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REG. DIST. NO. Eé PRIMARY REG. DIST. NO. .ﬁﬁé Registrar's No. ._!(e,,-.

2. USUAL RESIDENCE (Wbers decoased lived. If inatitntion: residence befors
a. STATE

2. COUNTY A+ whigon Mj ssouri b. COUNTY Atchi g gpfriion-
b, C(I)};Y (Il outaide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If putaide corporate limits, write RURAL and tive township)
ToRy Fairfax | wmtio)| STAY gpRiepue) Sy Rural D

d. FULL NAME OF (If not in boepital or institution. give atrect -.d.dr— or loestion)

- STREET (If raral, abvs loestion)
ADDRESS None

¢ o

HOSPITAL ORM
enronion ai rfax Community Hosp.
3. NAME OF a. (First) b. (Middie) <. (Last)
DECEASED H B s.ld son “ Dé}t Q(Mmm) TO,) f’ggs
{ Tope or Print) arry on ompso DEATH
5. SEX U 6. COLOR OR RACE MARRIEB NE\\;‘OEFR!CESRR ED B. DATE QF BIRTH 9. I:\.?Ehgnm OF UNOER | YEAR | & UwDERm u mEs,
- - 8 M. b ¢ Mo
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102, USUAL OCCU'PATLONH(’GH-H?::‘::; 10b, KIND OF BUSINESSD%ng‘y‘; 11. BIRTHPLACE iﬂhudr forelgn country) D 12, CITIZEN OF WHAT
LHEG R vorsioettinem Agriculture Atchison “Younty, Mo., - RY?
138. FATHER'S NAME 13b. MOTHERS MAIDEN NAME IAE TE OF samn o IFE
Ivan ‘hompson Minnie Maddox | &1 ompson
i5. WAS DECEASED EVER IN U.$. ARMED FORCET 16, SQCIAL SECURITY | 17, DRMANT_')‘ GNATURE OR NAME ADDRESS !
Yo, néol unkoown) . ive war or dates of service NO.
airfax, No.,,
18. CAUSE OF DEATH ExsE o CAL CERTIFICATION 'mﬁm
, Enter only onecauseper | 1. DIS OR CONDITION M /
linefor (8), (b), and () | DIRECTLY LEADING TO DEATH® 4 / é}{
T s .| ANTECEDENT causes % G p m_/
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (t) eﬁi
as heart foflure, asthenia, | rise to the abooe cause (a) stating . - - - - n an
de. It means the diy. | the underlying couse loat. : - -
eare, infjury, or complica- _ DUE TO (c)‘ i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 4 /
" Conditions contributing to the death but not
related bo the disease or condition causing death.
19a- DATE OF OP_F%:&' 19b; MAJOR FINDINGS OF OPERATION Loy o R 20, AUTOPSY?
N /3K | wl w@
#1a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (og..lnorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE home, farm, Isatory, strest, offcs bldy., mz0.} 4 o .
HOMICIDE
214. TIME {Moath) (Day}) (Year) mm) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ WHILEAT ROT WHILE .. .
WORK AT WQRK /

2] hercbycm ify Ahot J altgnded-the deceased:from

to [2) 19____, that I last saw the deceased

, and that death%.

, from the causes and on the dale slaled above,
+23b. KOD

Toode, [ho, YT

240 NAME OF CEMETERY OR CREMATORY.,
English Growe Cem.

24d. LOCATICN (City, town, or county) (State)
Fairfax, Mo.,
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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 embalmed by me, or by——......_...

- \eeves rmer e R e e T ar e A oS SR 184 ems et o868 B e em e e e mees s tem s e e oSAnS st AR a kb e reE , Student Embalmer No.

3173

working under my personal supervision.

Student ..... cemven vevssen tressaserarnnaaas Signed....2)
Student Embalmer

icensed Embalrper No.
P. O. Address_ROCk Part, Me,,

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

If this body is not embalmed, fact should be so itated above. ' SRS
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