S. No.300 THE DIVISION OF HEALTH OF MISSOURI
1o, PLED FEB 10 1951  STANDARD CERTIFICATE OF DEATH st e o T AR

v. 10.48 || WL 1 LWL AV IJJ) 0 T T T TEIAE AR IR TR AT MRAEYY  State File Novenn ain st e,

ol
' BIRTH NO. REG. DIST, No. _t S &4  primaRY REG. OisT. m._mﬁ: Kegistrar's Nowoo 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 1f inatitution: resldence befare
a. COUNTY a. STATE T *  b. COUNTY adisisminay,
JALKSoN Missoug]
b. C(;TY (7t outeide corpurats n\m.u.- wiita RURAL .ua‘ :‘i'n o %T I?EI:ELI; nl?f-) c. cgg (If ouwids corporate limits, write RURAL and cive township) 0 3. .f‘: o
TOWN . < iLU"a. own "R IEH ToN ,
d. FULL NAME OF (If o in bospital or institution, civedtreet sddress or toeation} d. STREET {3f rural, give Iocation) 7
HOSPITAL OR \\ ADDRESS
INSTITUTION Shn q"tv' sn. Twnship onée
3. NAME OF First, b. (Middle . (Last
DECEASED é( rst) (M ) F/ (Last} 4. og‘ll__'s Month) (Day) (Year)
{ Type or Print) L\RR H N UTQHE-SON DEATH ﬂ” ,zq /15}
5. SEX 6. COLOR OR RACE | 7. \MFD%R!'EB PST&ISSCIESRRIED 8. PATE OF BIRTH 9-]365"3: yt;r- ;ll' UNDER 1 YEAR | o UNDER & mas.
. {Bpacify) 13 duy’ onthe ) Days | Hours | BMin.
Femarel | White ARRIE D Oer. 1, 884 A [ [
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn gountry} 12. CITIZEN OF WHAT
done dyring moat of working [ifs, even if retired) ? l DL’?'RY 'F , k D
susewi te Sely employe 0 Co. Missoori

3a. FATHER'S NAME 13b. MOTHER”S MAIDEN N 14, NAME OF HUSBAND OR WIFE
j homasg (. Qlark Mollie ujae ara acher Hubcheson

<8
| ing
=
=] ;

Ig{ WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLT(;( 17, INFORMANT'S S|GNATURE OR NAME ADDRESS

o8, R0, gr unknown, (I{ yus, xive war or dates of service) .

W e Nowe | Gace  Hurcheson  (3RENDVIEw

*18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
4 o . ONSET AND DEATH

, Enter only oneceusoper | I DISEASE OR CONDITION
lze for (8}, {b), and (¢} DIRECTLY LEADlNF TO DEATH®(,)

“Thir does not meaw | ANTECEDENT CAUSES .
the mode of dying, such { Aforbid conditions, if any, gidlng DUE TO (1) =
at heastfollure, osthenta, | riee (o the abooe cause (o) stating - . . . - ) . . : T

dic. It means the dis. | the underlying cause lost.

CK INE—MARKE A PERMANENT RECORD ==, gé.;’

Ik

kI
i

ease, injury, or complice- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS®
Conditions contribuling to the death but ot 17
related to the diseaze or condition cauring deanth. / )(
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' o 2. AUTOPSY?
TION | - -
. . YES D NO
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY {e.g..Inerabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)}
SUICIDE bome, farm, fagtory, street, offics blde., ave.) : .
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE["
INJURY WORK AT WORK ) . .
2. 1 hereby ¢ cttended the deceased from e (S 19 14 , lo 29 , 19 st , that I last saw the deceased

. , and thal death occurredat _’LfL,_p m., frdoy/' the causes and on the date staled above.

2. SIGN E or m]e) 23b. APORESS . DATE SIGNED
IQ\M‘RM—Q/\J)% MMMJ Q.g,l?{,

MA- | 24b. DATE \ 24c. NAME OF CEMETERY_OR CREMATORY 24d. LOCATION (Olty, towr, cr count (5tafe)

24a. BU CRE|
g S.Ev"&o:ﬁf tkidan. 28, 19510 :Bﬁic,i-l‘rm Cemere Ry BRIoH TN ScouR

DATE EC‘P BY LOCAL | REGISTRAR'S erNATURE 25. FUMERAL DIRECTOR"S SIGNATURE . * ADDRESS
>/,
4

1 REG. -:S_\“H n n%%sb AIIRWIN *_3/UEVFu,nel‘a-\ Home ;50}”-’5"' Mo .

h (fm er'e-Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLA




FEB '8 RECD

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by e

o S Student Embalmer No.

- working under my personal supervision.

Student sucasersssssansons Terresresasnannns Signﬁm—-):- \Y\M

\
Student Embalmer
Licensed Embalmer No 45 7 A

P, 0. Address.—d= 7 ndep Mo

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING./ (Failure to comply with
the above constitutes grounds for revocation of ficense,)

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




