THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 ] + Ha
o NUEDOCT 23 195]  STANDARD CERTIFICATE OF DEATH State File No.. i
CBIRTH NO. T REG. DIST. NO. fg PRIMARY REG. DIsT. no.SF 3865 HOUISITAT'S N O eeerevseeseesesssessseni .
. D m DEATH 2. USUAL, RESIDENCE (Where decorsest lived. 1f iastitution: residence before
s 4 2. COUNTY . a. STATE __, . b, COUNTY . sdasisslons,
| % Daviess Missouri Daviess
’ b. CITY (I outcide corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (If outslide corparate liciits, write RURAL aod give townshio)
OR townahip) | STAY ¢in vhis placs)
TOWN Primal Linco TOWN .
d. FH&%P?IT{\ABEEO%F (If not iz beapital or inatitution, dive lt.r_aol. u'Jslrm or location) dAsDTEI;REgS (1t rura), glve location) J 3 / d
INSTTUTION G5 Iman Ciiyv, RFD. #2 Cilman City, HFD #2 ~
3. gﬂ%%is%':: a., (Fist) | b. (Middle) ¢, (Lasty 4 oép-: Monathy  (Day)  (Year)
{ Tupe or Print) Mayey He Barmeraover DEATH 10 8 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF CNDER 1 YEAR | UNDER &1 HS,
- WIDOWED, DIVORCED (Bpecify) ~ [aat birthday) |Moethe| Days | Hours I Min.
Female ! Thite widowed 37 Feb, 2L, 186) 87 724
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE tSiate or forelsa sountey) 12, CITIZEN OF WHAT
doue daring most of working lfa, even f retirsd) H DUSTRY / COUNTRY?
House wife olte Hewpoint TInd. HSA
132, FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph C. Osborne Harrief Hazen
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yu‘no.orﬁaknown) (1! yos, give war or dates of service) . G . C .
0 Nene Po Ay Miller Yiiman “ity, RFD#2
18, CAUSE OF DEATH ICAL RTIFICATION INTERVAL BETWEEN
Enter only onecaussper | I DISEASE OR CONDITION : . ONSET AND DEATH

' line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4 (D e _%

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruck | Morbid conditions, if any, giring PUE TO (b)

PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

* || a3 heart fatture, asthenia, | rise to the above cause (a) stating . L o . . - e s
. |l ete. It means the dis- ’thc underlying cause . .-
care, infury, or complil hd DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
| related to the disease or condition causing degth, !
.19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION SV et Lt |20, AUTOPSY?
TION 5 7’ A X
ves ] wo m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.5..in orabost | 21c, (CITY, TOWN, OR TOWNSHIP®) (COUNTY) {STATE)}
SUICIDE homa, farm., factory, sirest, office bldg., e%0.) .
HOMICIDE _
21d. TIME (Mouth}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? \
4] WHILEAT ] NOT WHILE
INJURY : m. | "woRrk AT WORK
2. I hereby certify that I attended the deceased framﬂié_, 1927 o M, 192.2';, that'I last saw the deceaced
alive on _ , 1857 and that dealk occurred at m., from the causes and on the date ~taled above.
23a. 7/ (Dz?or title)

WRITE

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Cigy, town, or county) " (Biotd)

10-30-51 liagonig, gemetery G City, Ho. - __ -
REGISTRAR'S SIGNATURE b 25, FUNERAL DI R[gTOR' S SIGNATURE ADORESS
s . ilman City, Ko,

T ﬁ’fg ‘}:M- CREMA-
) tal ¢
C FDATE ?D BY LOCAL

(282 Dqeusn iz o

. Z3c. DATE SIGNED
s {ﬁ Z/ . _ 3f
24d. LOCATION

(mer’s Statemsnt on Reverse Side)




-

L STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the bodﬂe name i5,regorded on the reverse side of this certificate was embalmed by me, of by .|

working under my personal supervmsmn

SIgnud......................... ......... .

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of License,)

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




