Xo. 300
10.45

TRE DIVERAOUN

BIRTH uo:l"‘iL'.EL APR 8 195& n.:s. DIST. NO. 4

Or ReALBR O
STANDARD CERTIFICATE OF DEATH

z’d PRIMARY REG. DIST. M-jL,ARmumnNa éf)’ |

OF MiaoUURI

8419

State File No...

1, PLACE OFI-II)EATH 2. USUAL RESIDENCE (Whsre detensed lived, 1f inatlwation: residence befors
a. COUNTY oward a. STATE 4§ 3 b. COUNTY adunlslon).
. fissouri Howard Duds
b. CITY (I outcide corpurate limits, write RURAL snd give §1‘ LENGTH OF c. Cg&r d1s within i of /
TOWN Fayett e townabip) QI 'wg"" TOWN Fayett e a4 'E] m%m!
d. FULL NAME OF (1f not in hoapltel or instleation, glve streot addrees or logation) o- STREET (X1 rursl, give location)
HOSPITAL OR
wsrmurion wells Convalesant Home ADDRESS R.R.#1 :
33&5&% s?-:'i: nc.} (First) b. (Mlddle) . c. {Last) 4. DSFE {Montk) (Day) (Year)
{ Type or Print) eorge 0 ---=- v .77 Jotter oeary Mar. 31 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED EEVIE)EC%SRNED 8. DATE OF BIRTH 8. AGE (In n)nn ” m::n 17ERR | F Uwoem 2 g
. {Bpeciiy) Hi Mln
Male White wigSwed May 29, 1867 | "898 IU |2 =
10a. USUAL OCCUPATION (aba i of xock |gb.Fr_:mD OF BUSINESS OR IN. | IL BIRTHPLACE g;,, i Seate or "".‘“ Contry) | 12, CITIZEN OF WHAT
‘ rotired arm Howard Co. VMisscuri ¢
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE
Jacob Jotter Unknown Ida Skillman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
Vou- o, pooes) | U'M-!'"“'Wd“"“'f‘"‘“’ None "|d. R. Bondurant Columbia, Mo
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN.

DISEASE OR CONDITION .

- Enter only onecausper | 1, R3eAT DF, SNET0 DEATH? (g)

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

*This does not mean ANTECEDENT CAUSES

[+] AND DEATH
/_gs_%n.ar_nlfs

Morbid conditiona, if any, gising DUE TO (b)
rise to the above canse (a) .ltm'na
the underlying cause lasi.

the mode of dying, such
as heart fatlure, asthenia,

de. It means the dis- .
DUE TO {c)

care, Infury, or compli
tion which eaused deagh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud ot
related to the diseare or condition causing dealh,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TiON fz"' -0/
ves [J w0 OJ

21a.” ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . ™, home, Iarm, fastory, street, office blds.,et0.)

HOMICIDE -
21d, TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT{~] NOT WHILE -
INJURY WORK AT WORK

2. T hereby gertify that I aliended the deceased from .QCI.!____.

1952 10 LXrth 3/ 15 8 ¥, that I last saw the deceazed

WRITE PLAINLY-<USING UNFADING BLACK INE—MAXE A PERMANENT RECORD R

=7

alive L , 18 nd that death occurred at .L..:i_ep\jrom the causes and on the date staled above.
(Degroa of title) | 23b. ADD, . DATE SIGNED
Qé - YN IR/ K38
f ..
. R1 AlKLCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAFORY | 24d. LOCATION (Oity, town, or county) - (Biate)
Brcity) . . ..
IOy BEMPY! L/2/54 - Walnut Ridge Cemeterly Favette, Iissburi
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 11‘\36 - i8 ATURE -7 ADDRERS
R A C,—%(,(/Fayette, Mo

_ 7




t
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, OF B e irriiiiiaerierriieaaeraea e et iecaaaieaans PO R Studeni Embalmer No..........

working under my personal supervision..

Student..cocineiaiiiireiiatiitrrr e e aanaaaas
Signeture of Student Embalper

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



