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PERMANENT RECORD

INE—MAKE A

WRITE PLAINLY—USING TUNFADING BLACK

HIED OCT 17 1858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3.1»!: PRIMARY REG. DIST. m._’nﬁ-?.i_ Repistrar's No chl

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ‘Institution: residence befors
a. COUNTY _ | a. STATE b. COUNTY . adnimion}.
Saline 144 qqnnri«v Saline
b. CITY (If outeide corpurats limite, write RURAL acd give ¢. LENGTH OF c. CITY s d. In Residence within Ilmits of
wnahip)| STAY (i this place)] 4oty I.nmrp;nm forwn?
TOWN - | SHin, TOWN Rurdatn, % o}
d. FH&%PF'PAME QF (It et caplial or fnatitufion, give streot addrem or location) Asl-)r[;}REEEST‘.S (I raral, give location) 6 U‘
Neronion 31 N.Bast Malta Bend,llo 1% Mi.N.East of Napton,lo.
3 DNEACEESOEFD a. (First) b, (Middle) c. (Last) 4. DSTE (Month)  (Dsy) (Year)
(Typeor Print) 30§11 1e Jane __Heacock DEATH Qcts. 14 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yesrs| 7 thoER | YEAR | oF ER u Ha,
. ’ WIDOWED, DIVORCED (Bpacity lsst birthday) |BMopths] Days ; Hours | Min.
Female lWhite Jarried Nov.5-1909 45 111 |

10a. USUAL OCCUPATION (Gitve kind of work
dons during moat of workiag Lify, sven If retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE {City and State ot Forsign (‘mlnlry? C 12, CLTNI%"‘(?FWHAT

Housewife - Emenince,iissouri. . .Y
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Pete Counts {Sarah Llead Ce ' =N

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{YVes. 00, or uoknown) | (If yes, mive war or dstes of service) -
No - - Lawrence lleacock-Popular Bluff,lic.
18. CAUSE OF DEATH . '""Eg}’ﬁ'&gﬁw‘f'ﬁ‘"
 Enter only onecausper | |- DISEASE OR CONDITION e % A

line for (g), (b}, and (c)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eare, injury, or complica-

the underlying cauae laat.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if eny, gising DUE TO (b}
rise to the cbove cause (a) slating

EDICAL CERTIFICATION
Q 2 )
Vad W

DUE TO ()

tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing degfh.

S/ |

19a. DATE OF OP'IE'I%?Q 19b. MAJOR FINDINGS OF

OPERATION

2. AUTOPSY?

Ab

21a. ACCIDENT (Bpecify
ROMICIDE ﬁ)P&bM

21b, PLACE OF INJURY {ex.. ll?lonm

homs, farm, !ncl.nnr stree

)
L

2ld. TIME (Moath) (Dsy} (Year) (.Ewr)

iRy f:0 — thpe JI (15

zm@ﬁunv OCCURRED
WHILEAT

NOT WHILE

WORK AT WORK

2lc. (CITY, TOWN, OR TOWNSHIP)

9 (B ~ 2t

211, HOW DID INRJURY

IAJI

22. I hereby certify thal I%Mfﬁfeyh

alive on , 19

0 "'f%r_é_ﬁlo

, 19 that I last- Aw the deceased

VL4799

274, BURIAL, CREMA-
TION, REMOVALM:)

At Y i s

DATE REC'D BY LOCAL

0-15 -5

on /
and that{glath occurred at/L.__E_’ m,, from the causes and on the dale stated above.

. ADBRESS Z3¢. DATE SIGNED

. -

GIRECTOR' S 81 GNATURE

M,

_vr:sD uo&/

i




STATEMENT BY LICENSED EMBALMER

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

2
byme, or by «ooiociiiiiiiiiaaos R

.......................................................... , Student Embalmer No...........

working under my personal supervision..

LT 13t 2 L L LT TR
Signature of Student Embalmer

Licensed Embalmer No. a7
P. O. Address . }77,

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

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

4




