THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ,
o . STANDARD CERTIFICATE OF DEATH Srae Fite o B OST.....
BIRTH NO. REG. DIST. NO, ™ = ™  PRIMARY REG. DIST.-NO.]__O_OS_ Registrar’s Nouwe i licuinaines
I. PLACE OF DEATH . 7. USUAL RESIDENCE (Where decosssd lved, 1f insttaen: residapoe befors
. l 8. COUNTY " 2. STATE }41 g5 our§ b, COUNTY adinbelon?,
b. CITY (! outside corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence within Imits of
Tg\rﬂer S t . LOL] j s townghip)| STAY (in thls place) To\ﬁﬂ St . IJ ou i 5 l{'I:'y oblnwrpﬁl:kdninw;m
d. FE%P?'PAT.EO%F (If oot in bospital or institution, give strect address or loeation) o REEEg's (Uf raral, give location)
&/ wstmution 3167 Hampton ﬁ'Lc 3 31587 Hampton '
3, gacsﬁs%’i-: 8. (First) b. (Middie) e (Last) 4 ns}'s (Monl.h) (Dny) gw)
{ Type or Print) Mary Seleman peatH 98N .
5. SEX [ 6. COLOR QR RACE | 7. MIARE;‘l’Eg, gE\%ECPE%RRIE 4. DATE OF BIRTH 5. I:GE u-(.i'.'n“)'" o v |Dmn ¥ UNDER 1 WIS,
[{:] Y T 1] ¥, oot ays | H Min,
Female ! |White wiedwed ”Sept. 12, 1870 | "gg by el
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... ¢ . V| 12, CITIZEN OF WHAT
donaduriqg mout of working life, sven if retired) | DUSTRY v and Stuts or Forsign Country) COUN
e B e e aen it e Montrose, Missouri .S A
4 [ ] [ ]
132, FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE
Henry Teeman Agusta Kline Henry
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂ'eNné.or unknown) ] (1f yoa, xive war or dates of service)

Mrs. Loddye Kennebeck 7428\AYirngtdn

t8. CAUSE CF DEATH MEDIC CERT‘FICAT[ON INTERVAL BETWEEN
 Entéronly onecouseper | I. DISEASE OR CONDITION s :‘! Y, m " I Ii!
line for ¢a), (b}, and (c) DIRECTLY LEADING TQ DEATH'(a) l

ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b)
as heart foiture, asthenia, | ride to the above cause (a) stating
ete. It means the dis- | the underlying cause Tost.

case, infury, or complica- PUE TO (¢
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but n0f
related to the disease or condition causing death,

@LW:L,-

{FADING BLACK INK—MAKE A PERMANENT RECORD

19a, DATE OF OP_FI%AN- [ 196, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? i
& C ‘;102,& o ves () wo
" 21a. ACCIDENT (Bpeeify) 21b, PLACE OF INJURY (e.g.,Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e SUICIDE boma, tarm, fastdry, street. offies bldy.,ate.)
7 HOMICIDE 7
g 2id. TIME tMoath)  (Day)  (Year) ({Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . | MietT ] _
5 ; &7, S,
? 22, I hereby ceglify that I a tcnded the deceased from ':&M 18 lo , 19 , that I last saw the deceased
= ! , and that death Wcurred at -L:QA m., froff the causes and on the date slated above.

g 23, a {Degree ot mé? 23b. ADDRESS | 23c. DATE SIGNED
- MM,./ 7624 e - |/-22-57
E 2a. BHE MI OAVLA.LCR‘;@- 24b. DATE | 2 !\Aﬂé 01;'J ME.TERY OR CREMATORY 24d." LOCATIEN (Olty, town, or county) (Btate) -

g (6 -23-5 mmac '
. § gneva 1-23 oncen ?Qn Cem. Montrose, Missour}

25, FUNMERAL DIRECTOR' S S5IGNATURE ADDRESS
Chas. F. Stuart 1225 Tnion

icensed Embalawer's Statement on Reverse Side)

DATE REC'D BY LOCZEﬁéL
' .




L33

e STATEMENT BY LICENSED EMBALMER

. ___’..?; .s‘.r.;-‘q“ . }-L;ht‘\'a‘,-.; -,,.:--"L" o
v .
1 hereby certify that:the body whose.name is .recorded on the reverse side of this certificate was embal

e e T T LR

by me, or by ......... tieserannee reeieransecesnns etesestecsteacesnemsaseesienesoranans feiinans . Student Embalmer (- T

-working under my personai supervision..

L

St Si,,m.mﬂ .......... {%/%u

Signature of Scudant Enbalmer

-Licensed Embalmer No...é./..o...f._.:
P. O. Addr u,..g.? dcﬁ&@

. cnlontimisianil?
% * + Note; The above MUST BE SIGNED BY THE LICENSED -EMBALMER . %ﬁITING. /(Failu
to cornply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. -
14 this body is not embalmed, fact should be so stated above.

-

1y N . . 1



