THE IAVERLIN Ur IIEALIF Ur MiIaaANAUR

No. 300
-0 _ STANDARD CERTIFICATE OF DEATH swae i o ILCS
! BIRTH ,.OE" E“ Mﬂp 2{) 1Q'—:ﬂ RES. DIST. NO. __/ =5 o5 PRIMARY REG. DIST. NO. D =5 Registrar's Noe..... -.3.... G .
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. If institution: vesitence befors
a. COUNTY J a. STATE b. COUNTY adichelon).
ASPER MISSOURl JASPER
b. CITY (1! sutcide corpurnts limits, write RURAL and g ¢. LENGTH OF ¢, CITY (If outeide corporate Limits, write BURAL snd townakip)
: e m:.up) STAY (in thia place) or o * cve ngad
a TOwN RuRraL MINE RA L _ YRS TOWN RumalL MINERAL
d. FULL NAME OF wal ot instizution, ad looation) }[',-d. STREET ,
a HOSPITAL OR (If non I.a'hn-:i ot ive strect addross or location) 4 o0 {If rared, give location)
Q INSTITUTION Rt # 1 Wesp Cuty Rt # 1 ¥%epm CiTv, Hissouri
ﬂ 3. gE%h&ESOIEIE a. (First) b. (Middle} ©. (Last) 4§, DATE (Month) (Day)  (Yesd
= { Twpe or Print) RACHE L URSALA DAYTON DEATH MAmCH 20, 195!4
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ toomn 1 TEAR | & oeomm 1 oy,
=) WIDOWED:, DIVORCED (Spacify) . tnet birtbday) | Months| Dags | Hours | Mo
g FEMALE | WHITE ¥ IDOWED ! OcTOBER 13, 1861 g2 ,7 ,
1Ba. USUAL OCCUPATION (Ciive kind of work } 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate ar 1. » ]
B done during moet of working ile, even if retirad) | DUSTRY o o1 forelen eomnten). Uy T WHAT
| E HOUSEWSFE A7 HOME 10wWa / U, 5,8,
| < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q JOHN. GUNSENHQUSER ; LUCINDA Wit Ll IAMS J —
Lty (LIS, WAS D EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDR
s (1S ESS
r.a! Y (Y- an:o’ ),H ﬂnnrwdn!-o!urvlu) RO. ‘
Pl i3 e TR FI MRS, WaLT HOLMES RT 1 ¥ees CiTy, Missoun]
Baidy | CAUSE OF/DEATH) = o sed MED3 CERTIFICATION i INTERVAL BETWEEN
. bl ‘E‘teroﬁonéimmew) 1. £ OR CONDITION _ mm‘ﬂ_‘a ONSET AND DEATH
v |/ 1iné tor<ay, (1), and ©. DIRECTLYLF.AD!NGTO CEATH*(q)
- AT i'l ¥ 930 ot O
T o da mean .:.N__"rECEDENT CAUSES
2?3— iné-mode of -WW6is, wuck ' Niovsts Swtiions, if any, gising DUE TO (2)
Weoho. (| esbeertfallure, asthenia, ff" to the above cause (a) stating . . . L. - R
B et It means the dig. | the underiping cause lost. ' - ' o
o care, injury, or complica- DUE TO (c) _ .
P tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS : 4 .t
= Conditions contributing to the death bt not
5‘ velated to the disease or condition couting death
g || 19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION' o Voo T e e 20. AUTOPSY?
z
» 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE + bome, farm, factory. sirest, office bidg.. mo.) EE X LI I . :
Z HOMICIDE |
_ g 21d, TIME (Month) {Day) {Yea} (Hour) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
o0 . | wHREAT KOT WHILE
i INJURY m ] WORK AT WORK .
. ; 2. I hereby cerl:f that attende the deceased from & ’//7 195‘7/ ) 20 IQM that I last saw the deceased
:j alive on and that death occurred ot __2__P m, from the causes and on the date stated above
" g |l 2. SIGNAT, B (Degreg or title) | Z3b, AQDRESS W /(\_, gc IGNED
LR ALY My Lo e/
E 243. BURIAL, CREMA- | 24b. OATE 24z. NAME OF CEMETERY OR CREMATORY. |, [ 24d. I-OCM‘IOH (City, tp"“.urwunty), v s (Sma)
TION, REMOVAL oeitn) | 3, ol 4 :
g Bumiag » 195 Orongco . LEMETE MY QrONOGD - MissOUMY T o " "t
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
3-2 2 -‘.'ijEG' HEDGE LEWIS Funemral HOME Wese Civy, Mo,

s Staternent on Reverse Side)
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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, or by

. , Student Embalaer No.

working under my personal supervision.

SEUGENE +evnesneseaseeanerosensoassnsennnns Signed £ L~ _QJJ/Z""? &Qf'

Student Embalmer [’
Licensed Embalmer No/ % &3

7

P. 0. Address_¢& L VI AR Al A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ceriply wit
the above constitutes grounds for revocation of license.)

K this body isinot embalmed, fact should be so stated above.




