. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 9 .STANDARD CERTIFICATE OF DEATH s

1953

F9534

{BIRTH NO.

REG. DIST. Mo, 2 f)l_' PRIMARY REG. DIST. m.é;?z& RegulrarlNo

75

—_—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d i lived. If inati il befors
a. COUNTY 8. STATE ;b. COUNTY adunimion),
Oregon Missourid Orrg on
b. CITY (It catclde eorporsts limits, write RURAL and give ¢. LENGTH OF || - ¢. CITY (If outeide carporate timits, write RURAL aad give b
OR B townahlp) | STAY (in this place) OR \ Ll -
TOWN - S, 5 Ve TOWN | Myrtie it
d. FULL NAﬁE QF (If not ia houpital or Inatiation, give strect address or locstion) d. STREET (1! rural, give location) ' i
HOSPITAL OR . ADDRESS .
INSTITUTION ) t E
3. NAME OF a. {First) b. (Middle) o (Last) . l 4 DME ., (Moth) i (Day) (Yewn
{ Twpe or Pring) SEL(RA TENNESSEE VARY DEATH | Aprllﬂ 19 196u
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (Io years| & ONDER | TAR | ¥ Uroln & m
X WIDOWED, DIVORCED (Bpacify) , . last birthday) | Months , Du- Houn
Femal e White Married Aug, 22, 1871 74 7 2'f l T
10a. USUAL OCCUPATION (GWskind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of foreign sountey) 12, CITIZENOF WHAT °
dons during most of working life, sven if retired) DUSTRY ' i|  COUNTRY?
Housevi fe ‘ . Qrer on 0., Missouri .| U.5.4A,
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR w‘r:
Q. B, Hays Elsie C, Cracs C. Lon Ary . H
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME -1 ADDRESS
(Yes, 50, or unknown) | (If yws, mive war or dates of strvice) .
C. lon ATy Mvrﬂ.e Mo,
18. CAUSE OF DEATH EDICAL CHRT lCATlON \ ." 'F“‘f&m
| Enter only onecauseper | |. DISEASE OR CONDITION NSET AND DEATH
M tor (), (b), and (o) | PIRECTLY LEADING TO DEATH*(5) w .:..
N
*Thiy dot‘l nol mean ANTECEDENT CAUSES . , . \\‘
the wmode of dying, such | Morbid conditions, if ang, giring DUE TO (b) : A4 |5
o8 heart faflure, asthenta, | rize to the above cause fa) steting . ] } ‘.‘ ¥ 3
de. It means the dig. | the underlying cause laat. i . Y
eaze, infury, or complica- Dl‘_‘IE O (o) - o v H \‘!
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS : ': Lo\ .\
Conditions contributing to the death bul not ) Lo L
related Lo the disease or condition causing death. H
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A
YES E;l no,D
21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (ex. incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fadtory, street, ofios bldy., g0 - ’
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT [~} ‘NOT WHILE .
INJURY WORK AT WORK i

3

22, T hereby deceased from , 18 , lo mﬂ that I last

. . . .
celNify that I altended !hf _L ,
clivs on 2 | and that death oceAMyed al hﬁ.ﬁ.é..m , Jrom {R% causes and on the date sleied above. |

saw the deceased

(Degmaw title)

Ba, SIGNATURQQM m N 23b. AD-% . m

23c. DATE SIGNED

§-3 ~av,

WRITE PLAINLY—USING UNFADING BLACK: INK~-—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ALOCATION (Oity, tawn, or county) (State)
TION REMOVAL (Bpeclly) ..
Burial Aordil 21, ]l Myrtle, Cevetfery Lyrtle Migequri
DATE REC'D BY L%%%LJ REGISTRAR'S SIGNATURE ? é? IE_ FUNERAL DIRECT ATURE AbDRESS
"Wla, ' Theyer, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

L J




S —wr——y

. H

STATEMENT BY LICENSED EMBALMER 5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'___........_‘ﬁi;...._.‘
working under my personal supervision, Student l-.mblalma F NOsatassvunasnsanas e ... v d
Sigmd_,_gﬂﬂ./u,j Qg&y ?(5 / é - .
3igNed.eseasssacarvsanasarasansranasssennns ' . :
ane Student Embalmer Licensed Embalmer -
P. 0. AddressM e ..................."....E..Z Q...q_......;(_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wit

the above constitutes grounds for revocation of license.} o

If this body is not embalmed, fact should be so stated above. - 3




