THE DIVISION OF HEALTH OF MISSOURI
10.45 FILED SEP 16 1455 STANDARD CERTIFICATE OF DEATH' ﬁ State File Nasmg__ _____

0 ' BIRTH NO. REG. DIST. NO. t g PRIMARY REG. DIST. W. - ?ﬁgulrcrlh’n /l-

No. 300

z I hereby cerbify that Latiended the deceased fram_:’:ﬁ_lL Iﬂﬁj.,_ lo , 10_8 3, that I last saw the deceased
alive on 1.5_\)_ and that death o ed at m., from the fauses and on the dale slated above.
o D e i s

24c. NAME OF CEMETERY OR CREMATORY
0,19%5 Pickerel Cemetery
75. BUNERAL DIRECTOR™ 3 S16M

) A ‘i1 PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1f latitoton: reskdence before
a. COUNTY . STATE o iesion),
S \ Linn * HMissourd | >COUNTY gy115vafttee
b. CITY (! outsids torporate Limits, writs RURAL snd give ¢. LENGTH OF . CITY (If cutaide mmﬂmlu writa RURAL and give townabip)
. OR townahip} AY {in thiq place) OR 0
A Towy Rurel-Clay Twp. @ weeks | Tow Rural-Morris Twp. pOY
-4 d. FULL NAME OF (If not in boapital o7 fnstisution. give streat add or locath d. STREET (IFf reral, give location) b f
o HOSPITAL OR ADDRESS . ..
0 INSTITUTION RFD., Wheeling 2 mi, Wegt of Winigan
g | NAME OF o (Fir) b. (Middie) e (Last) B AR
b | _ oo PEBECCA ALICE  CryBINE | vam gent. B8,1955
é 5. SEX 6, COLOR OR RACE | 7. &lﬁi}%ﬁég gﬂ'g&cﬁsﬂRlED. 8. DATE OF BIRTH 9. :.GE {lo .vc)nrl th' u:::: Y YEAR | & UNDER 2 w3
- " . {Bpecily — tbinhdu on Hows | Min,
: Female/| White Widow Mav 11, 1838 il
] 10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ) ,
4 done during most of working life, -mr;l r!!.ir:"l) - DUSTRY . - tate or fo ooty C Izcgll_‘l'“'lz'ﬁp'}}olr WHAT
& Howsewife Farm home - | Miegsouri - USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE -
o John Eelger Mary Elizgbeth Ha lobert W ubi
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR-NAME -ADDRESS
- (Yes. lTa. 6unknown) (If yem, pive war or dates of service) 0.
= [ NO | mmme e None Mrg., Loren McCollum, Wheellng Mo
| 18. CAUSE OF DEATH ICAL CERTIFICATION lg;I"ERV:!i‘ BETWEEN
i | Enteronlycnecsusper | |, DISEASE OR CONDITION éD e
Z I line for (), (b), and (.| DIRECTLY LEADING TO DEATH* () g .
3 *This ‘does not meen ANTECEDENT CAUSES DUE To _ a //
o || the mode of dying, such | Aforsia conditions, if any, giving {b), ad =
- ar heart faliure, asthenia, rise to the abore cause (a) stating - -
=ets B || etes "I meany The dis-- the underlping cattse lost. - -
_— ease, injury, or complica- DUE TO {c) _
5 tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS — =, ~ Lt LR
= Conditions contributing to the death bul not
9 related to the diresss or condition causing death.
L;_ 19a. DATE OF OP'FIF!O?«; t 19b. MAJOR- FINDINGS OF OPERATION e .o -~ ! AR ot . 20, AUTOPSY?
7z
= d - / 7/ X YES D NO&
©  |[21e ACCIDENT ° ~ (Bpecily) 21b. PLACEOF INJURY (e.r.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
b SUICIDE bome, farm. Iactary, strest, offioe bldy.. esa.) vy S .. e .
E« HOMICIDE .
u 2lg. TIME . (Moath) (Day) (Year) <{Hour 2is, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
=]
| vy WHILEAT[™] NOT WHILE .
U .- = | woRrk AT WORK S - - -
el
E. .
-
=
A
=
=
[«
2

DATE REC'D BY LOCAL Jts

- ,)_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —ooeooee.

,,,,,,,,,,,, ' Student Embaimer Mo.

working urder my persona! supervision.

StudBnt Luuesaccoocccnvonsmsarncontaninnnas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is nbt embalmed, fact should be so stated above. '




