FIE AYIRAWIN WUT FRARIFT WV MDAISUR

* ] e S
™% | fLED APR 25 1853°  STANDARD CERTIFICATE OF DEATH sre s o, 11005
BIRTH 0. REG. DIST. No. 3 2 PRIMARY REG. 015T. mo. KL 4L fx.,,-,m,-,y., Vi)

@ I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers d d lived. If inst} idencs bedore

"\ 8. UMY Boone . s STATE Missouri ", COUTY Boone | meeen:
3 b. CITY - cateide eorpurate linite, writy RURAL and give ¢. LENGTH OF || ¢ C : * 1 . & D Retdence wihin Umitaof
OR h
98y Centralia townahip) | STAY (in this placs) S8 Centralla » e MMDT_
d. FULL NAME OF (If not in hospltal or institgtion, give strest addrew or location) . STRE| If rors!, ghve location) ol
HOSPITAL o “ioiss 109 North Jenkins  &/%%
3. NAME OF s. (First) b. (Middle) c. (Last) 4 DATE  (Month) (D
DECEASED a7}
vt ‘Emma Dora Ryma- o ApTil 17 1985
] 6. COLOR OR RACE | 7. MARRIED, NEVER | Esngizo." 8. DATE OF BIRTH 9. BGE Un ean| 7 viocx + Yun | & thaen u var
Female White W dowag Aug.5,1881 a2 el e

m:omuilitl‘.gsggl’:m uc&r:.mun;m 10b. KIND OF BUSINESSD?IET IRN\; 1L BIRTHPLACE  (e.00 g State or Foreign Cowatry) s Izbgb'ﬁ_ﬁgnop‘%ngk
Housewife — Boone. County _
13a. FATHER'S NAME . - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
~Jesse Smith |Maty cBalmer ' /

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscumrv ADDRESS
{Yan, bo, or unknewn} | ) ye, ahre war or dates of sorvice) NG .
: B o teo,Calif,
8. CAUSE OF DEATH -~ - . - . _MEDICAL ER*rlr-'ch'rloﬂ" I I e mgﬂgm
| Enter only snscaumeper | | DISEASE OR CONDITION . :
line for (a), (b), and {¢) DIRECTLY I..E.?pl.NG'l:O DEATH (2) M Jw-q] oy
*This does not mean | ANTECEDENT CAUSES .
the wiode of dping, ruch | Aforbid conditions, if anyg, giring DUE TO (b)
s Beart fallure, asthenia, | ritz to the above ccuu {u) dating ) . ‘ . .
d¢. It meana the dis- the undertying ca v * . - T S Sy
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ .. . . -
| Condittens comtributing to the death but not ’ e - . J Lol L E
. related to the disease or condition causing death.
18a. DATE OF °P1'5:{'E,“ﬁ "19b. MAJOR FINDINGS OF OPERATION o s 0. AUTOPSY? ,
' ?‘7 YES D NO M
21a. Ancmr_m' Gowcify) 21b. PLACE OF iNJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, [armm, [aetory, sirest, office bldg.,e10.) . .
Homicoe Suicide Centralia - Boone  Miscouri-

- 21e. INJURY OCCURRED | 21£. HOW DID INJURY QCCUR?

WHILEAT—} NOTWHILE - .
. WORK AT WORK Jomped oy, ceeinr

21d. TIME {Month) (Duy) (Yer) (Houn
bRy Y 17 55 7w

2. I hereby certify that I aﬂended the deceased from /17 , 1935 1o , 19 ,.that I last saio the deceased
alive on , and that death occurred ol __.__p_ m., from the causes and on the date slaled above.
GNATURE L (Degroe or title) | 23b. ADDRESS .o ch SIGNED
@'4"‘1 N /ﬁf,o-U) % WD Corener % cé'é:mvﬁ-'« . S/o1/55
u 24a, BURIAL, CREMA- 24b, DATE J—Zﬂkdlh{ OF CEMETERY OR CREMATORY | Zﬂd CLWATION (Uity, town, or eounty) ; (Btate)
BUETY | Gporct 21 - l?.ﬁ f Centraljs, entralla Mo :.

WR]TE'I_’LAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - .

GMATURE " ADDRES

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 30 -c W ?s
. &

on Rhwetse Ssde)
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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 emba

DY IE, OF DY oo ittt taae et eaaes e , Student Embalmer No..........-.

working under my personal supervision..

Licensed Embalme, Noéfj/
22 é é P
P. O. Address (A7tctates VZ,
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.
J¥ this body is not embalmed, fact should be so stated above.




