w

WRITE PI_.'AIN’LY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

HE_BDEG 21 1954 THE DIVISION OF HEALTH OF MISSOURI 41 506

STANDARD CERTIFICATE OF DEATH State File No..... i
BIRTH NO. - ate. o1st. mo. _/ 7 O priusy wre. o157, w0. 393 3 Regirtrar's Now BB
., =i I T. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, If institutien; residescs beford
S 4| s county a. STATE b. COUNTY vduimion)
Laclede. Migsoupl Pulaaki
b, CITY {11 outnids vorpurats limits, write RURAL and give ¢. LENGTH OF -8 CITY {If outadde porporate llnﬂh writa RURAL and give townediip)
townehipl| STAY (in thin place} — .
Town 'rowu crocker, Missonri o853
STREET
d. HHJ!..SLP?_'J_\ME OF (If not in hospital or instizutlon, give streat wddress or fooation) d. ADLREaS (1f raral, give locationy /
INSTTUTION Epox Nupsing H ome None
3. NAME OF 8. (First) b. (Middi) ﬁftm) 4, DATF. (Menth) (Dey) (Year)
(Typeer Print) Rachel Juhne W3 1Yo
5. SEX /| & COLOR OR RACE | 1. MARRIED, NEVER MARRIED, | 8, DATE OF smm 5, AGE E Goren) v ooce m. ¥ oy 5 s
DOWED VO D (Bpecity) Iluﬁ-l Hours | Min.
Female Wnite Widowed Aatig, 16, 1667 |
Iﬁa USUAL ﬁﬂi‘%{?" (Obveiad ol sork l(:lb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0 \ad Scate ar Foreign Goust | 12, cgarul_rzsr{'?mun
e ousew None Vienna, Mo Rural USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Helton 1_Mary Ann Cowan Creed Wortham
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GMATURE OR NAME ADDRESS |
{Yeu. 00, or unknowa) | (If yes. xive war or dates of servies) NO., . ;
No unknown | Qupt -
18. CAUSE OF DEATH : A czn-rln ATID INTERVAL BETWEEN

| Enter only cneceuseper | 1. DISEASE OR CONDITION
Iine for (a), (b), and (o) DIRECTLY LEADING TO DEATH® ()

ONSET AND Z/;

/%

*This docs not mean
the mode of dying, such | Mortid conditions, Un’mDUE'I'O(
a2 heart failure, asthenia, ﬂ" to the abore caum fd) siating

de. It meons the dia- underlying canse ladt

cars, infury, or complica- DUE TO (o) _

tion which arused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting ta the death bui nof
related to Lhs dizeass or condition causing deafh

1%a. DATE OF op;& 18b. MAJOR FINDINGS OF OPERATION . . ) 2. AUYOPSY?
‘7( "37( = v [ w

Z1a. ACCIDENT (Bpecity) " | 21b. PLACEOF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

borae, fares, Enetory, serand, oftos bldg.. se )
HOMICIDE
21d. TIME (Moath) (Day) (Yer) - (Houn | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) -
. 'Im.lﬂ' KOT WHILE
IHJLIRY . m. A‘rm .
zznmbyezm th 1 itended ths decssed from dlee 0,103 10 Qlte [l 19.5% that I last saw the deceased
alive on , 1855 and ihat death occurred ot L =30 ., from the couses and on fhe date stated above.
2. SIGNA (Degree or titls) | 23b. ADDRESS" ' " | 2. DATE SIGNED
9/ / j_j-o. [Lebanon Missoord /2—//%
24ts. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (Stals)
TION, REMOVAL (Bpasity) ) . ;
Buriul Dec./l 8/5 op-Cemetery Iberlu, Mo Rural

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

lr2-/3-/954 .
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STATEMENT BY LICENSED EMBALMER

[ hereby céttify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by et

. J— - ., Student Embalnmer No.
working under my persona! supervision, '

SEUJBME tecrcsveacsnrressatinsiannsesnnnses SMCLM b W' D 2 oy
Student Embalmer /

1N

) P, O. Address
Mote: The above MUST BE SIGNED BY.THE LICENSED - EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

If this body is not embalmied, fact should be 0. stated above. N \

.




