No. 300
10.48

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

139,

BLED FEB 13 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— [
REG. DIST, NO.MPRIMMY REG. DIST. MO.

028

Registror's No.....

State File No.....

1678

A

=

done during most of wgr?}(é‘lh. ovon if retired) ]

Y&Mm@%ﬂm

{City and State or Foreign CnunuyJ

. Chio

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deccased lived. If [nstitution: residence before
a. COUNTY - wu-~p. STATE . . _ b. COURTY adunimlon),
daohen Mosound, daohen
b. Cé};v (1 cuteide corpurate Hmits, write RURAL and rive %A“(ENG;T]:- OF c. Cg;{ d. I» Residence within Jimits of
tawnahip) iin this place) a ity of incorporated fown?
Y 1
TOWN GOM’W@G oun  Canthage i S Dﬁ
d. FULL NAME OF (If not in hospital ar Institution, give sirsot address or loratlon) o STREET (If rursl, give location) q
HOSPITAL OR ADDRESS Y )
INSTITUTION caﬂﬁm@e ]po /209 5. LansieN 1 . 4]
3. NAME OF a. (First b. (Middle) c. (Last)
D SN (First) ¢ _ (. 4. DATE (Month)  (Day)  (Year)
(Typeor Print) QAR WL bun o Jam, 97, 1987
5, SEX / 6. COLOR OR RACE | 7. Mlgg‘l’:ég I’SIE\\;'chhE!éRRIED. %| 8. DATE OF BIRTH 9, -‘\Gsh_:;:l:c)ln 1\.; T rDml.l IF UNDER 14 RS,
1 . (Bporé!!) Y. o ays | Hours [ Min,
Jenod.e khite Bouon Now, 19, 1878 i l [
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPFLACE

12. CITIZEN OF WHAT
MNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

C.N, Permy

NAME

Eiza Rthea Baydon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.n0.0r unknown) | (If yes, l_hn-rn or dates of sarvice)

16. SOCIAL SECURITY
NO.

Nome

12,1

Groce 3,

NFORMANT" &

But €. bifdun

S SIGNATURE OR NAME

14. MAME OF HUSBAND OR WIFE

ADDRESS

w;m 1208 8. Ganieon

18. CAUSE OF DEATH |
. Enter only onecouse per
line for (a), {(b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSE...

Morbid conditions, if any, giring DUE TO (B
rise {0 the above cause (a)} stating
the underlying caxae loat.

*Thiy does not mean
the mode of dying, such
ar keart Jallure, asthenia,

ete. I meany the dis- . ,
DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DE!ITH

: _l._hllg_-'_v_._

S BV SO

eaae, infury, of ¢ tiea-
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

"Conditions contributing fo the death dut not-
related to the disease or condition causing death.

"19a. DATE OF OPTEI%FN 'IBD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? D
4200 | w0 wd
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COQUNTY) (STATE)
SUICIDE homae, farm, factory, sireet, office bldg..e10.) .
HOMICIDE *
21d. TIME (Month}) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify that I attended the deceased from /-

o L=RF 1857,

that I last saw the deceased

alive on , 1 , and that death occurred af 1 14 o from the causes and on the date staled above.
23, SJGNATURE {Degree or tll.l?p 23b. ADDRESS 23c. DATE SIGNED
ng Conthage, o, 1-29-57

DATE REC'D BY LOCAL

/. 36-57

REG!STinR S SIGN%EUE E

75. FUNERAL DIRECTOR'S S1GNATURE

Wmer Jumerad dome, Gafutha@e Mo,

'?rda.NB U}___BMIé\vI'. CREMA- | 24b, DATE ~. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
IOH. R {Bpecify) .
Bunted ™" [1-30457 ank Cemeteny Conthage, No,

ADDRESS

(Licensed Embalmet’s Statetnent on Reverse Side)




1
=
Z

a1

3

B . ) []
£

. T

ok 1

L 9 |
. . *"‘t(",
. N

PN

f
-" ' . . N ! . NEY
AN

t ¥

~ T4 [ :

- - - S
[y 3 o #

STATEMENT BY-LICENSED EMBALMER

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

Student..... .oz, Signed.

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fal
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed fact ahould be so stated above. T

e,

Rt N

a -




