- —

THE DMSION OF HEALTH OF MISSOURI | 15166

0. 300 [
o0 | FILEDMAY 311855  STANDARD CERTIFICATE OF DEATH State File Nowmrm oo
'BIRTH NOD. REG. DISYT. NO. Vi Z é PRIMARY REG. DIST. NO. _.@. Kegistrar's No...-.....#..".é.é:..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived, 1f Ilnstitution: residesce befors
a. COUNTY a. STATE b. COUNTY adinimion),
Greane > —
b. CITY (1t cutside corpurate Limits, write RURAL and give c¢. LENGTH OF c. CiTY . n- Is Resldence within limits of
B townabip}| STAY (in this place) OR a‘c,ll:r or i.n:nrp;nlzd town?
- =3
WH TOWN Everton Bl = P/ 1
d. T&LPEQIQ\AH?—EOOF (1f ot in hoapital or inatitutlon, cive streot address or loestion) F. ASDTDRFEEE'{S (it rorsl, give location) e, 2 (/0/
INSTITUTION. _ Meroy Infirmary ReF. Dy .2
3. NAME OF First) Middle) c. {Last)
DECEASED a. (First) B { { 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) Smh H DEATH -
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] o 1 YEAR | O OaDEw u wEs.
WIDOWED, DIVORCED (Bpecity) - last birthday) Mnnuul Days | Hours | Min,
Female white Married | 726..1-6,) 9
10a, USUAL OCCUPATION (Give kind of work |I'Jb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " - 12. CIT
domduﬂn‘mmo!-orﬂuma..vmu:;th:ri) H me DUSTRY (le‘-y and State cr Foreiga Country) 0 COUP:%EI"‘{?FWHAT
housekaeper | ° Lawrence Co. Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME . 14, NAME OF HUSBAND OR WIFE
Levi Franklin 1 Eljzaheth Sm&lhr=_- i
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no,orunknown) | {If yas, xive war or dates of service) NO,
no no nons Mr, Eugesnms Harri ai

MEDICAL CERTIFI INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

Enter only onecaussper | 1. DISEASE OR CONBITION
line or &), {b}, and (¢} DIRECTLY LEADING TO DEATH* 5y

Ttis does not mean | ANTECEDENT CAUSES ’;2 ¢ 122 & I ) -, ;
the mode of dying, such | Afortid conditions, if any, gioing DUE TO (D) &M.

at heartfailure, axthenia, | riae io the above couse (o) slating ” [/4 3 3 ,] x

de. It means the dis- | the underlying couse last,

care, Injury, or complica- i DUE TO () !
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

related to the dicense or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?

o0 T TiON ‘ - , N
ves [ wo M
21a. ACCIDENT (Boweelly) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
%gﬁ{g!EDE : bome, farm, fagtory, street, office bldg., e16.)

21d. TIME (Mooth) (Dny) {Year) (Hoan) | 21e. INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

WRITE PLAINLY—TUSING UNFADING BLACK INEK—MAERKE A PERMANENT RECORD A}

INJURY = | “woRrk AT WORK .
z 1 heuby- that I aucnded ceased from LLD"‘_ Im lo K e < ‘f 9j ] that I last saiv the deceased
alive on z and that death occurred at -@M from the causes and on the date stated above.
oy title) rE3pePODR Zic. DATE SIGNED
A, - 2P 5
2 BU AL. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, , of county) (Btate)
. ) e p
BEFLET" | May 26 55 Halltown Cemetery | S. of Halltown Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT RE . %5, FUNERAL DIRECTOR'S S1GMATURE ADDRE 88
7 . (- REG. . N = .

{Licensed Embalmer’s Stat on Reverse Side




STATEMENT BY LICENSED EMBEALMER

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

LR+ 4 T - X L LR AT EETEPPPES , Student Embalmer No,..........

working under my personal supervision..

Student ... oo ii i
Signature of Student Embalmer

Lice.nsed Embalmer No. ‘3’?.9

P, O. Address M"

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.

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



