i THE DIVISION OF HEALTH OF MISSOURI 28633

0. 300

o l FILED SEP 131955  STANDARD CERTIFICATE OF DEATH State Fite N
"BIRTH NO. REG. DIST. NO. 3 &J_": PRIMARY REG. DIST. NO. "QD_?_L_ Kegistrar's Na._...l..lﬂ..ﬂ......_ .......
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deccased lived. If Institotion: residence before
4 a. COUNTY . s STATE_ | . b. COUNTY . sd.cimion),
v 5 Saline Missonri : Saline
b. CITY {f outoide corpurste llmits, writa RURAL and give c. LENGTH OF c. CITY In Residence within 1izity of
ST I £
TOWN Rural m townahip) .ﬁYéa;x;?m TOWN R F D 'M&I‘Shall . £ Wn«gmrﬁ
d. FUCI;SLP?'#AT.EOOF (I not in heepital or lastltution, give strect Addre- or lonu.on) .A%TDRREEESI-S © (If russl, ghve location) q’l va
INSTHUTION Saline County Farm RaFaN,4 Marahall Migsouri
33‘5%%55%% a. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day)  (Year)
{ Type or Print) JOhn e s s s s e 0B OB NSRS Dvsart DEATH Sent.8.1955
- 5, SEX |.6. COLOR OR RACE | 7. MARRIED,-NEVER MARRIEL, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | FF UNOER 20 HES,
. 9] WIDCWED, DIVORCED (Specliy} laat birthday) Mnnuul Days Heu.rll Min.
Male Negro Single 1868 b'? _____ —
LA SRRt | 9 KD OF BUSNGS O | W BIRTACE  ty wes o e (] oGNSV
¥arm laborer farming Saline .County,MlssourJ. U,S8,A,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
unknown lunknown __unknown,
15. WAS DECEASED EVER IN U. S ARMED FORC‘? 16. SOCIAL SECURITY | 17. INFORMANT® & S5IGNATURE OR NAME - ADDRESS
(Yos. 00, 0r unknown) | (If yes, ive war or dates of NO.
no none Supt.Ssiine County Farm,

MEDICAL CERT INTERVAL BETWEEN

18. CAUSE OF DEATH 1. DISEASE CONDITION
. Enter only opecauseper | I. OR DIT
line far (a), (b}, and (¢) } DVRECTLY LEADING TO DEATH® ()

*This does ot meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, wiug DUE TO (b)

es heart foflure, asthenia, | rise to the above cause (o) statin
de. It means the diy. |t enderlying cause last.

ONSET AND DEATH
eare, infury, or complica- BUE TO (c)

tion whieh caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the distase or condition causing deatd.
19a. DATE OF OP_F%JK 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

- YBD NOD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o8, lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm, tactory, strest, ocffice bldg.. eva.)
HOMICIDE
214. TIME (Moath}  (Day) {(Year) (Heu) | 218, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY - WORK AT WORK
{2 I hereby certify that T attended the deceased from toSept .8 1805, that I last saw the deceased
alive ¢m 195_5_ and that deatk occurred al l_._gQI! m., fram the causes and on the dale stated above.
23a. sw f Z (Degrea ot title) (1 23b. ADDRESS né DATE SIGNED
s BEPRIAL, CREMA- | 24b. DATE 24c. NAME or-‘ CEMEI‘ERY o EF MATH 249 TONi Y, mm or county) {Gtate)
TION. REMOVAL (Bpecity} ? CI gﬁ
Burial 9/10/65  IsPafnviewunty Cem ine f‘ountv Migssouri
DATE REC'D BY LOCAL | REGISTRARS SIGMRTURE - . o { GMATURE ADDRESS
q REC REG. * 3 3’-—¢—-‘—
10 S5 |




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t

working under my personal supervision..

Student. T O < ST TET TR LT Signed <
Signature of Studen

Licensed Embalmer No. 4/2...

' ) P. O. Addrcs%w

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. -

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



