5. Mo.300
. 10.48

O

WRITE FLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD {_&.

THE DIVBION OF HEALIR UF MISSUUK
STANDARD CERTIFICATE OF DEATH
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' BIRTH NO. REG. DIST. NO. léj é — PRIMARY REG. DIST, N.Mr Registrar's N o, o reifrerenersarirn -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d Uved. If lostitatl before
a. COUNTY a. STATE - * b. COUNTY a<inislon},
lLacled e \SSowvl \Mebs\cw/;«'
b. CITY (U oqwide corpurate limita, write RURAL and give ¢. LENGTH OF 6. CITY (I outaide oorporate limits, write RURAL and give township) td
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INSTITUTION X » Miow Yownsh ¥
3. NAME OF First b. (Middl ¢. (Last)
e o &. (First) (Middle) ( : 4, DSI_'E (Month) (Day} (Year)
( Twpe o7 Print) sayhenia Levmwons C o DEATH WJanuady 1849
5. 5EX ‘ 6. COLOR OR RACE | 7. mg NEWVER-MARRIED, 8. DATE OF BIRTH 9.:.65&&;:;;n n: m:.:l T ¥ UHDER 4 HES.
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ousewite chme chsliew o W YY).s.sowu' 'S AL
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAHD OR WIFE
ovauel Lievnwions El'zﬁ\!'—\\‘ - Unknown 30%\ Q,Og\\-\
I5. WAS DECEASED EVER IN 0.5, ARMED FORCES? | 16. SOCIAL SECURI'{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (Il yes, xive war or dates of service} .
| ; , t°4 E E Qo._\’v\ (th‘ —Racﬁ(lord I“lv\ots

18. CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Jissa tor (8), (b, and () | CIRECTLY LEADING TO DEATH® (5) e A< I
This does not sean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (0)
as heor foilure, asthenda, |- Tite to the above canse (o) stating - - .
de. It means the dis. | the underiying caute lost. - \L
care, infury, o complizs- ] DUE TO (e} x
tion 1which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS \ i
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19a. DATE OF 0191%«\'~i 19b.. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
; . X _ ves (] wo
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SUICIDE boms, farm, faotory, strest, offios bldg., ste.) . -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houwn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
) WHILEAY NOT WHILE
INJURY m. WORK AT WORK
- L
2, I hereby certz'fy that I gitended the deceased from = & 18413 lo __Z_._a_, 185 Pihat I last saw the deceased
aliveon o/~ &={ 19 & @ and that death occurred al . __ m., from the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

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

Student soaceceenann teeananea vesaseseannaan
Student Embalmer

Licenzed Embalmer No.

P, Q. Address\(y-\ak‘f:\ns-{e,\ol’ Yo

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

If this body is not embalmed, fact should be 5o stated above.




