HUED JUE 221994 THE DIVISION OF HEALTH OF MISSOURI 328 51

No. 300
'o.a8 STANDARD CERTIFICATE OF DEATH State File Novfo.om
’ "BIRTH NO. REG. DIST. NO. z O_ PRIMARY REG. DIST. NO-MRfmnmrJNo ..Q’:.Z .........
‘4'5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived, If Inatitution: residence befors
) D a. COUNTY Howard a. STATEMi gso uri b, COUNTY BO one sdmbaionl.
b. CITY (If outetde corpurats [Imits, writs RURAL and give ¢. LENGTH OF c. CITY . dle Residence within Umits of
OR w i - [ wat
ToRN Fayette townahip) ST%’ thﬁ!ﬂphto) Tg\ﬁN ROCheport . ciu- eurpnn Dm
d. FULL NAME OF {If pot in bospiial or insthution, give streot address or loeation) STREET (11 runal, gve location) ID, /w_
HOSPITAL ADDRESS : /
INSTITUTION Lee Ho spital -
3. 6‘;%“&55%’5 s {Firsy) b. (Middle) B ; (Last) 4. Dg"I__'E (Month)  (Day} (Year)
(Twpeor Priny SelVE - rnes oeatd July 9, 1954
5. SEX O 6: COLOR OR RACE | 7. MIARR':F-li'EB EIEVSECESRRIED 8. DATE OF BIRTH 9, AGE (II;:'&;I’I ;{t‘ UNDER 1 YEAR | IF DNDER 4 WEs.
3 {Bpaci I~ - ¥ o H Mia.
Male White #Tdoned™ ™ “~*"Toct, 13, 1878 | 8™ |“B*jg" | ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it 4s . . O 12, CITIZEN OF WHAT
fwor ™ i ) ¥y and Stete ¢r Foreign Constev)
fonEgent ™" |M.K. T3 Reil¥6¥8! wayne Co. Missouri GER
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR ¥IFE
Abreham Barnesg Unknown Igadore Henson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YNB. orunknown) | (I yes, #ive war or dates of sarvice)

NO. :
None Mrs Hildred Dodson Rocheport, Mo
18. CAUSE OF DEATH MEDICAL CERTIF lg;l“gnul. BETWEEN
| Entet cnlyonecauseper | 1.- DISEASE OR CONDITION C(/M Mn
ne for (s), (b, and () | DIRECTLY LEADING TO DEATH ‘@ }T
“This dors not mean | ANTECEDENT ChusEs :" ﬁ: Z f m ! " g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

as heart fallure, asthenia, | rite to the above cause (a} slating
ele. It means the dis- the underlying cause I‘ast

3

ease, Infury, or complica DUE TO '(¢) -_—
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. .. . Conditions contributing to the death but ot -—

reloted Lo the direase or condition causing death,

i%a. DATE OF OF]@I%A- 19, MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
‘ HZoev | W v

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..inogabout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
i home, farm, factory. streel, MM
HOMIC! *

1

214, T0I¥E (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID !NJURY OCCUR?
T— WHILE AT

INJURY - a | "work L] “ar WORK D

2. I hereby cjrtiz tha% I attended deceased from 19_52 lo IQ_f that I last saw the deceased

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

alive on , and thal death gcurred at m , Jrofn the dauses and on the dale staled above.
2. SIG @ Q{ egroo or u@ 23 Dnna;, M , MTE SIGNED
"l <§Z;%~V 7 LZ:z Lo il Jos (2. r95F
A, BURIAL CRE ATE Z4c. NAME OF CEMETERY OR CREMATORY} | 24d. LOCATIONADILY, tow, or conn (State)
2 /11/54 4 ‘Rocheport Cemete;;( Roche%t M1 scmri
BY LOCAL s, F [1]] HECTOR -1 ATURE ADDRESS
JDOT R?E 195% E?'EE f/ 5;“?”' /E‘ayette Mo




4

&g,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
I3

Lo+ T - = — T , Student Embalmer No.........._.

working under my personal supervision..

Student .o oooo it Signed.. f..}. W ..... %'@W

Signature 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

{Fa



