No, 300
10.48

<

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

SILLURUY 1 - 1954

It MIYERNWIY W TR/ =l Wr

Lhd o e i b

STANDARD CERTIFICATE OF DEATH
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L T PR

288

Johnmaon

Zilphis Harm

n

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ywe. 00, orunkzown) | (I yen, wive war or dates of service)

Ha

16. SOCIAL sr-:cumng 17. INFORMANT

. Enter only oneceuse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This docs mot mean
the mode of dying, such
os heart fallure, asthenia,
ac. It meons the dix-
case, injury, or complice-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if cmy.

Mand Johneon  Ashland M
Mna DUE TO (u)%&&ﬂ

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: resldence before
. COUNTY a. STATE b. T sdinimion).
" Boone Missouri I ne
b. CITY (It outelde eorpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outedde oorporaty limits, write RURAL and give township)
townstip)| STAY {in thia plare) OR g,o
TOWN Columbin Farsl TOWN Aghland
d. FULL NAME OF (1f not in boapial or institution, give strect sddroas or loeatlon) d. STREET (i rural. sive location)
HOSPITAL OR ADDRESS
INSTITUTION Ranne -County Hoanital
3. NAME OF a. (First) b, (Middle) ¢. {Last)
DECEASED ¢ 4. DATE (Mantb)  (Day) (Year)
(Typeor Print)  Cpwmi on DEATHOctober @ 26 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i UNOER 1| YEAR | ¥ UNDER m ums.
WIDOWED, DIVORCED (Spacif K Iast birthday) unm, Days Enqnl Min
Yhite pril 2 1881 73
10a. USUAL OCCUPATION (Givehindofwork | 10b. KIND OF BUSINESS OR IN- ft. BLIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Life, gven if retired) DUSTRY COUNTRY?
Farmer Indiang UeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

!Id. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

{asouri

ADDRESS

INTERVAL BETWEEN

ONSET Azb DEATH

rise to the above cause (o}
the underlying cause last,

DUE TO (c)

C%WOQ,O

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS  ~ 2 I

Conditions conlribuding to the death but not
reluted to the disease or condition causing death.

[ Wwar

19a. DATE OF OP_FI%F“ 19b. MAJOR FINDINGS OF OPERATION ’ ’ . ' 20. AUTOPSY?
. 7‘Z R0 ves [ wo (A,
2ta, ACCIDENT (Bpeci{y} 215, PLACEOF INJURY (s.g..inorsboot | 21c, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, farm, faciory, strest, ofice bldg . ete.) A P . = :

. HOMICIDE

21d. TIME {(Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY =. | "worK AT WORK v .

2. I hereby cem_fy thal I altended the deceased from JQ_LQ_ 19539, 1 1O 26 | 19_1 that I last saw the deceased
, 19_30% and that death occurred at 4450 Am., from the causes and on the date stated above.

alive on

mw tg” ‘IZ ‘D""""”"hqm ADDEES

Z3c. DATE SIGNED

fo- 2.7~ Sy

BURIAL, CREMA-
TION REMOVAL (Bpedty)

Burial

24b, DATE 24c. I\ﬁ‘dE OF CEMETERY OR C CREMATORY

Out. 27 1954

A

24d. LO'CA‘I’ION (Otty, town, or county)

{Btate)

DA REC'DEYI.OCAL

REGISTRAR'S SIGNATURE
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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 —— oo

________ ) Student Embalmer No.

working under my personal supervision.

ﬂ777
SEUIENY vuvencnosonnnusorasasansanars R Slgned -

Studerlt Embalmer (—? e S
Licensed Embalmer j d 7
P, 0. Addres /,(Z/’é

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

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




