi)| STAY (v e TSR /
WN ~Colu = Pur o
d. FULL NAME OF (If net in hospital or institation, glve sirevt addres or lmﬂon‘l d. STREET (I rural, give location)
HOSPITAL O ADDRESS
INsTITUTION B80S Mikel St. E.D
3. NAME OF a. (First b. (Middle c. {Last
DECEASED (First) ) (Last 4. DATE (Month)  (Day)  (Year)
{ Type or Print) +r c DEATH Q9 19«2
5. SEX 6. COLOR OH RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeatn] IF UNDER | YEAR | * UNDER 21 HAS.
2, WIDOWED), DIVORGED (Bpacify) Inat bisthday) | Motk Hours ' Min.
Male White Married /|Feb.26,1884 70 3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btate or foreign country) IZ CITIZEN OF WHAT
dobe during most of working Lifa, sven if retired) DUSTRY COUNTRY?
Retired Farmer Misgouri a 11.5.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
1 ] i 1 Nanni |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yosunarasunknown} | (If yes, rive war or dates of sarvice} NQ.
— = Mrs. Rosy MeDow Hartsbur mo
USE OF DEATH - DICAL CERTIFICATION TNTERVAL BETWEEN
 Enter only oneceussper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b), and (¢}

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ec, It means the dis-
ease, fnjury, or complica-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rize to the aboee couse {a) .rtat!ﬂa

the underlying couse last. .

DUE TO (c) /[

tion which ca_usod death.

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the dealh but ntot
related {o the disease or condition causing death.

19a. DATE OF OP'FE)AI\i 1} -19b. ' MAJOR FINDINGS OF OPERATION N . - R I 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.¢.. koot sbout ‘21, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) {STATE)
SUICIDE, homs, farm, factory, sureet, offios bldg. et} o T ;
HOMICIDE . . -
21d. TIME (Month) (Day) {Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILE AT [~ NOT WHILE
INJURY ORE i . L e

2. I hereby'e y that I att
alige

ed the deceased from
19_&..1' cmd that deathgecurred al

n - e - . . . ..
/ 194“ !OMI?/ 19_:2 that I lost saio the deceased
m., from the causes dnd on the date s!ated above.

OVAL (Bpecity)

( or title)

23b, RESS

P

b, DATE

3//:1/

NA‘HE or CEMEIERY ’on CREMATORY

Mm

244, LDCATIOH (Oit'y. town, or county,

)270- -

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CAL

QS

REélS'rmri‘s SIGNATURE

Wiy B

& ﬂﬂmm,-’ i

AL wam

T Ercehal

ot Reverse Side)

it



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, of by — —ooeeeeneeee.

Student Embalmer Mo,

working under my persona! supervision.

i
S5tudent coinsanns Signed

Student Embalmer i —
. Licensed ‘Embalmer No e? é é/ 7

P. O. AddrgsM M/ %/j

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

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




