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THE DIVISION OF REALTH OrFr MIQSUURI
STANDARD CERTIFICATE OF DEATH

State File No

ﬂ. DIST. m.m PREMARY REG. DIST. NO. ﬂi Registrar's No

<1086
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1. PLACE OF DEATH
a. COUNTY OSG. ge

- STAE  yissouri

0s

2. USUAL RESIDENCE (Wbare decessed lived. If institution: residsnce befors
b. COUNTY

admimion).

age

TOWN Chamols

b. CITY (If outside corporate limits, writs RURAL and give
OR townabl

¢. LENGTH OF
)| STAY (in thie place)

R
TOWN

<. cg‘f (U outside sorporats limits, write RURAL and ghre sowashin) é ﬂ
Benton Township é 7

alive on

, 19§

, and that death occurred al

d. FULL NAME OF it tal or Insth | . STREET ’ 5 ay ¢ o b
HOSPITAL o (If not in hodpltal or institution, give sireet addres or location) d ADDRESS (Xf mural, give loostlon) i
INSTITOTION R.F.D.
3, gE%ME OF 8. (Firat) _ b. (Middie) ¢ (Last) 1 DSP: (j_lﬂnth) (Day)  (Year)
(Tm"Pf*ﬂ“ Amarica Backlenbers | DEAM une -7 1950
8. COl.OR "OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| W LiGER | TIAR | W Cwoex o wrs,
WIDOWED, DIVORCED (Bpacity) |- - i Last bivthday} m' Dun | Boun | Min,
Eem ]Q White widovied V| _Feb 261869 313 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@uts or foretan ) ! 12, CITI
done during mows of workiag lfe,srea f rtired) | - DUSTRY or forsien somntmy. 7 COUNTRYS AT
Housewife usual work Osagre Couhty ko U.S.A.
13-. n'n-ten S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Bunter Edile __Brock | Nvs bers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5i1GNATURE OR NAME ADDRESS
(Yes, no, or unknows} | (If yes, give war or datie of service) NO.
- Ausiist Heck]enherw Chamols Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter onty onecauseper | 1. DISEASE OR CONDITION _ d‘VﬁQN‘d"\ ONSET AND DEATH
line for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)
- .
“This doet ot mean | ANTECEDENT CAUSES 2 ia Q
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b) "“q‘ h i
os heart fallure, asthenta, | rise io the above cause (a) daﬁnq L
de. It means the dig. | Phe underiping coute lost. C i . S! S A ‘Z N
eaze, infury, of complica- DUE TO {o)__
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS N
P Cunditions contributing (o the death but not j.cl
$"" related to the disease or condition causing death f
"18a. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (eg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furen, Eactory, strest, offios bldg., e1a)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
: WHILEAT[ ™) NOT WHILE
INJURY WORK AT WORK '
2. I hereby certify that I atlended the deceased from , 18 , lo 4 '19_@, that I last saw the deceased

p m., from ke causes and on the date slated abwe.

2. SIGNATURE, ) . “} (Degtes ot title) | 23b. ADDRESS l TE SIGNED
W- \o

5 e~ D.a ¢ /s
22, BUR[AL. CREMA-.| 24b. DATE \) 24c. NAME OF CEMETERY OR CREMATORY | 240, l.oc:moﬂ (Oity, town, ar connty) " (Stats)
TION, REMOVAL (Specity) :
__ Rurigl U fimlZa 50 St _Mary'!'s Cemete 'r-pr Charinis Mol

ATE REC'D BY LOCAL ISTRAR'S SIGHATURE 25 EUNERAL PIRECYOR'8_SiGNATURE APDRESS
= Aee. % e 25% / 2
| [0} D .‘61&1-‘[
(Ticensed Ecibalmer's Suttmfft on Reverm Side}
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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 embalmed by me, or by_ __

. .. 5t t Emb
working under my persona! supervision. udent Embalmer No

Signei_-amm_....mb-.. AR
$TgNedessiairenrsasearossnnans ' - -
viane Student Embalmer ’ Licensed Embalmer NB j//js

Wf—%

P. 0. Address

Note: 2y The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above Constitutes grounds for revocation of: license.)

If this body is not embalmed, fact should be so stated above, * )




