No. 300

10.48

LUnY
L

WRITE. PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

.Iaa.

10a. USUAL OCCUPATION

donw during most of working IHe, wven if re

(Give kind of work

_Widowed

10b, KIND OF BUSINESS OR IN-
DUSTRY

LY JUIY & 1 1394 A RIS A B PEBTIF™ A TE AE B AT .
STANDARD CERTIFICATE OF DEATH State File ~°195‘39
4 r
! BIRTH NO. REG. 0IST. m.JJM_ PRIMARY REG. D1ST. No._308T . Registrars No 1-!—-! o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdacessed lived. If lsatituticn: reaidence befors
a. COUNTY Lincoln &. STATE Miﬂsouri b. COUNTY LinOOln aidinimion),
b. Cé'lriY (1 outelds torpurate Lmits, write RURAL and dv:.u \ c, Al‘.fEI:ETl; OF, . Cg’g (If outside corporate limits, write RURAL and give township)
vown Bedford Township "™ |¥"weeks ™| TOWN Winfield: . S8
d. FH%P?‘I&A{EO%F (If not in heapital or institution, glve strect addresm or locatipn) d'ASJEREEEgS (If raral, give location) i ) a
iNsTiTuTioNn Lincoln County Mem. Hosp.
3 NAME OF &. (First) ° b. (Middic} ©. (Last) "l 4 DATE (Month) (Day) (Year)
{ Twpe or Print} RUTH ANN ADMIRR DEATH Juns 8, 1254
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁ%g glEygchéléRRlED. 8. DATE OF BIRTH 9, AGE (I .n;u l‘I(r w&n | YEAR | o unoER 2w,
. 8 on Days .
female white Gl B [ P | R | e

Nov. 9, 1872

own home

11. BIRTHPLACE (State or torslgn country)

. O
RFD - Winfield, Mo,

12, CITIZEN OF WHAT
UNTRY,

FATHER' S NAME

William Dixon

13b. MOTHER™S MAIDEN

Sarg.h Skinner

NAME 14. NAME OF HUSBAND OR WIFE

Jas, Albert Admire

-~

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yea, give war or dates of pervice)

Yes, nn,ﬂvdnknn-rn)

16. SOCIAL SECUR;}I’J
nons ’

17_INFORMANT' S 51GNATURE OR NAME
Clarence Admire, Winfield, Mo,

ADDRESS

. Enter only onecniie per

18, CAUSE QF BEATH
line for (s}, (b), and {(¢)

:‘Thil does nof mean
the taode of dying, such
s heart fatlure, asthenia,
etc. It meana the dis-
case, Infurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, gieing DUE TO (b)
the above cause (o} tating

rise {0 ;
the underlying canse last.

MEDICAL CERTIFICATION .,

QA&:M'

DUE TO (¢)

INTERVAL BETWEEN

. CNSET AND PEAEE

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS *
Cunditions contribuling to the death but not

v
[ ’ ?
v .y

related to the disease or conditien causing death. T —
19a. DATE OF, OPERA: |-13b. MAJOR FINDINGS OF OPERATION . ©oa 7 | 2.-AUTOPSYY,
TION Y4 7{ oz X +
1 . - [ s YES NO
2ia. ACCIDENT (Bpocity) 216, PLACEQF INJURY (o.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. office bldg.,e1e.) L ) J - T
HOMICIDE = e N
21d. TIME tMoath} (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY — . | "uorn ] "ATWORK —— £

=z

Z4a. BURIAL, CREMA-
TIQN, REMOVAL (Bpedity)

DATE REC'D BY LOCAL

B

2, I hereby certi that I atiended the deceased from %ﬂ__, 15%‘!0 W, I&E{ that I last saw the deceazed
alive on , 1.9.{5‘, and thal death occufred at j.&'.!d,g. ., fré® the causes and.on the dale stated above. -~
23 SIGNAT E . - . . Wr LlLle)q—Bb. ADDR .

24¢c, NAME OF CEMETERY QR CREMATORY.

| Ster Hope

[ 23. DATE SIGNED

. 24d. LOCATION (City, town, cr county)

. RFD  Elsberry, Mo,

DIAECTORY 5 %1 6MATURE ADDRESS

« Elsbegry,Mo,

([tenied Embalmer's Statemest on Reverae Side)




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 oo

...................... - Student Embalmer No.

working under my personal supervision.

Student ..... ttecannancrnes Signed..........
Student E-balnor .

Licensed Embalmer No. %0 / V’

P. O. Address.__.. ... —
ﬁow The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure. to compiy with
the above constitutes grounds for revocation of license,)
If this body is not ‘embalmed, fact should be so stated above. 5 \

- \




