FILED DOT 18 1954

'BIRTH NO.

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, g % ! PRIMARY REG. DI1ST. m

34664

State Filc Ne...

Regisirar's Nowwwaee B vrrierrnn

<
L

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — T,

55¢

[t

1. PLACE OF DEATH - (2 USUAL RESIDENCE (Whare dessased lved. [f instiratlon: reshlence befors
. COUNTY = . . on).
8 COUNY  Moniteau Co a STATE M4 ssouri b. COUNTY  Mand tegif™r
b. CITY (11 outside corpurata limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. 1s Resloence within Lmits
OR woehip)| STAY (in shia place! OR ot
Town Rural Linf™"|1 Yaar || Town Rural BRSNS
d. FH&SLP?IBA?_EO%F (If oot in hoapital or instisution, give strect -ddu- or location) "ASDTI?FFETSS (It rars), give focation) 0 é f g
instruTion:. Rt 1 Jamestown, Mo Rt # 1 Jamestown, Mo 3
3'DNE'?:'EE SOEFD a. (First) b. (Middle) EI {Last) 4, Ds}'E (Month) (Day) (Yﬁ: l
(Typeor Piney  Acle Benjamine ouk peari - Oct 11 19
5. SEX 6. COLOR OR RACE | 7. MARRIED glEVEgCNE!SRR!ED 8. DATE OF BIRTH 9. I..A.GE {In w)-r- hl; UNDEN | TEAR | IF UNDER M KRS,
(Bpec t ¥, a Hours | Mia.
Male white ot Oct 7 1867 radiniea il el
t0a, Uim&ggfiPATION&?r::;n;:;’:l; 10b. KIND OF BUSINESS OR H‘Y 1. BIRTHPLACE (City and State or Foraign Country! O IZC%TDI'%"‘;?OFWHAT
Retired Farmer Own Farm Missouri U. oA,
|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm; 14. NAME OF HUSBAND OR WIFE j
Squire Houk M,ry Gemende Deceased |
15. WAS DECEASED EVER IN .S ARMED FORCES? | 18, SOCIAL SECURITY NFO NT' ‘: -1 ] ATURE OR NAME ADDRESS
(Y-.m.ﬁmﬁm-n) | (If yeau, give war or dates of sarvice} # . )
0 None alia 0
o SAUSE OF DEATH 1. DISEASE OR CONDITION MES : ‘ONSEY AWD DEATH.
. Enter only oneceuseper | - .
Jine for (), (b), and (c) DIRECTLY LEADING TO DD\T’H ™
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 beart fallure, asthendo, | 1ise to the abore cause (a) stating
dc. It meoma the dis the underiying couse lost. . .
eare, injury, or complice- DUE TO (g)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing o the death bul ot
related to the di. or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION = 74\9—3'—0 M wD
=7 ’ YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s5..inorabout | 21c, . TOWN SHI
SUICIDE bome, farm, [astory, strest, ofics bldy..ev0.) .
HOMICIDE - Ltim fsj
21d. TIME (Moot} (Dsr} (Yess) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
OF WHILEAT mrr wuru:
INFURY = | Mwork
2. I hereby ttended the Aeceased from I‘% Y- !om 19& that 7 last saw the deceased
alive , 1 , and that death occurred at J‘rom ;Jq causes and on the date stated above
2. SIGN E (De, nma)q'zan ADD . | SIGNED
.~
/0 VAL 4
%Aa wUu Wa 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 75 LOCATION (City, town, or county) (Btate)
Birial lO/lh/ 5% | Union Cemetery Jamestown, Mo
-D a'{ RAR" TURE 25 FUNERAL DIRECTOR'S S|GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..ot eiee i trare e e aaaas ceiraenaaas Cesanas , Student Embalmer No............

working under my personal supervision..

StUdent ..ooiiiin e e aaes Signed. yad( /)/ 40’ % ..................

Signeture of Student Embalmer \
Licensed Embalmer No..?./ZSIS

P. O. Address L M‘-ﬂ#

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

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

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

TING. (Fa



