AU NUV 7 1900 THE DIVISION OF HEALTH OF MISSOUR]

No. 300 : '
o STANDARD CERTIFICATE OF DEATH  suwe rie s SFL 70
’-‘jL "BIRTH NO. REG. DIST. NO. & L}'b PRIMARY REG. DIST. NO._...._..___..Sgs é’ Registrar’s No, /02
)\ | 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decoased lived. If imstitution: residence before
i a, COUNTY . a. STATE . . b, COUNTY admnisalon).
0 Newton Migsouri McDonald
b. CITY (11 outcide lUmits, write RORAL and . LENGTH OF . CITY
T 0&' - corpumis Tk, write ' m‘:r‘:.hlp) %‘[AY {in this plage) ¢ OR * ?mﬁmﬁfulmé""a
a‘ N Neosho:: (Rural) 3 Monthls TN Anderson = il
& d. FH!‘SLP?"P&.EO%F {If o in hospital or izstitution, give streot sddress or location) ASJ[I’%';EESI'S '(n m.n! wive location} ) b \ i i
o INSTITUTION _ §mi th Nursine Hore -« Rb..# 3%, 7 miles east,
B | OANESL - o b. (Midaie e e e ' 4DATE  (Mout) (Dey)  (Yer)
5 (Typeor Printy WilJiam Clevborn Painter DEATH e toher 28 . 1955
E} 5. SEX 15 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF SN0€R | TEAR | F UibeR 4 wmay,
L . i Tal WIDOWED, DIVORCED (Bp.dfyz . . last birthday) |Months] Days | Hours | Min,
ﬂ Male . V' Whlt Married July 14, T878 77 3 4 I
lOl USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) B .
E dﬂhdmmuloﬂwuruumml:mﬂm = DUSTRY {City and'State or Foreign ﬂmnlry\}/ |2C85|;!12_E¥{?FWHAT
m Farmer General Tennessee 1ish ,
< 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- Jim Painter 1 Nancy Jane Hizx Qarah ., rainter
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (You. 00, 0or unkoown) | (If yes, glve war or dates of service) . . 10 -
= No None Not availabllgrs, Sarah T, Painter Apderson R
n o
I 18. CAUSE OF DEATH . . , MEDJCAL, CERTIFICA N . ISIEEE:’AL BETWEEN
i |l Enter onlyonecauseper § |, DISEASE OR CONDITION ~ - ° ' AND DEATH
E line for (g), (b, and (¢) DIRECTLY LEADING TO DEATH'(a) /,V %7_
: - g -
g “Thiy does not mean ANTECEDENT CAUSES / -_—‘——_-'ﬁ
< the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} > ety O3 /2w o8 /3
- af heart fallure, asthenta, | Tise to the above cause (a) stating ’
1= de. It means the dis- | the underlying cause last. . . . s 3 3 ’ K
: > case, inpury, or complica- BUE TO (c)
I P tion which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS N
- - ' Conditiona contributing to the death but not .
i a related to the disease or condition cousing death. / E L T XN {j /{X »~ M7 ﬂ/ M y
fs || 19. DATE OF OFERA: | 19b. MAIOR FINDINGS OF OPERATION iV / ’/ 7 20. AUTOPSY?
= o -
= ves (1 wo [
o 21a. ACCIDENT (Bpecity) -t 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) {COLUNTY) (STATE)
Y SUICIDE bhoma, farm, fsstory, street, offies bidy., sto.)
el HOMICIDE - R Pt
g 2td. TIME {Montb) (Dar} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J‘ INJURY S WORK AT WORK
E 22, [ hereby certify that I gitended the deceased from ﬂl&# 19 _%1 19, that I last saw the deceased
; alive on _AAZA? 18____, and that death occurred dl . o fram thé caiises and on the date staled above,
o [[2s. SIGNATURE,, , {Degroe or titlo) 5| Z3b. ADDRESS 23c. DATE SIGNED
. N . i ] /1 . . -
: i /5/ Aows ow' 3970 :
E %A.NBHERMICJ’\J.A.LCREMA- 24b. DATE : Z4c I\A\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) -~ (State)
§ emova 10/28/55 Tracy Cerietery Rt. 3 Anderson,. Hissouri.
DATE.REC'D BY LOCAL REGI?FRAR'S'SIGNATURE 6 223 .‘uﬁv}m 3 ADDRESS .
ZO-,BJ-.SBS Nihiw O LB romwel
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by mIe, OF by . iiiiiiiriseaeaareasaenaanaranas emmeemraebmaas , Student Embalmer No............

working under my perscnal supervision..

Student -..oooiniiiiiiiiiiiiia i ieia e e Signed..M:.;% ............................
Signature of Student Embalmer

Licensed Embalmer Nd;jf‘(j‘y

.
: P. O. Addrest Z
7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




