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WRITE PLAINLY-<USING UNFADING BLACK INE—MAKE A PERMANENT RECORD)

'\,‘/

' BIATH NO.

THE DIVISI

FLED OCT 13 1943

MSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(3?:) PRIMARY REG. DIST. NO.

. . ,;;“r
State File Na3097ﬁ ......
Registrar's No..ﬂ?.. ....... .

REG. BIST.
1. PLLACE QOF DEATH . T 2. USUAL RESIDENCE (Whers decessed lived, If institution: residence befors
a. COUNTY - a. STATE B, CO admission).
Linn Mo “1¥nn é,‘ K
b, CITY (I outeids corpurate limits, write RURAL and give c. L‘EEGTH OF ¢. CITY (tf outaide sorporate limits, writs RURAL a5 glve townahip} B P
townahip)| STAY (in this placey OR 4
oW Marce 1 Towx Marceline, i
d. FULL NAME OF (If oot in baspital of insthiation, givs strest addrese or looation) d. STREET (Ll mrsl, give location) 1
HOSPITAL OR ﬁ ADDRESS p
INSTITUTION none
3. NAME OF 8. (First == b, {Middle c. {Last)
DECEASED ) ) . 4. PATE (Menth)  (Day)  (Year)f7{
(Tvpeor Print) T S@AC Benton Solomon oeatH  August 26, 1&6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 21 9. AGE (In yesrs] IF UNDER | YEAR |  UNDER 1 uas,
WIDOWED, DWORCED tipecify) /& Last Dirthday) Mmm, Days | Hours | Mia.
white dowed 2|4 72
10a. USUAL OBCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelyn cauntry} 12 CITIZEN OF WHAT
done during most of working life, even i retired) .. DUSTRY ) , COUNTRY1?
Farmer Wayne Cos, Towa USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

William Solomon IElizabeth Li

I5. WAS DECEASED £VER IN U.5. ARMED FORCES?

(Ya. no.or unknown} | (I yes, ive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 S|IGNATURE COR NAME

Bva Wright Sclomon '

ADDRESS

DATE REC'D BY LOCAL
REG,

g’)% 2 Q—\qu‘(@/\

" REGISTRAR'S SIG ATURE - ¥0/ A
;\‘ ¢

(Licensed Embslmn .

~N

A AAALEN

no Mrs. Martin McCauslin, Bucklip E“‘
-
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL EN
. Enter only onecanse per ). DISEASE OR CONDITION . . o -~ . - ONSET AND DEATH
line for (), (b}, and (¢y | DYRECTLY LEADINGTO DEATH* () __Bmﬂr_én%n&m.ﬂ.nﬂ%
«This docs mot mean | ANTECEDENT CAUSES . . b4 yps
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) JI—AJ—HMM& ’Y :
28 heart failtre; asthenio, rise to the abope cause (a) sating s . - Lo e . . e
de. Jt means the dis- the underlying cauae last. q* ay W
eate, infury, or complica- DUE TO (¢)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death bul not- ‘D
. related to the diseare ofﬂwndubu causing death. f’b Y
13a: DATE OF OP.FIFgN 19b, MAJOR FINDINGS OF OPERATION Ak - * S - AUTOPSY?\
. . ves ) o [T
2ia. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (ss.,Incrabout | 2tc. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
* SUICIDE homs, farm, isotory, strest.cffice bldg.,#10.} . ' '
HOMICIDE
214. TIME (Month) {(Day) (Year) {Hous) 21a. INJURY OCCURRED- | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE("]
INJURY = | “woRK AT WoRK || . . _
2. I hereby certify that' I attended the deceased from ﬂ.ﬂ.&h_LL 1.9_"!;7_ to 2 19 %9, that I last saw the deceased
alive on , 1949 and that death occurred at 922 A m., from the causes and on the date stated abave
2. SIGNAT! {Degree or titley” b Tib. ADDRESS I k. SIGNED
j 0 (@ffm I, wcelfine , Mo, i?’—’l?/éf
BURIAI}‘LCR 24b. DATE 24:"NAME OF CEMETERY OR CREMATORY, 240, LOCATION (Oity, town, or county) - {Etate) -
TIO! EMO P
- Burla | Aug/28, 1949 §Edem Chapel. Chariton Co. Mo,

" AbDRESS
Mar ce}ine M

muuAL m_ﬁc A‘r]y”

Staterment on Reverae S(de) i



N

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, or by

S Student Embalmer No.

working under my personal supervision,

—
i oD acelle. W ey

Student Eabaimer

. Licensed Embalmer No 1909

P. O. AddressMarceline, Mo. [

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
|

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




