. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. BI‘ PRIMARY REG. DIST. ¢

HLED-NOV 2~ 1953

State File N 35423
w I} rirerive RO

ow  Rural ,Lebanon {Tme

STAY ({in this place)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If lfoatitatl idetcn bafore
a. COUNTY I . a. STATE b. COUN Lgdevimbon),
Cooper _ i Missouri Coo pei' 42 70
b. cmr (I cutside corpurate: Wialta, write RUBAL sod i c. LENGTH OF {f ¢, CITY ’ o Io Restdencs withts’ fahty of

T e gy oblum-pnr-haumv

'rng}N Rural

d. FULL NAME OF (If pot in hospital or institution. give n}nt address or loeation)
HOSPITAL OR

(If rural, give location)

*e. STREET
TADORES Y iles west Syracuse

wstitution. 4 miles west Syreacuse
3. 6\:&: E sf-’a'i_: a. (First) b. (Middie} ¢, (Last) 4 DgTE (Month) (Day) (Year)
(Typor Prin) ~ Virgil Emerson Solomeon veatH Qet, 231rd, 19563
§. SEX, 0 6. COLOR OR RACE | 7. MIARRIED vaggcgsftggfz . 8. DATE OF BIRTH 9. AGE th;:;;n ;ﬂmu::'u xDma ;mm nMul::
Male Yhite METEL 8¢ /| March,17.1886 | B el el

102, USUAL OCCUPATION (Clkve kind of work
done during most of working s, sven if retired)

Farmer

10b. KIND OF BUSINESS CR IN-
N DUSTRY
Ferm

1. BIRTHPLACE {City and State or Foreign Cnnntrrc> 12, CIT[ZEN?FWHAT

Cooper County , Missouri DA,

!laa. FATHER'S_NAME
Calvin <Solomon

13b. MOTHER'5 MAIDEN NAME

T4, NAME OF smisoB Al f=w!| FE

nson Stella Solomon

16. SOCIAL SECURITY

49530~ 295%

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YNn.w unknown) ' (If yom, ive war or dates of service)}
Q.

| BEliza Tomlj[

17. INFORMANT' S 'SiGNATURE OR NAME ADDRESS

Stella Solomon(Wife) Ottergillu o

18, CAUSE QF DEATH -
. Enter only onscatiss per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION

"}'Mt does mot meen ANTECEDENT CAUSES

' ICAL CERTIFICAJ{ON
DIRECTLY LEABING TO OEATH"(g) %ﬁ M

RVAL BETWEEN
AND DEAT

the mode of dying, such
as heart fuflure, asthenia,
ete. It meene the dis-

rise {0 the above cauze (¢} tta.tmg
the underlying cause last.

DUE TO (e}

Mortid eonditions, if any, giving DUE TO (b) W e U M

eate, Infury, or comnplica-
tion which exused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related fo the disease or condition causing death.

19a. DATE OF OP.FIROAN- 196, MAJOR FINDINGS OF OPERATION

: ] . 20. AUTOPSY?

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

0¢t.26,1953

Tlﬁi RE'i Vi (Bpedty)

1,0,0,F,Cempatery:

P~y / ves [ wo L]
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office bldg., ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year; (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
- INJURY- - -~ = | “work AT WORK i
22. I hereby certza tg I aftended the deceased from L1l o m, 193, that I last saw the deceased
alive on . 19&, and that death occurred ot dol 2LA m., from the causes and on the dale slaled above,
23a. SIGN 0(Degrue or title) 23 DRESS Z’Sc DATE Sl
heo jo/ 27/s
BURIXL, CREMA- 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOQATION (Olty, tewn, or county) ¥ (Stnb)

Otteryilie. .., Me

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

73
)

ATUDE ADDRESS

Tipton

25f FUNERAL OIRECTOR’ 8 %)

Gk 2o -$5 | Wl

(Licensed "s

tement on Reverse Side) . h




q AON

SEB1

) ' YT STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No....ccouooon.

working under my personal supervision..

Student ... ... ieeien e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




