THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
o0 | fIEDMAY 181954  STANDARD CERTIFICATE OF DEATH P a1
0 '"BIRTH ND. REG. DIST. NO. .5 2 2 PRIMARY REG. DIST. no..Q_‘z_/i Registrer' s No o coscsndossvsmmsisissns
;3( i PIESUCE OF DEATH 7. USUAL RESIDENCE (Whars decoased lived. If Lutitation: residence befors
a. COUNTY : . STATE, , . . b. COUNT daimioa)
/ Vernon & STATEM 5 ssouri Vernon 50
b. CITY (It ogteide corpuraty limits, writs RURAL snd givs c. LENGTH OF €. CITY (If cusside corporate limits, write RURAL so.d give township) ’ o
R cownabip)| STAY (in this place? OR
TOWN Walkep RL.R.#1 ToWN Rural Cleag Creek
d. ?ESLPI“#A{EOOIRF {If not in boapltal or tnsthation, Eive streat addram or loostion) d. asoréir%;r‘s : (12 rural, give location)
INsTITUTION R.R.#1 Wikter Walker R.R.#1
3. NAME OF a. (First) b. (Miadle) < (Last) 4. Ds'l_[F. (Month)  (Day)  (Year)
{ Type or Print) SAMUEL H. : MOUNT DEATH 5-8-5l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| o | YIAR | & Gwoen b wm,
] WIDOWED, DIVORCED (Specity) Lart birthday) |Mozthe | Days | Hoars | Min.
figmale white married dept, 23, 1887 66 : I
m:‘.m usungglcgsimon Qe kind ot work 10b. KIIiID OF Busm£ssD%§T IF:J‘; 11 BIRTHPLACE (. 0 State or Fareiga Coustry) 12, cgﬂdeZEl‘:"OFMMT :
farmer farming Walker Missouri o UeSels
'113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mount : JElizabeth Tagp Mo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (II yes, sive war or dates of servies? NO. .
no nohe none Mollie Mount Wa M

18. CAUSE OF DEATH L AL BETWEEN
. Enter only tneceussper | I. DISEASE OR CONDITION A"’m

line fer {s), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such ng&mmw&w i ,;,-.,j Mﬁ,:g DUE TO ({b)
ar heari fallure, asthenia, # abobe caude (o

ede. It meane the diy. | ke underlying cavae lost

ease, infury, or complica- DUE TO_ fcl

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ TN T L T

" Conditions contriduting to the death but not
related Lo the disesse or condition cousing death.

WRITE PLAINLY—USING T/INFADING B:LACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_'I;:%%‘ 19b. MAJOR FINDINGS OF OPERATION, « .+« +,+ :°~ e 3 ' 2. AUTOPSY?
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE home, tarm, fastaty, siree, ofios bldg e} . . RS
HOMICIDE ] .
21d. TIME (Mooth) (Day) (Yean) (Houwn) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
BN WHILE AT NOT WHILE
THJURY o | woRK AT WORK NI . e .
22. T hereby certify.that 1 attended deceased from Mﬂsﬁt— 19__3 io IQE*_ that T last sgw the deceased
alive on , ond tha! death occurred at 32 € 4 .m., from the cavdes and on the date siated above.
22, SIGNA )D or title) | 23b DRESS
24a. BURIAL. C - | 24b. DATE J 24c. NAME OF CEMErERY OR CREMATORY ud LOCAT N (Oity, te
ON, REMOVAL ] 5
Buria 10-54 Lefler Cemetery. Vernan Emlnj:.y : :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A 25- FUNERAL DIRECTOR'S S1GKAYURE ADDRESS ' °
RS\ 2, _ﬂ 463
May to- 5% Leas 6 # abé El Dorado S




STATEMENT BY LICENSED EMBALMER

( hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

ammay

w»aorking under my persona! supervision.

| Signed.......?.&,.%!e&l..;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be go. stzted above.

Student ... ouenss taseses sanssesanes sasesas
Student Embalmer

L}
LY



