WE DIVISIOI;I'OF HEALTH OF MISSOURI | 10991

No. 300
1048 ' STANDARD CERTIFICATE OF DEATH State File Nowoommre o
"BIRTH NO. REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. NO-M. Registrar's No........zz ..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If iostitation: rosidence before
a, COUNTY Boone a. STATE Missouri b. COUNTY Boone ad wisaiony,
b. CITY (If outcide corpurato limita, write RURAL snd give | ¢ LENGTH OF c. CITY LA Residence within timlta ;_
TOVFSN Columbia township) | ST Ay“: sbis place) T g#N Columbia = gy Eﬂcu}pﬁr:hdmwvlﬂ'.’
b : H )
d. FH‘O"%PF’PA“LEDORF (If not in hnnplul or inatitytion, give streot address ozqm:ll.lon) A%FDRREEESFS {If rural, give location) /6 \)J
iNstiTuTion 501 West Broadway 501 West Broadway )
3DNE%'EESOEF[:'3 8. (First) b. (Middle) o. (Last) 4. DATE (\Ianth) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. #IAD%%!'EB EWSEC%SRRIED'/ B. DATE OF BIRTH 9. liGEiriZ-”;u B:; UNDER | YEAR | IF UNDER 4 HEs.
2, {Hpecily . L ¥, acthe| Days | Hoars | Mia.
Hale O White Yiarried April 10, 1880 I l |
10a. USUAL OCCUPATION (Give Lt dufwm—]: 10b: KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . X
dons dyring most of working life, uvennl.fra . USTRY (City and State cr Foreign Countery) /I IZCS{]H%%@?FWHAT
Wire Chief for M:Lsso i Telephone Co, Benton County, Indiana, 1 UuSehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ George Streeter | Minnie Jane Seeley Emma Hatton Streeter
15. WAS DECEASED EVER IN U, 5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes. no, orunkoown) | (If yee. rive war or dates of sorvice) NO. . +
No - Mrs., Z.¥. Streeter, Columbia, Mo,
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN

3 ONSET AND DEATH
. Enter only onecause per I. DISEASE OR CONDITION N
liae for &), (5, and (@) | PIRECTLY LEADING TO DEATH‘(a) Cqmn.q (Q e Conaiom 2 ;zia
*This does not mean ANTECEDENT CAUSE’ ( M oA 41 8 < ee Ao .(.g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} -”‘E'[ s

as heart failure, asthenia rige to the above caude (a) sloting

Y | the underlying cause lost. N
ete. It means' the dis- i ', )
; - ' DUE TO (&) WMWO&/M .o Heanro-

ease, injury, or complica-
tion which eaused death. | 1. OTHER SIGRIFICANT CONDITIONS

e f Conditions contributing to the deaih but nol
related to the ditease or condition causing death.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ———t

19a. DATE OF OP_F[%‘N 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
, Y ves [ o O
21ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.g.. inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet, ofice bldg..et0.)
HOMICIDE . o
21d. TIME (Month} {Day) (Yes) (Houn | 2le, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? .
N oF WHILEAT [ NOTWHILE
INJURY : = | WoRrK AT WORK
z. 1 hereby certify that 1 ‘attended the deceased from %/ ? , 19‘5 3 lo , 19 , that I last saw the deceased
aliveon __________ 19 , and that death accurred al __ /2 m., from the causes and on the date stated above
23, SYGNATURE (Degme or tit)) [ 23b. ADDRESS ] s: ED
INervng 1of SeseiB S Coremen i € P
& 24a, Bunml_f, CREMA- Zdb DATE &7 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stme)
] TION, REMOVAL (Bpedity) . . x
2 Burial Aprii 11 19 Laddonia Cemetery Laddonia, Missouri.
% FUNERAL DIRECTOR'S $1GNAJURE, AUDRESS

DATE REC'D BY L%%‘(\;L REGISTRAR'S SIGNATURE

A Al YV AL/ T 4 :
{Licensed Embalmer’s S:ate-nent on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF By oo it et ettt
working under my personal supervision..

“n

Student oo e e e ciaa oo iaaaeae s Slgned
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%
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.




