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THE.DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH (, 030 srae i o
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18. CAUSE OF DEATH

| Enter only onecauseper | |- DISEASE OR CONDITION

MEDICAL

~ ey,
'BIRTH ND. REG. DIST. NO.D&,/ PRIMARY REG. DIST. NO. Kegistrar's Ne. 15 é’&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decosssd llved. 1f institation: residence befors
a. COUNTY . a. STATE . , b. COUNTY ndnistan).
Ripley.. Missour., .-n/eu .
b. CITY (1 outside cordorate I¥hita, write RURAL aad give ¢. LENGTH OF c. CITY il wluun Lmits of
f + township)|{ STAY {in this place) OR & clty or, Ipcurpunbed
TOWN cars TOWN = -
d. FULL NAME OF (f not in bospital or Instisution, give streat addses or locationy || Frat STREET (1 runl. give location) 0 giv
T. / - ADDRESS R D
INSTITUTION 2 75 12 A AL of Danio fﬁ- pr Nons, ef Loriipba s Mo,
, e
3695%&&55%% a. (First) b. (Middie} ¢, (Last) 4. DATE {Month)  (Day) (Year)
(typeor ity (g rli e Baé cock. DEATH S ST
8. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -/ | 8. DATE OF BIRTH 9. AGE (In yedm| 5rUNoER | YEAR | (F UNOER 14 m3s.
. . WIDOWED, DIVORCED (Specif; . last birthday) | Mon ] Days | Hours | Min.
Fi P / 2 £e) _;Zf_. e [N
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (&, 4uq 5 g irn Coutev) 1Z_CITIZEN OF WHAT
dona during moat of working lifs, even if retired) DUST tY amd State er Foreige Louaksy / COUNTRY?
_Sanwmd/ enmer, Kot ember., A/arn S bu.r? < ‘ .54
fiSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
no # . oSC Pabecock., ,
15. WAS DECEASED EVER IN 1).5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME " ADDRESS B
(Yes. o, or unknown} | {If yew, give war or dates of sorvice) NQ, . P
@, - - NonNE K

RTIFICATION

INTERVAL
CONSET AND DEATH

Iine for (), (b}, and (&) DIRECTLY LEADING TO DEATH*

*This does not meani ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (B)
rise 0 the above couse (a) Rating
the underlying cause last.

the mode of dying, ruch
o8 heart failttre, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO (c}

s

i 77 23 £
(Gl Bonds,

)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition cauzing deafh.

tion which cauaed denth.

2a, susmrruﬁi/ j

19a. DATE OF OP’IE’:I%?‘{. 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
,33/ YES D NG [:I
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s.e-. fnerabout | 21, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, affics bldg. . eme.)
HOMICIDE : . -
21d. TIME (Month) (Day) (Year) {(Hogur) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. OF WHILEAT{—] NGT WHILE,
INJURY m. WORK AT WORK
2. 1 hereby cert; v that I attended the deceased from G =i — T = 190X, that I lost saw the deceased
alive on 10/ X f3nd th ath decyrred at m. M the cmkea and on the date stated above.
of tUpe 3. DATE SIGNED

W“W 7 - 755

WRITE PLAIT.NLYfUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24b. DATE

Se?_d-nlqs

24a. BURJAL, CREMA-
TION, REMOVAL (Bpedity)

Burial.

fk

Wilsaon

NAME OF CEMETERY OR CREMATORY

#bmou {City, town, or eo{:my) (State}
Cemetery tPley County, Missoufl.

DATE REC'D BY LOCAL
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(Licensed Embaimet’s Statemsnt on R

25. FUNERAL DIRECTOR'S SITNATURE ADDRESS ,




o D e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o Y T P . . Student Embalmer NO,...........

working under my personal su.pervision. .

STUAERE oo v evmeesreereoeesensemnesezesecesesseeeens Sigﬁed....ﬁcu/...mm ...................

Signature of Student Enbalmer
Licensed Embalmer No...7 743

P. O. Address MW—%M

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



