FILED MAR 9 1958 THE DIVISION OF HEALTH OF MISSOURI

. No.300 ot . : )
e ’ STANDARD CERTIFICATE OF DEATH Stete Fite No.. ARG ...
‘alam NO. REG. DIST. NO. _Jﬂrnuunv REG. DIST. NO. SMQ. Kegistrar's No. _.......__Z_.z,_ —
L‘t, 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decessed lved. If inet Ldence before
s i .
aCOUN'"Y L'w,"’,ro,, aSTATEm..ssour; bCOUNTYCaliiac(; nimlon}
b. ClTY {H outside corpurate limits, write RURAL and give , g"I'ALYENGTH -.OF ¢. Cg‘g . A Is Residence within Limtts of
sabip) its this place) - w el
* 160 Chillicothe PP 2 Monthd  TOWN Nettielon, S TR R
d. FULL NAME OF r boepital or insuvuth ad location) STREET rasal, give focatlon) r/
‘ ' "HOSPITAL OR g o (2 hoeptial e % cive sirea o > ADDRESS @ roral. give e (2 ./
INSTITUTION Yy, sam's  Narsing Home
3. NAME OF . (First b, (Middle % (Lest
DECEASE D & (Kirst) ( . (Lesh) 4. DATE  (Monlt) (Day)  (Yean)
{ T¥pe or Print) S am wel Morris /owne pEaTH Feb. 9 1956
! 5. SEX D] & COLOR OR RACE | 7. MARRIED. EIE‘}IgEC%RRIED. |.8. DATE OF BIRTH 9. 1:65:&'3.";" oy o | TR | Goer u b,
3 (Bpa 4 ] £ Days | Hours | Min,
Ma/e Wf).rt'e Widoted ,4“,? 15 /875' 80 , I
10a. USUAL OCCUPATION ((iwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; AR
done deri mm&n!'orklaxl.lh.o:'nnll 'd;:;) Y DUSTRY (City and State or Forsign Countryl |2“EL'|;‘I%EI‘4?OFWHAT
AT rheT — Caldwell Co., Meo. & .5. 4.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAHE. OF HUSBAND'OR VIFE
Moses Towmne | Hanmnah Hellogq Dais g lowne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 01 nown) | (If yes. rive war or dates of service) NO. - RN N z
- Favi Towmne eltt/cler,, [Mo.

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteranly oneceuawper | | DISEASE OR CONDITION ONSE?n DEATH

lne for (s), (b), and (&) DIRECTLY LEADING TO DEATH‘(a) :

ANTECEDENT CAUSES ~ ' '

*This does not megn ‘ / / .

the mode of dying, fuch | Mortld eomditions, if any, giving DUE TO (D) C¢- repUe g’“ b /4.3 / Wi ;
a8 beart fallure, asthenia, | rise to the above cause (a} stating

de. -0t means the dig. | the undesiying cause laat. - ) . L .

ease, Injury, or lca- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death,

20, AUTOPSY?

18a. DATE QOF OPTEIRO‘:\E 196. MAJOR FINDINGS OF OPERATION 3 3 .
i 9‘}( ves [ wo [
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lactory, sirect. offics bidy., et0.)
HOMICIDE ) .
21d. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | work AT WORK

22, [ hereby certify thgt I atiended the deceased from _ML_ 19&, lo _M_,L, 19274., that I last saw the deceased
IQ.ﬁ_, and thal death occurred ot .ALA_ m., from the causes and on the doie slated above.

alipe on .
(Degree of tltt)) 235, ADDRESS ,?, TESEGNED
D, M-ﬂcf"% e /5 -8
A 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. Locx‘ngu (Oity, wg,oroounty) (State)
oy M
X =y - 1154 Netu YOYH CETI)GCCVQ Cald we Ll Ca.’ 2.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } 7f v~/ |2 FUNERAL DIRECTOR'S SIGNATURE ADDRE3S
Feb 1532 | Fammeto B Vlaed( | ’

{Licensed 'l-g t on Reverse Side) a"




N & e,
4 > %

~ -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot iinniceeio e iii e n s iisresa e et et sne e

working under my personal supervision..

Licensed Embalmer NJ,?/J
P. O. Address%&ﬂw!d%:ﬁ

Student ... .o i iiisisaeanae Signed
Signsture of Student Enbalmer :

>

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

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

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




