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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.Z_a_z—_ PRIMARY REG. DIST. uoa__z_a_. Registrar's No. 28!5

"’?419

State File No... S

e~
TN

10z. USUAL OCCUPATION (Give kind of work
dona during most of working life, sven if retired)

At home

i0b. KIND OF BUSINESSD%R IN-

STRY

none

"BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I lnstitylicn: residence before
a. COUNTY a. STATE b. COUNTY ad:obmion),
Marion Missouri Marion
b CITY (It outeide corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (I outeide vorporase litmits, write RURAL and give townehip) ~r
SOR tawnghip} [ STAY (in thia place) OR .
"~ TOWN Hennibal days TOWN  Rurasl- Fabius Townghilp ~
d. FULL NAME OF (if not ia hoapits! or institation, give sitset address or location} d. STREET (If rural, give loeation)
HOSPITAL OR /f ] ADDRESS \
INSTITUTION St. Elizabeth
3DFJEI::MEESOEFD a. (First) b. (Middle) c. {Last) 4. Dg;E {Moanth) (Day) (Year)
{ Type or Print) Sarsh Mevers Balue DEATH  AugZ. 24 W9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ unbem 1 YEAR | = UsDER u Hms,
- WIDOWED, DIVORCED (8pacily} Last birthday) |Monthe Hours | Min.
Female White Widowed )./ | 8-25-1865 83 |

11. BIRTHPLACE (Btate or forelgn sountry)

Lexington, Kentucky @

12, CITIZEN OF WHAT
RY?

h
*

13a. FATHER"S NAME
Henry Mason

13b. MOTHER'S MAIDEN

Harriett Smith

{Yea, no, or unkpowa)

{11 yen, xtve war or dates of servics)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l

no

16, SOCIAL SECURITY
none

NAME 14, NAME OF HUSBAND OR' w|FE

Frank Balue s . .

1T INFORMANT' S SIGNATURE OR NAME ADDRE
William Meyers Palmyra, Mg,

. Enter only onecause per

18, CAUSE OF DEATH
tine for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenio,
ele. Il means the dis-
eare, infury, or compliea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

Aforbld conditions, if any, giving
rise to the above couae (a) slating
the underlying couse lad. -

zz QCERTIFZ ?

NTERVAL BETWEEN
? t ONSErgD DEATH

DUE TO (c)

2

DUE TO (b)@'%'v'—"

/af«...

.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS d M M &
Conditions contributing to the death but 7ot -— -
reloted to the disease or condition causing denth,
DATE OF OPERA- .195 MAJOR EINDINGS,OF OBERATIO, ., . L . ‘. . 2. AuﬁPsw
‘f/ ¥s iﬁ‘—vku-o- m L";‘ i ves (1 wo [
zu/ AUCIDENT - 7 (Bpatyy - 2ib. PLACEOF INJURY (ea..nofabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 4Dpy 91‘15]?
. home, farm, Instory, strest, offios bldy..ste) R s AL
HowioDE  fe gt el UZ: povo
21d. TIME  (Moat) (Day) (Tmo) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ¥ | l\F_, RiAT] 510
INJURY Oy ja 1349 Ao ":':':'51?7 Ng;:a';: S-A.SL!.. [ *—'B‘_ \QL.._\S- UEQ’!"?PT\
<
2. I hereby certify that I a‘tlendee/ deceased from H. o %L 19v; that I last saw the dcccased
‘alive on 19 , ond that death rred al . ., frofn the causes and on the dale slaled above.
N . (Degros or titls) | 235 y I ? /m-:sn;u
N N
: 9 7 AN\ . '—waf-q/g o 6/¥9
WML. CREMA- | 24b. DATE 7| 2. NAME OF, CEMETERY OR CREMATORY ) TION (Olty, town, or connty) / (Etate)
T EMOVAL, (Bpeety) £
Burial 29 Alg. 9 Greenﬂqo 3 Palmyra, M 1350111"1
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ‘, Y/ Li5 FURERAL DIRECTOR'S $IGNATURE © ABDRESS
REG. .
2749 A Md e ti /20 3ro§ Palmyra, Mo.

(Li d Embalmet’s

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. ) &

StUdeNt .nesrennernnenes Lo . Signed : Y e é’
' sudemt Salner ) .' } Licensed Embalnfer Ko Z’ < Z <
: P. 0, Address i gl *22
Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN WRITING (Fl{m to comply W

the above constitutes grounds for revocation of ficense.)
If this body is not embalmed, fact should be so stated above.




