WRITE PLAINLY--TUSING TINFADING BLAC

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5520

State File No..oovinion

T

£n 54
S nd U MAR 9 19 REG. DIST. NO., 42-7é PRIMARY REG. DIST. NO. oD 722. Registrar's No 5?/ ‘
1. PLACE OF 2. USUAL RESIDENCE (Where d d lived. II fasticgii 3 badod
a. COUNTY ﬁonr oe - ’-F‘!Es ou ri M oh FRHTY ) ldmi-ln:’).. |
b. CCI;IF;Y (I outside orpurate it write RURAL nd sive cf 3I?ENGTH OF[| e CITY {If outalde corporate limita, write RURAL aad glve townabip} é ? [4
Madliason : spnabio)
TOWN IR Yirges et TOWN Madlison, R R MA a
d. FHOIJS.P?ITAA\! EOOF (If aot i boapétal or institation, give street addrees or looation) d.A%r[?REErS (I rarsl, give location)
INSTITUTION. XXL 2 XX [X{4 XXX IR
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Dey) (Y
DECEASED ¥. [ 4
{ Type ¢r Pring) Luna Maude Farsonm Dg];“ 2
5, SEX & COLOR OR RACE | 7. vl#ARRIED, NEVER ESRRlED. 8. DATE OF BIRTH 9. AGE (l!:!:;)tn ;;’ Wz.n ) YEAR | o owoER B Hws.
Dy
Female / | white ISREER RYUREC ey | 2/23/1877 i el
10n. UEUAL OCCUPATION (ﬂlvikln“du!-ark 10b, KIND OF BUSINESS OR_IN- .| 11. BIRTHPLACE (Stte or forelgn sountry} ﬁ 12, CITIZEN OF WHAT i
£ H G workioe e, vea i reirnd) home mak Monroe Co, Mlssourl CORTHT o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME

John W Lenhsart

Tryphena woad

14. NAME OF HUSBAND OR WIFE
James Karsom

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yos. no, orunknown) | (I yn ﬂn war or dates of service)

16. SOCIAL SECURITY
rnone

ADDRESS

TNFORMANT S S1GNATURE OR NAME |
%ﬁlm roorple - Medison, W

18. CAUSE OF DEATH MEDICAL CERTIFICATI N INTERVAL BETWEEN
| Enteronly onacsusaper | |- DISEASE OR CONDITION _ ONSET AND DEATH
\ins for (a}, (%), end (c) DIRECTLY LEADING TO DEATH ()
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such ﬁtfmmm?ng‘igm if 7:;7 gmhr:g DUE TO (b}
s hearl fatlure, asthenia, ¢ Lo the above couse (o) sat e . — - -
a. Ilfémm the dig- | bt underlying cause lagt. ' : BT - - -
cate, njury, or complicn- DUE TO © —
tion toheh caused death, | 11. OTHER SIGNIFICANT CONDITIONS O - = K
Conditions contriduting to the death bui 1ol
related to the disease or condition causing death.
19a. DATE OF‘OP_IE_I%’N' .15b. MAJOR FINDINGS OF OPERATION P - ST ED D e p | 20, AUTOPSY? ‘
21a. ACCIDENT {Bpecifr} 21b. PLACEOF INJURY (e.s.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fastery, sirest, offies bldy.. ee.) P - . -,
HOMICIDE a :
21d. TIME (Month) (Day) (Year) (Hour 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
B R b )i

2. I hereby certify -that I.aitended the deceased from _l:_L, 19.1‘,1’_, to _uﬁ___., .1'9'5_,;£, that I last saw the deceased
A~ AD 0130 hom.

alive on

. 19 N and that death occurred at /

., from the causes and on the date staled above.

SIGNATURE (Degree or title) | 23b. AEDRB;; W 2. DATE SIGNED
;1 \f\f\q A/O-A-«’\ﬁ) £ )/f 9\'{17"5¢
zu BURIAL. CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. Loq.gmou (Otty, fown, or county)  __ (State) |
)
2/28/54 sunset Hill ' an Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 7/ ERAL DIRECTO ; A o
J-s- Ty & o Soider i D 3130:1. -

{Licensed Embaloer’s




ﬂ

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

________ . Student Embalmer Wo.

working under my persona! supervision.

SEUONE touvasrosannsesnesanesaarnsiareanss _ Simedwé L

Student Embalmer B i gl
Licenzed Embalmer No...,/_f‘&—d ___________

P. O. Address , , £x

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

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




