 No.200 N - &), | FEALIM WV MIaAJURI 1685
Fipes JAI\! STANDARD CERTIFICATE OF DEATH Stote Fite Now s eI

. 10.48

. .-~ 3
| ' GIRTH KO. REG. DIST. NO. lE I PRIMARY REG, DIST. uo.io_‘l_a_. Regirtror's No.......g..........................--.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived, If Institution: realdense befora
a. COUNTY . . ' a. STATE . . b, COUNTY adiiesionl.
Livihgston Missoori Livingston
b. CITY tl!onﬁdlearwnldmln. write RURAL and give c. LENGTH OF ¢. CITY (Uf outsdde sorporate limits, write RURAL and give townahin) ™7
OR o . wownshiz)| STAY {In this place OR - 0¥ fFo
. TowN COLillicothe Lueeks || W Boral - C e fwp, O
d¢. FULL NAME OF (If got in bospital or lustitution, eive street sddres o7 locstion) d. STREET - (1 rural, give location)
HOSPITAL OR G B ADDRESS g1/ Chll
NSTITLFFION ,{-_“ Ho;p,fg/ a.h-ules A E. N I cothe
3 I;'E%T:E OF a. (FIst) b. (Mlddle) C c. (Last) 4. DAIE (Month) (Day) (Year)
{ Type or Print) |l e ?ay CORER DEATH JQN‘,AQ_Y 4 1 g5
5. SEX Ol 6. COLOR DR RACE | 7. 'xllARRuég NE‘\‘IEECMBRRIED 8. DATE OF BIRTH 5. AGE (o yeaca] # o P -
3. (Bpacify] Inst birthdday! Hours § Min.
Male whtte arrie 7 |Joly 22, /187g 74 l |
lo:‘.m USUAL gfncz?ﬂor; ﬁmam:; 10b. KIND OF BUSINBSD?ET w‘; I BIRTHPLACE (0, va Seuts ot Foreiga Coustry) 0 1ztgn;£%}:r§?pwm1-
arime r Chilljcothe, /Y1issoure O- g
1!3-. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 1'4 NAME OF HUSEBAND OR_WIFE
John V. eooper—- : Arvm}/da,e. ﬁ;gggg Litlie Belle Clovd:s
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS v
(Yoo, 1o, of taknowa) | (If ywa, glvs war or dates of servies} NO. R e e [ . . .
No None Mes. k. CDOpe"" ! e o

18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN -
| Enter only cuscauseper | §. DISEASE OR CONDITION _ d 5 A“-LZZ ONSET AMD DEATH
lne for (8), (b), 8ad {£) DIRECTLY LEADING TO DEATH () M—Cu—-..., ,

Tal Zoes ot s | ANTECEDENT CAUSES et oy . et Aiea

1he made of dying, such | Adorbid conditions, if ang, gistng DUE O (b)
o hegrt failure, asthenia, | Ti#e fo the above cause (o) stating A
de. ‘I wméata the dis- the underiging cause last. - . . : - -
care, Injury, or complica- DUE TO {c)

tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS Tz,

Conditions contributing to the death buf ot

related to the dizease or condition causing death.

-13a. DATE OF OP_F{ROAN- 150. MAJOR FINDINGS OF OPERATION S L . : . B 2, AUTOPSY?

21a. ACCIDENT (Bpecily) " | 21b. PLACE OF INJURY (a8 inorsbees | 21c. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) . {STATE)
SUICIDE homa, farm, iastory. surest, ofics bidy., st} .- - . N
HOMICIDE ) - SR '
214. TIME (Moath) (Day) (Year} (Hocr) 21e. INJURY OCCURRED { 2Ir. HOW DID INJURY OCCUR?
oF WAILEAT [} NOTWHILE
INJURY - o AT WORK

2. I hereby cerf{Jiy that 1 atlended: lhc deceased from %_L 1817 1o }%&.}K__, 19431°, that I last saw the deceased
alive m%_%_ 18.9°Y, and that death occfred at£0:4AF m., f7ém the causes and on the date stated above.
23, SIGNATURE (Dosm or title} ﬁZ& Zic. DATE SIGNED.
] 7 % ‘%@O 4% Prio | /~6-07)

TBURIAL, CREMA- | 24b. DATE 24c. NAME OF C.EMETERY OR CREMATORY | 24d. TION (City, town, gr county) (Eiate)

2T |- 7- 55 May ) Yhula Mussourt

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - 0-1 “FUMERAL DLPECTOR' 3 81 GMATURE ADDRESS
I« G- 44" M@'ﬁw__ Normman Fonera | gome Oh: theothe, My

icensed Embalmer’s 5 o0 Reverse Side)

WRITE PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANI‘;‘.NT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

Student Embaimer No.

v-orking under my personal supervision.

SEUdENt avvuvernnensmnanen rtrererarraaa Samectéﬁggf;/ 2 ,—a-«J

Student Embaimer

’ Licensed Embatmer No._.ﬂg S T
s ’

. P. O. Addrusmmﬂ,z“w__m._m.

Note: The sbove MUS? BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




