..30 FIEUNUV < 2 1904 THE DIVBION OF RHEALTR OF MISOUURE T
o STANDARD CERTIFICATE OF DEATH.5 g. 4 5 s it oo 030

v“) "BIRTH WO, REG, DIST. NO. &_&_ PRIMARY REG. DIST. Kegistrar's Na._é.s.,,,.,, _________

brimyrenarerse sest vt s rem

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoased lived. If lostitation: resilence before

a. COUNTY. a. STA b. COUNTY ad.untmion).
f \ Montgomery ™4 ssouri Mon tgomery
J b. C(l)};‘( (I outcide corpurate limits, write RURAL and ﬂvcuu g:l'ALYENGTH OF €. Cg;f (H outalde corporata timits, write RURAL and give lo'rnlhin)
L] in this )
o Yanville Tyn  =m@[TAVERRRl oun Danville Twn YY)
% d. FEIGL IlNl_IJ_\;:I_EO%F (If not in hoapital or knstitution, give strect address or location) d.A%rg%Tss Gt rusal, pive location) o a
0 INSTITUTION Home none
a SDNEACNE‘ES%FD a. (First) b. (Middle) . (Last) 4, DS?:'E (Month)’ (Day) (Year)
B (Tepeor Printy  Roger Woskn See DEATH IJ~=I6=54
é 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER PEARR[ED 8. DATE OF BIRTH 9.I‘A‘E1'E tlx;:;;n h: uuu;.n VYEAR | o owoem ko nms.
B;
5 male White HEES PHEED il Sept 20 th 1845 fghe M) P | e e
10a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E :onn during most of working l;!?:rﬂnl?mt DUSTRY (Buate or foreien souniry) 0 IZICSHJTZEP'}?F WHAT
A Farmer Mineola Mo . Ue S. As
13a. FATRER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSDAND OR WIFE
“-Martin See | Cassie Ann WeeXs Divorced
33. WAS DECEASED EVER IN U.S.ARMdED FORCEhS.'; 16, SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 unknown) | (I . wl! tes of 3
L] TR | Tt R T no Yrs D, Garrett Mineola Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | |. DISEASE OR CONDITION e ONSET AND DEATH

.Hne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(ﬂ) L — S” '-',f“ L
*This does mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) _AZEJ’_ MM@ . ___24_744‘

a9 hear failure, asthenda rite (o the abooe cause (o) siating

S " | the underlying cause last. PR IEIE RN L
e i / mm '
case, injury, or complice- DUE TO (°) 7 / /4 W .

tion which caujed death, | 11. OTHER SIGNIFICANT GONDITIONS = - °© ' f. ‘= .+

Conditions contributing Lo the death but nol
related to the direase or condition causing death.

:19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION B R IR = T SN 20, AUTOPSY?
TION A2 X
- . . : e, YESE] NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY is.g..inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE botoe, fazts, luctory, stiwet, offios bldg., ete.) O R B IR L B I A et B ST
HOMICIDE - . : :
214. TIME (Mouth)  (Day) (Year) . (Hour) | Zie. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

F +« Tiryr | WHILEAT—] HOTWHILE L
INJURY woRK o WORK e e T P Ry
2. I hereby certify tha! Trattended the deceased from L_L IQﬂ to M thal I Iaat saw the deceased

alive on _U_LS__.._ IQﬁ and thal death occurred al M m., from the causes and on the date staled above,
Za. SIGNATUR i . (Decrm or title) ?ﬂb ADDRESS Zic. DATE SIGNED
Ce, L ,Ma/@ WWC«@ Wil t1~07-5%
2s. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY" -'| 24d, LOCATION (City,fbwn, or county) - - _ ¢ (State)

TION. REMPVAL tosdtn) | 17_18.54 COVINGTON CHA i

DATE REC'D BY LOCAL | REGL 'S SIGHATURE 26 —0
/18~ sy ©° ~“p .

| MINKOLAMO .. .. -
RECTOR” 3381 MATURRI T oM ARARESA T Ty MO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

a’-_;"E'—n.i_'-'."?




STATEMENT BY LICENSED EMBALMER

Phe}eby certify that the body whose name is recorded on the reverse side of this certiﬁa.te was embalmed by me, 5755_0N__the |
__........d-ﬂx....Q.f,...HQ.Y_...I.Qf)A......__.._.. ,  Student Embalmer No.

working under my personal supervision,

Student ,ecavisessssrnannr mesmsosmcsancasns
Student Embalaer

P. 0. Address._iontgomery City Mo

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 so stated above. - .

b




