|uenoct 24 1822

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. m-gé é-.__

ICATE OF DEATH stee Fite No. 1 £ 3O

PRIMARY REG. DIST. NO. gzz.if\'miﬂmr':hln

 BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbens d d lived. If L Wroce befo s
a, COUNTY a. STATE b. COUNTE adisdmlont.
Moniteau Co I Missouri Horitenn
b. CITY 01 cutclde corpurate limits, write RURAL and giva ¢. LENGTH OF i| . CITY (If cotride sorparsta limits, write RUEBAL ssJ give township} 0 b 2 0
Q . townghip)| STAY (fn this placs)
TOWN Bural Linn Yrdi_ oW Rural Linn F7
d. FULL NAME OF (1f not ia hospital or Institgtion, give street address or location) d. STREET (If rural, give locatlon)
HOSP . ADDRESS _
. INSTITUTION R{ # D Jn’maqtm-m_ﬁ Mo # 2, Jamsstowm Mo
3. NAME OF First b. (Middk ¢ {Last
prioasep - FmY (iadle {Last) LOME M (Dep)  (Yew)
(Typeor Print) . Nevwton Ira Pernnington DE‘““Qc-t 181082
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Unyesrs| # DWOIR | TEAR | F OOV 1 43,
0 WIDOWED, DIVORCED (Spacity) Iast birthday) | Montha| Dazy | Hours I Mio.
Male White Sincle 7 Dec 20 1875 A g ! 28
m:-i-,- % 2&5&:2\::3:& “c’:.:.s::;n;am:; 10b. KIND OF ausmmD%rseT l'{ly- 1. BIRTHPLACE (054, 'uad State or Foreign Covstry) 12, c&lﬂﬁ@gf WHAT
Farmer Own Eome Missouri =~ - 1.8 A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Levi Permincton Monerwa Degrding e
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | 17. § RMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1I yes, xive war or dates of ssrvice} - RO. N r - -
No None . annaion O oo Bad /7)psqedy
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|t Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b), and (g) DIRECTLY LEADING TO DEATH® ()
This does mot meen | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if m:[ gbhw DUE TO (b) &M@M
az Beart fallure, asthenta, | riee to the obose cauae (a) ) —
de. It means the dls. | M sderiying couse lost. .
case, injury, or complica- DUE TO (&)
tion which cauzed denth, | 11. OTHER SIGNIFICANT CONDITIONS . M
Conditions contributing fo the denth but not M
related to the disease o condition cansing dealk.
19a. DATE OF OPERA- | 19b.. MASOR FINDINGS OF OPERATION .- 2. AUTOPSY?
. TION . .
. A q 3X ves [ wo 3
21a. ACCIDENT " (Boecity) 21b. PLACEOF INJURY (s tncrabous | 21¢. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE oo, farm, fastory, siress, olbes tkig. ove) &
HONIC!IDE _ 2 Ko
214. TIME OMentd) (Day) (Tear) (Hewn | 2le. INJURY OCCURRED | 2it. HOW DID uuunv OCCUR?
F ) mm.n'r NOT WHILK
INJURY = AT WORK' h
2. I hereby ceriify that I atiended the deceased from Lﬂ_/_l.l_ LthJ 2 b0 Lt &, ‘19.$1Jhar J last saw the deceased
alive on ‘and lhcd death occurred a! m., from the causes and on the dole stated above.
|} Ba. SIGNATURE ttle) | Z3b. ADDRESS 23c. DATE SIGNED
. . %ZP @Q/@%—m\ U 120
2Ua. aunm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY on cnznmonv 24d. mﬁ'nou (City, town, ot county) | L (Biste)
TI0H, REMOVAL (Bgedty) . bl
Buirial 1_{1/90/‘:9 Tindnn Comadansy anna4-f-~-~ e
DATE REC'D BY LOCAL ;} RAR'§ SIGNATURE /7 jyly 25 FUNERAL DIRLCTOR'S uan'mu’ T Annun
”~
y 4/ e /A‘ _~l ) : ‘_'A -‘.A‘L- had i -—/;-'1.4-4_.-._.7___._1_‘45




STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emtalmed by me, or by.

Student Envainer Be.

working under my personal supervision.

SEUdENT nrisscsssssneserasssrassotsensrnas . w;&ﬁe_‘j-_ W

Student Eubalmer Licensed Embaimer No..,%.l__s.?_/.a___..__

P. 0. Ad - ‘
Note: T&MMUSTBBSIMBYIHEHCENSEDMAIMBRE&OWNHANDWG. (Failure o comply with

H this body it not embalmed, fact should be so sated above. =




