THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42880

Mo : one
18. CAUSE OF DEATH
. Enter only onecause per

|, DISEASE OR CONDITION

State File N
REG. DIST. MNO. Z_L PRIMARY REG, DIST. m.m Rmulmr.uNa / -
I. PLACFE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. 1f Lostl resid before
a. COUNTY - . a. STATE . . b. COU sdunlesion}.
Moniteau Co Misgouri mwwonlfpau "
b. cm' (0t outeide corpurate Limits, write nmr_.mwmm sﬂLﬁtm’&F" <. Cg’&( (If oytide corporate limits, write BUBAL and give townebls) d/@ |
T Rural Linn | 25 ¥rs TOWN Rural Linn
d. Fil-ilclisl' N_la;\h!!‘EO%FR (I not in bospleal or Institution, give street sddrom or location) d. ASDT'giEEr (If ryral, give loestion) 7
INSTIVTIONR . # 2. Jamestovm. Mo # 2, Jamegtoun, Mo
B.gE%NEIES%IE 8. fFirst) b. (Middle) -8 (Lns:.) 4. 03;5 (Month)  (Day) (Year)
( Type or Print), Marv Bell Dearine DEATH ~ Dec 21 1652
5. SEX / 6. COLOR OR RACE | 7. V';"IAD}g“ED NEVEECNEISRRIED ) 8. DATE OF BIRTH 9-:'(‘;5 (Invi’ln l;,:l'l;::l 'D?:: ¥ TMDER M axI.
. . (rﬂn-db Hours | Min,
Female | vhite Widoved ‘B | Feb 1 1869 82 [ 1d 38|
10a. USUAL OCCUPATION (Give kind of work- 18b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forddgn eountry) 12, CITIZEN OF WHAT
ammmmuf qu.r- aven If retired) Y ,, ., 0 COUNTRY?
House W1l Ovn Home Moniteau Co _ U.Do
!Is;.'nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gen Cofar 3 Snesn Mortin | Nansncaa
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO RMANT S SI @IATURE OR NAME ADDRESS
(Yea, no, orunknown) | (1f yes, xive war or dates of servies) NO. , N

Itne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

The mode of dying, such
rine to the abooe cause (a) stating

o heart fallure, asthenln,

ete. It means the dis- | he underiying cause last.
eaze, infury, or complico- DUE TG (e)
tion which caused death, ]|. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY?
TION A—/ 53 0
ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN o COUNTY) (STATE)
1CIDE bome, farm, factory, atreet, office bldg..s0.)
HOMICIDE M‘« m
21d. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJIJRY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY o | work
22, I hereby at [ attended the deceased fr ,){ , to ,- 1 - that I last sato the deceased
alive on , 1 and that death.o /308 m., from the causes and on the date stoted above.
24, SIGNATRJH ' s TN EsS . _ . sig,
. ) - 7283
a. BU 24c. NAME OF CEMETERY OR CREMATORY }'24d. LOCATION (Clty, town, or coupdy) 7 (Btate)’
B a“ Concord Cemeterv Jamaztovm, ~¥a




h
|
|

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 — e

working under my personal supervision.

Slgnedicssscascnsnnsns rrevesassssrsaraanas , . Licensed Embalmer No... }__3’4? _______________

Student Embaimer

P. O. Addresm LSk 2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) 3

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

\\



