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FILED DEC 23 1957 17

Registration District No. ...

STANDARD CERTI FICATE OF DEATH

Primary Registration District No,

=2

- Registrar's No.

1, PLACE OF DEATH
o. COUNTY

Jaohen

2. USUAL RESIDEMCE (Whare doceased lived. If instliution: Residence before

STATE [ . b. COUNTY odmi ssion)
hosound Jaohed

o,

Inside Limits

Iress N )X

b. CITY {If outside corporate limits,

ive TOWNSHIP only)
- @Miaw

TOWN

c. ClTY igside Limits

TOWN Gﬂ/’l/th{!ﬂre M,_qa dﬁl Nox

€. :gls-ll;ﬂﬂtl?gg’: {lf NOT inhespital, givelecation)|Langth of stay in 1b 4. STREET (If outside, give locullon] Reside on Farm
i =‘ ) INSTITUTION SUJL’L G,c}be/.} ADDRESS :) 3 Yesa NP
3 § 3 ::ga :‘rn First Aiddle Last 4 o&'_f: Month Day Year
2w .
2% (Type or print) &he& ﬁmd DEATH Q,ec, . 1 1{ 1 C157
e 3 . SEX 6. COLOR OR RACE  |7. . DATE OF BIRTH 9, AGE (/n yeara | IF UNDER | YEAR F UNDER 24 HRS,
2 g A . MarrIED 3 wEVER MarmiEo [ : 1 ] ,a,.&;,,hday) Womtie T Doz Frocre l T
=€ demol.e bhite wioodp@  oworcen [ 1291889
< ¥ ; . 10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) 12. CITITEN OF WHAT COUNTRY?
E 3w .during most of working life, even If retired) . . /
- - ¥
s% 4 2 Chickoha, Ckia, u.8.G,
s 2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»>® w N
s 5 MeCall Nontho Heith
s o
z o W 15'; WAS DEC'&ASED EVER IN U_S. ARMES“I;'O:FES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - (Yer, no. or unknown) | (7S yes. give war or + of urvies) .
> 52 W no | o nome Suthen Boind, Cothage, Mo,
el & 18. CAUSE OF DEATM [Enter only one catise per line for {a), (). and (c).] INTERVAL BETWEEN
m 8V = PART |, DEATH WAS CAUSED BY: [ . ONSET AND DEATH
S -5 4 IMMEDIATE CAUSE (a) -3 nEls 2 hrs.
> - € >
1A= s+ Grhrrio e ] ;
2% =z Conditions, ifany. | pug To (5) L o3/S loyrs +
2% © which gave rise to B [4
v g aboli'e cﬁuu a), .
522 [ | famw i | onvow_ Hybertension lo yrs 4
g g =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{a)} - 19. ;’E»;SF S:Ilglsfvz_
T E -~
52 x 3 mt{ocarc’u‘l’ls‘ - 33 Q.X ves O wno [B-
En ; ‘E 20e. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter numu of injury in Part Ior Part 1 of item 18.)
N || I
E 3 a’ 3 20c. TIME OF Hour Month, Day, Year
w INJURY a.m,
83 7 = p.m.
2 E ) -
- & g X | 20¢. INJURY OCCURRED ' 20e. PLACE OF INJURY (e. g., in or about home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
E - :3:_: AT g Ng-r lgu:_g O farm, factory, streed, office bidg,, etc.)
3w AT WOR
;E D .
- ‘: - 21. J attended the deceased !rﬁr.‘ ;” . to _Al-t‘_ N, 1919 and last saw Ih." aliva on AL"...H_;J?J:‘]—
. ..;' E Death occurred at L . m on the date stated above; and to the best of my knowledge, from the causecs atated.
5‘1 - La. u% ’ ( Degree or titie) - 471225, ADURESS 22:, DATE SIGNED
2 -
g% aw.LrL ‘ m. 9. Canthoge , mo Iz -1a I
e - 7
5 E 22a. BURAL, cn%un?u‘. 235, DATE 23c. WAME OF CEMETERY OR CREMATORY : Z3d. LOCATION (City, towrn, or county) { Srate)
-8 OVAL { Spegify .
32 1] 19-14-57 |' Qank Cemeieny Canthoge, Mo,
/ ’3‘: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. R%S%
3

Wmen Funenad dome, Canthage o,

IA-/3-57

. {Licensed Embalmar’s Statement on Revarse 5ide)
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STATEMENT BY LICENSED EMBALMER

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

by e, OF bY ...t , Student Embalmer No...........

working under my personal supervision.. .
P .
BUAERE - et s eeanaeaeaniannesoieeaanaaeaens : igned. %ﬂ%—/j A
Studen Signature of Student Embalmer Signe /
) ' Licensed Embalmer No /‘/,ﬂc
P. O. Address. R

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes.grounds for revocatlon of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwntmg

-~

If this body is not embalmed, fact should be so stated above. c_ab_ i .
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