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THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. 2{2 i _ PRIMARY REG. DIST. no.~3 013_-- Registrar's Nn.....!&..g_.é_. ....... .

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d¢ i ‘tived, If Losu id before
a. COUNTY . a. STATE . - . b. COQUNTY adimission).
Marion Missouri Marion
CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (I outelde sorporata limits, write RURAL aad give township)
townghip) | STAY (in shis place) -
TOWN Bannibal wee

TowN  RURAL-Liberty Township: -
d. STREET -

d. FH(%SLP?'PAH;'_EO%F (If not in hospital or inatitution, glve strest address or loesilon) ADDREeS (IF ruzal, give locsticn) (l L‘,
INSTITUTION ], Hospital Star Route o/
3s‘EAC'gES%FD a. (First} b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) _ Sophia Elizebeth Exon DEATH _ Sept, 131 195L.
%. SEX 6. COLOR OR RACE | 7. v'#f‘o%%}%g E’EGIEEC%BRRIED. 8. DATE OF BIRTH ) 1f\.t‘?-E (Io year| @ Viec 1 v | & bmoen o ums
. joura | Min
Female | White Widowed 1, April 1868 | 88 I
ID:‘;N %SEE:%IL% H(’c:'mu-wl; 10b, KIND OF BUS]NFSSD?J?T‘RN\; 1. BIRTHPLACE (1) oad Stats or Foreiga Couatry) / 12, Cgﬂrh}%r#(?:rwﬂn
At Home Narsaw, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Katz . . James Exon
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17Z. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 80, o2 uaknown)
no

{If yes, wive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

none

Mary SpitzT

{Mrs,’

+ ||. Enter culy onecanss per

18. CAUSE OF DEATH

1ine for (a), (b), aud {c)

*This docs nit mean
the mode of difing, such
aa heart foliure, asthenia,
eac. It meons dhe dia-

L

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

o~

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (|
rbcwmcbwemm{{ﬂ)m )
the underlying cause last, -

DUE TO (c)

case, fnfury, or plicg-
tion which coused deatd.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

\.{7’ CrE

20. AUTOPSY?

135 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
' J s, W A oA Lo § lesatirn “‘ﬂm-v—a s [ wo
21a. ACCIDENT (Bpecity) 216 PLACEOF INJURY s in about | 21c, (CITY, TOWN, OR TOWNSHIF) . (STATE)
SuU bome, [arm, Iagtery, street, offior bidy., o0} , -
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Houn) | 2le. imuny OCCURRED | 21. HOW DID INJURY OCCUR?
F o ‘ « | WHILEAT[—] NOTWHILE
[NJURY . WORK . .
2. [ hereby b7 YAl A 108 Yithat I'last sow the deceased

W the deceased from
alive on , ond that death o

:LLEQ

m., from the causes and on the date stated above.

Za. SIG%

Do, =AY

A .

/)sd

WRITE PLAINLY—USING UNFADING BLACEK INK-—MAKE A PERMANENT RECORD

24, BURJAL A-
TS SEAO e i
emova

24b. DATE 24c. NAME OF CEMETER

1), Sept, 19Kl New Prov

y
OR CREMATORY

dence

24d. LOCATION {Oity, town, ot county)

)

Ursa, Illinois

DA‘I'EREC‘DBYLBCAL

FIIXL

REGISTRAR'S SIGNATURE ) ¥¢/—C)

{Lictnsed

25 FUNERAL DI®R

'S 816N

nSu_tunmoaRcmnSlde)

ADDRESS

g




Pa
FBCEIVEDg 318
MAKION 0, HEA.LTH DEP!,",

DATE Fu.na___ﬁ.ﬂ:

summ_ BY LICENSED EMBALMER

[ hereby dmify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 0f by —mweeic e

Studsnt Embaimer No.

working under my personal supervision,

SEUJdONE covserarnsccsssenrsrrrrsseansananaar i iy

Student Embalmer
Licensed Embatmer No— 851 oo

P. 0. Address_Lalmyre, Missouri ...

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

If this body is not embalmed, fact should be 50 stated above.




