THE DIVISION OF REALIM OF _MIDOUUK

No, 300
AILED AUG 221956  STANDARD CERTIFICATE OF DEATH e o DU
10.48
BIRTH NO. REG. DIST. ;3'3,24_ PRIKARY REG. DIST. m.-ﬁﬂz Registrar's No //) r
1. PL.ACE OF DEATH . Z USUAL RESIDENCE (Whers decessed lived. If lnsthiation; recidence bafors
. COUNTY . ST, Y adinimion),
o | ° Pulaski - S™MH ssourd MET4E
b. CI};Y U outside eorpurate Uimits, write RURAL and give & LENGTH "OF ||.- ¢. Cg;{ . & Is Resldence within Hmits of
Tows Waynesville rownabin)) STRY nusinsasli pownl beria .- R
d. FULL NAME OF (If not in hospital or inatitution, give strect sddress of location) ||* o STREET (I rurat, give location) 2 Q (734
A SE Waynesvi1le General ADDRESS 3laize twp /
3, NAME OF 8. (First) . (d1adle} c. (Last) 4. DATE (Month) (Da ear)
DECEASED 1%
{ Type or Print) Andrew JQCKSOH Keeth nungo ]V.QSg
5, SEX [1 6. COLOR OR RACE | 7. MARRIED, NEVER ESHEIED.:Z 8. DATE OF BIRTH 9, l:\fg (o yoan| 7 ug.u lel ¥ uden u v
ity on ayn ours | Min,
Male White Apr 30, 1866 oTe) | |
10a. USUAL OCCUPATION ciivi x 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. .
:nmduh.mn:ofrormulff:.':::ﬁ:m:?) 0b BUSTRY (Cnycnd State or Foreign Cowntry) 12, CLTIZERQ"‘,’OF WHAT
Farmer Miller “Yo. Mo
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Saul Keeth Mary Ellen Boan Dora ¥esth
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
{Yes, o, or ynknown) i (Il you, wive war o7 dates ohervlce) NO, he E
ukggg Edward eth Iberia, Mo.
18, CAUSE OF DEATH t - M PICAL CERIIFICATI® T

_Enter only opecauscper | |- DISEASE OR (‘DNDITION t
Jime for (), (b, ond (¢ | DIRECTLY LEADING TO DEATH"(5)

INTERYAL E| EEN
ONSET AN TH

{7

“This doer nol mean ANTECEDENT CAUSES

(he mode of dying, such | Morbid conditions, if.any. gising DUE TO (6}
ak heart faflure, asthenia, rise to the cbove umaf-{a_ ) stating
ete. 1t means the -dis- the underlying cause last.

case, injury, or complica- DUE TO (¢)
tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ant .y
reloted to the diseasg or condition causing death.
Y - E|Ro'¢z\~i B X M ’ ' ' : ﬁ AUTOPSW
téfd Y ves [ 1 wo [
21a. ACCIDE| T 21b. ALACE OF INJURY (o.x.,inorabous | 21c. (CITY, TOWN, OR Ta'WNSHIP) (COUNTY) (STATE)
- SUICIDE . bomes, {frm, factory, siret, offion bldy.,ete.)
HOMICIDE e ] S— — -—
.21d. TIME (Mooth) (Dey) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ’ WHILE AT TWHILE
INJURY T = | “work IAT WORK

ify that I atfended t%deceased fro

L 14 tit.lqb
N WQ '
24c."NAME OF CEMETERY OR CREMATORY

Pleasant Hi 11 /

hal I last saw the dedeased
St a0 4 2 from causea and on the date sigled above; 5

// DATE SIGNED
/ T4/ Pl
24d. LOCATION (Clty, mwn,oreonnty) ’f(smte)

Ibe)ia 9 NMo.

R
(def:)

|

DAIE REC'D BY LOCAL
REG.

WWRI'[‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embal

Student Embalmer NO..c.cvve-n-..

DY M€, OF DY ot oiiic i iiartisrrrrracr e eemeieiiioaatisecanaaaaaoseeseennnaes Gomcenes R

working under my personal supervision..

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 handwntmg.

¢ this body is not embalmed, fact should bé so 5stated above. N .



