No. 300
10.48

b A

ﬁEDDEC 22 1954 THE DIVISION OF HEALTH OF MISSOURI 40014

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. _‘L__ PRIMARY REG. DIST, NO.M Regisirar's N.,_fjo“"

DECEASED
{ Type or Pr‘int}‘ R u

" BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If fnstitution: residence befors
a. COUNTY Atchison a. STATE  fiicsouri b. COUNTY 44 nhig o
b. .I%I);: (¢ ou; 2 e{rxp‘u to lmits, write RGRAL nndwziv;hm] 2_2 L\;—'ngi DEL [ :{:)JEN Coam ﬁﬁéﬁ;‘%ﬂ“ﬂéﬁ# N
d. FH!O_IS'P#AT_EO%F (1f mot in hoepital or inazitution, Eive streat addross of loctioa] ASI;I‘[;R;EEE‘_'FS {11 run. give locatlon) . 0 03 ?
Rermanor Cummunity Hospital 3 Mi S E Westboro, Mo 0

3. NAME OF 8. (First) b. (bliddle) ¢. (Last)}

th Erickson

5. DATE Ncnth) [Dny) ear)
je]
oAy Dec=7 g:‘

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

*Thiz does not mean

as heart fallure, asthenia, | Tis
ete. It means the dis- | he
case, infury, or complica-

Enter only onacause per | 1, DISEASE OR CONDITION

ANTECEDENT CAUSES

i e - - — .
the mode of dying, such | Aforbid conditions, if eny, giting DUE TO (b} M‘J '3“7‘ tie M a { 2}’”‘

5. SEX 6. COLOR OR RACE | 7. xARDR{‘!,E% r&ls‘ngcgéRRiED,’(- 8. DATE OF 8IRTH 9.:\‘65 (Ll:ire;u'l IF ONDER 1| YEAR | F UNDER M éEs.
{Bpecif; 13 {9 Montha [ D Hou Mig,
Female Wh I‘]f‘lea paci Jan"3-l895 S? ¥, on , aye vurs | Min
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . A
dfraduruu moat of working lifs, a:nn‘:.f :etlr:crl) DUSTRY wro > {City and State oz Foreiga Countrv) /l lz‘Cg{llegr‘}.?FWHAT
ousewire YIing |
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Wilbur Peebles Barbara Lawson J H Erickson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T'S SIGNATURE OR NAME ADDRESS
(YNM.or unkoown} | {If yes, Kive war or dates of gervice) - l
0 None Westboro, Mo
18. CAUSE OF DEATH . MEDICAL IC INTERVAL BETWEEN

ONSJ AND DEATH

RECTLY LEADING TO DEATH? (g _ /?‘?S 1Vé ﬂé 71 a_/[/ /f’(‘-"%?—' |

e to the abore cause (a) stating
underlying cause last, . . . , . s . -

DUE TO (¢)

¢ . T

Co

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

related to the dicease or condition causing death,

nditions eontribtding Lo the death but w0t

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

19a, DATE QF OP_lr':If?oAﬁ 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘7/ e did ves [ wo [
21a. ACCIDENT {Bpecity) . 21b. PLACEQOF INJURY to.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - boma, larm, fastory, street, office bldg.,e10.)
HOMICIDE . .
21d. TIME {Montb) (Day)} (Year) (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] KOT WHILE
INJURY WORK AT WORK y .
2. I hereby certify thﬁ I auended ¢ deceased from Ag‘_, IB-CZ, lo 7 77 7 19 J7 that I last saw the deceased
- alipgon cmd that death occurred al ________ m., from the causes and on the date stated above.
23a. ATURE 5egme or tltle)q 23b. ADDR 23c. DATE 5IGNED
f . o i, et 1 77 /J/}g
2 B RIAL, ( C;t:::'k 24b v 245 NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (City, town, or couggy) (State)
¥) y .
QT ..10_1954. Mount Olive Fremont Co owa
ATE REC'D BY LOCAL | R RAR'S SIGNATURE V‘IJ w25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
: g J/ 4 C‘Mr W )




STATEMENT BY LICENSED EMBALMER
|

|

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

|

A
byme, or by ............. R TU.CkeI‘n ................................................ , Student Embalmer No

working under my personal supervision..

FS3 5 VY4 U=F +) 2NN
Signature of Student Embalmer

P. O. Address ... *€5tboro

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

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

1¥ this body is not embalmed, fact should be so stated above.



