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

STANDARD CERTIFICATE OF DEATH State File No.
'BIRATH NO. ﬁﬁ. DISY. NO. __g_Li-__ Pmﬁv REG. DIST. W.tLﬂ. Kegistrar's No........z. mmmmmm -
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wbers decossed lived. If institution: residance before
. COUNTY . STATE . . b. COUNTY ] .
Cooper Migsouri Cooper ﬁ]ﬁﬁ
b. CITY (3 catside eorp . U . LENGTH OF . CITY 7
e el e RO o] $7AV ta ool 08 e
TOWR Bunceton Life ToWN Bunceton el -
. FULL NAME OF hoapital or lnstleuti a4 lotatlon}
d HQSPITALEOOR (If aot in r 3, Kive strect or A%Tgi'\‘EEETSS (K rural, give loeatlon)
ISTITUTICN No Street sddress No Sireet address
3DNEACMEES%FD 8. (First) b. (Middle) ¢. (Last) | 4. DéTE {Month) (Day) (Year)
(Typeor Print) Apthur Brent Hays oEATH March 12 1655
5. SEX 0 6. COLOR OR RACE | 7. #fo%ﬁ%% EWEE‘;@SRR‘E 8. DATE OF BIRTH 5, AGE {Ia vesrs] w v0en 1 Tian | thotn  was,
. (Bpe ¥} [Months| Days | Hours | Min,
Male White Never Married [Nov 20, 1878 7 | |
102, USUAL OCCUPATION (Gie kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
done during most of working fe, veea f ratired) | DUSTRY ~ (City sad State or rmu;tjumw 12 SITIZEN OF WHAT
Laborer Common Labor Pisgah, Missouri, oA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W, Havs Mary J. Never Married
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0, 07 unkooorn) | {If yes, ive war or dates of servics) NO. 3 f ;
N None W, C, Waterlng . Bunceton, Mo,
18. CAUSE OF DEATH . MEDICAL, CERTIF TION a - lggsﬁg}fﬁlﬁgm
. Enter only onecauseper § |, DISEASE OR CONDITION _ . DEATH
line for (e}, (b), and (9 | DIRECTLY LEADING TO DEATH® q) Q«tc.a-vn Wi

o This dots not mean | ANTECEDENT CAUSES - - J’ -
the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b} Qlﬁﬂ&ﬁ . ﬁ‘l‘&i—“ ! f ¢
as heart failure, asthenda, | Tite to the above couse (a) xtating v
de. It means the dis- the underlying cause lost.
ease, Infury, or complica- OUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt wot
releted to the disease or condition causing death.

19a. DATE OF OF’_F%A’J 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%’5 ) YES D NO m
21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY to.g.. lnorsboat | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
}S'IlgﬁI([:)lEDE boms, farm, fastory, strest, ofioe bldg.. ste)
. . i i '

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |-211. HOW DID INJURY OCCUR? e f

- . 1 - WHILE AT NOT WHILE
INJURY = T WORR

2. I hereby Zy that I attended t th_deceascd Jrom 4‘-”_ Iaﬂ. lo ‘%L_., I , that I last saw the deceased
alive on , 103 o3, and that death occurred al _la..IL.'m Jrom the causes and on the date staled above.

23, SIGN, RE Degree or 1t 23c. DATE SIGNED
T Bt o dd |

a. BU CREMA- | 24b. DATE 3/ / ’/‘-{

Z3b AD[? -
o lin Mp
24z, I\.A‘\IE OF CEMETERY QR CREMA 24d, TION (Oity, town, or county)  (Btate)
TION, éﬁ-i@nﬂrl

March 1, 55{ Bunceton Masonic Bunceton, Missouri.

TE'REC'D BY LOCAL ISTRAR'S SIGNATURE - 5 FUNERAL OIRECTOR' 8 ATURE ADDR ss
Ton |- 4571 KB 1

(tu:v.n.nd EmHMW‘ImI on Reverse Side)




4

il

13

éTATEMENT BY LICENSED EMBALMER

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

by me, er Oy >~ ............ e A , Student Embalmer No............

working under my personal supervision..

SEUAEDL e einenireeneanennsenneensezrznomeananaens Sig W‘Z'M

Signeture of Student Embalmer
Licensed Embalmer Noz-y..‘!.

-

. P. O. Address .

LS
iy, .

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

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

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




