NG UNFADING BLACK INK—MAKE A PERMANENT RECORD \’ s 8

WRITE PLAINLY—USI
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FILED NOV

BIRTH KO.

14 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1sT. wo, S O 1 8 7 eoiwsar nce. oist. no._la_m Registrar's No. ... l...._.._..............

33986

State File No...

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosased lived. I institotion: residance before

(Y. no, or unkoown}

No

15. WAS DECEASED EVER !N U.5. ARMED FORCES?
(If yus. wive war or dates of servica)

16. SOCIAL SECURITY
NO.

ﬂ

. Enter only cnecemse per
line for (a), {b), &nd (c)

*This does nol mean
the mode of dying, such
a2 heart faflure, asthenia, |
cde. It means the dia-
case, injury, or comp

18."CAUSE OF ‘DEATH **"-

i e T

L DISEASE OR COND]TION
RECTLY LEADING T0 DEATH'(,,)

ANTECEDENT CAUSES

a. COUNTY Livingston a. STATE Missouri b. Cf&ivingston ‘admisglon).
b. %',I;Y Ut outeide corpurate Bmita, write RURAL and xive LENﬂr; OF. c. cgg ’ - I Resldence within Limite of
town  Chillicothe ” d FSl T chillicothe i =
d. FULL NAME OF (If oot ia b ! or k icn, give sireet add o STREET « & . (i rural, giva loaation) &
HoSPTAL of “593 East Second St ADDRESS 223 Bast Second St. 2577
3. NAME OF a. (First) b. (Middle) c. (Lm) 1 DS-EE (Month) (Day) (Yean)
(rvpeor iy ELBERT COEN APPLEBERRY [ /2 Zrs
5. SEX D 6. COLOR OR RACE | 7. #FD%%EB ISIE\\r'ggc%gR‘gIED. ‘| 8. DATE OF BIRTH 9&?5&%‘:-;:- ;{r n:.u le'u'l ¥ UNDER 4 KES.
3 . oo ays | Hours | Min.
Male | White o April 14,1886 9 | |
m:‘.m Ui'uwtl; ggfgl?m bkt of work 10b. I'.(lND OF BusmsssD%gT L8 1 BIRTHPLACE (0 i Seute or Foreigs m,,,,,‘a ’%35’,{%5’{,?”’“”
11 Coal Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Richard Appleberry Mary Dorinda Haynes |Mary Jane Hughes (dec)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Arthur Appleberry, Kansas City,Mo.

DIcAL CERTIFICATIOH

"| - INTERVAL BETWEEN

ONSET Aa: DEATH

Morbid conditions, if e, pmu DUE TO (t)
rise (o the aboee canre (o) gating
* the underlying conse lnst. .

. b

DUE TO (¢)

tion whish coused death,

‘..OTHER SIGNIFICANT, CONDITIONS .

Oondittons contribuling to the death but not
redated to the disease or eondition cousing death.

tay
.~

URFAL. CREMA- | 24b. DA
TION! nzmoim. Ez
DAJE REC'D, BY LOCAL | REGISTRAR'S SIGNATURE 12/
/ / -, ~BEG. o

&, NAME-OF CEMETERY OR-CREMATORY'.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' Al 20, AUTOPSY? -
TION .
L vis [ v &
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.x..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ . . 3| borw, farin, factery, street, office bldy..420.) . . .
KOMICIDE o : e e T . * - *
21d. .TIME (Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s fOF Co T WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
zz. I hereby cert !hat 1 a%mwm , 19 , {0 , 19 , that Iiao‘-nw-tﬁrmsed
alivencn IQ_S_'}_ and that death oceurred af ., from the causes and on the date stated above,

DATE SIGNED

ZBDA RESS

24d. LOCATION {0ity, town, or county) (;E!ala)

‘Elvingston Co.; Mo,

UMERAL DIRECTOR' S S1GNATURE. ADDRESS

,4/@ lhdlcailee, o
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"STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ... ettt tiiar e . Student Embalmer No.........

H

. -
working under my personal supervision..

STUAEN +eeeeenennrennesnnenmsnensazeeseceeaannnnen Signed.M :

Licensed Embalmer No..‘e"././.-_
- -
P. O. Address_.M{. <

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

.T¢ this body is not embalmed, fact should be so stated above. - L AR




