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WR!TE';PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sur3Pigl &

REG. DIST. NO, MPMIMY REG. DIST. N\M}?mmrnf‘ No. .................é......... —

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dectased lived. If loatiiatlon: resklsacs befors
a. COUNTY - a. STATE b. COUNTY alinision).
Moniteau _Missouri Moniteaun
b. CITY (1f outside corpurate limite, write RURAL snd give c. LENGTH OF ¢, CITY (If sawide sorporate timits, write BURAL and ghve townahin)
OR townablp}| STAY rin this placs) E
TOW_ _California, Mo, Towv  Bnon, Mo. Rural mhrnris Fork
d. FHéSL ?'IJ'\APtEOOF (If not ia boepital or lastitution. give street addrem or loeation) d.AsI-)rDRHFEEFSS (ll" ram, slve locaticn) @ 0 g 0
INSTITUTION  T.atham Sanatorium o
3DNE%MEEE'%FD a., (First) b. (Middle) ‘e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Ben jamine Waltar er DEATH Sept, 26- 55
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vwokm 1 AR | r iDER M o,
WIDQWED, DIVORCED (Specifyi ™ I~ last birthdsr) Honﬁl, Days | Hours | Min.
Male White Divorsed July Sth,1873l 82 |
102, USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelzn ocuntry) L] 12, CITIZEN OF WHAT
done during most of working e, evan if retired} DUSTRY COUNTRY?
Farmer Russellville,Mo. .84
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR W|FE
James Wiser Franeis Wn]
15. WAS DECEASED EVER {N U.5.ARMED FORCE? 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowsn) | (Il you, pive war or dat,
— il ¥artin quq Tnon Mo
18, CAUSE OF DEATH MEDI CERTIFICATION 'gggﬁgm
 Enter anly onscanseper | I, DISEASE OR CONDITION _ -2 . ! é
Jino for (8), (b, and (o) | PYRECTLY LEADING TO DEATH (z) 3 % oy
*This does not mean | ANTECEDENT CAUSES M &2‘ d /O
the mode of diing, such | Afortld conditions, if any, VMM DUE TO (b) 1% ,%d
-3 keart failtre, asthenia, | . rise to the above cause (o) stat ... .
dte. It wmeans the diy. | the underiying couse laxi. : ; cQ, Q I
care, infury, of complica- o . . DUE TF’ © s -
tion which cawsed decth, | 11. OTHER SIGNIFICANT CONDITIONS =~~~ - -t
Conditions contributing to the death bus nol
related to the discase or condition caueing death. . .
195. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION - e - ' | 20. AUTOPSY?
TION
e e e e e R . . _ . YBD noﬂ
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) ~
SUICIDE home, farm, fastory, sirest, offios bldg., se.) C o L b N
HOMICIDE N
21d. TIME {Moath) (Day). (Year) »(Eo:r) 2|e INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
- 0 wHnE AT NOT WHILE e b a e
INJURY = | WoRK AT WORK

alive on

2. I hereby certify that I attended the deceased from Fad 2

o

1577 1 M 2“ 19“3 , that I last saw the deceased
193__ and that death occurred at M__Am , Jrom ths causes and on thc date siated above.

L4

23a. SI RE ; . (Degros or title) | 23b. ApDRESS ac DATE SIGNED
%gﬁ%‘ AR - X, 2659~
'nou IAL c@” 24b. DATE 24z, NAME OF CEMETERY OR CREM "['240. LOCATION (City, wwn.oremmty) * (Blate) -
¥ .
9=-28-55 Fnloa Cem, . - - 1. Rusgellyille, Mo, - °
@'W W 50( 25. FJUNERAL DIRECTOR S S1GMATURE ADDRESS
By 7 AL 2

V (Licknsed Enthalmer’s Statement’on R

Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ., Student Embdeimer No.

working under my personal supervision.

Student ..... cessscsasesiesrsiaans seensanes Signe A
t Embal
e e I..icens%}alm Noal_.J ﬂ 7 4 Y

P. O. Ader /

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

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

=




