o+

THE DIVISION OF HEALTH OF MISSOURI

Ko. 300 . : i . fo
we | FIEDAPR 23 1055 STANDARD CERTIFICATE OF DEATH se AL
A BIRTH NO. REG. DIST. NO. &'— IL__. PRIMARY REG. DIST. m-'ll_éii. Registrer's Na.._....f..é................-.
A \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. I Institution: residecce befors
Ly a. COUNTY O zark a. STATEMiSB ouri b. COUNUZark sdintmion).
b. CITY (if cutside corpurate limits, write RURAL snd give c. LENGTH OF ¢, CITY d. Is Residente within limits of
R woship) | STAY [in this plave) OR_ ae corporal
ToWsagersfield T yesy  ownakersfield A SN
L) [} or tution, 7D 4 agdaress or ioCation . . Ei78 on, H r‘c
d. FHélé.Pl;l_l{\MEOOF (If not in bospital or institution, give etrect add: location) ASDTgEEgS (& rural, give location) },f‘,’l o
INSTITUTION L
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  {Da
DECEASED . s A r) (qu)
CoEASED  DREW COLUMBUS REASONS oo, April 2
5. SEX 6, COLOR OR RACE | 7. \’\'f‘IARRlED NEVER MDAREIEgi 8. DATE OF BIRTH 9.&35&2‘;?. ;; ur tDrr.ln F UNOER H wes,
t 1t Q] ours »
Male | white g =<'l July 20, 1880 B A |

10z. USUAL OCCUPATION (Givekind of work
done during most of working s, even if retired)

Ferming

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

1. BIRTHPLACE {City sad State or Foreigs CauntryJL

Qtt, Arkanseas /

12, CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME
. Ross Reasons

14. NAME OF HUSBAND'OR WIFE
Dicie (uffey Reasons

13b. MOTHER'S MAIDEN NAME
Susie Merroiz

17 INFORMANT " ¢

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b), and (c)

*Thris does not mean
the mode of dying, such
at heart fatlure, asthenta,
ete. Jt meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

+

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a} stating
the underlying cause last.

DUE TO (o)

15. . : 1 3

S I vt e iy | 1 SO0 SEEURY  STHEUE ShEQE, —  Moowess

No ——mme—am———— None Avis Reasons Kansas Gity, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_%AM_@&M*_ _

ease, infury, of complica-
tion which caured death,

{I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to Ihe death but not
related o the disease or condition causring death,

Y

19a. DATE OF OP'IE'I%?Q- 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
H 222 vl wk
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (o.5., lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarto, factory, streat, office bldg. ete.)
y HOMICIDE . . .
21d. TIME {Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
OF WHILEAT[™ NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I gtended the deceased from

94?10

, 1927

- 182" F that I last saw the deceased
'z, and that death occurred al ﬁ_r(}(.‘_b., from the causes and on the date stated above.

23a. SIGNATURE

(Degree or titl 23b. ADDRESS

A,

/

Vi

Zic, DATE SIGNED

L=y~ L

2447 LOCATION (City, town, of county)

DATE REC'D BY LOCAL

-2 &

?\Q

o\ WRITE PLAINLY—USING UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

Service S5a

garter Funeral

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Gtatlo}
TlON REMOVAL (M!) . 1
‘Burisl + Cemetary Fulten County, ArK.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S 51 GHATURE ADORESS

lem, Ark.




STATEMENT BY LICENSED EMBALMER

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

138 : 1 T-TRE > 2 3 PP

working under my personal supervision..

Student ..ot virennimcameaa e aiisiesta i

Signsture of Student Embalmer
. P. O. Addresscj%t‘riﬂﬂ.y..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“1¢ this body is not embalmed, fact should be so stated above.




