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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

a. COUNTY

SIAPR 238 195,

THE DIVISON OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REGC. DIST. MO,

360

PRIMARY REG. OIST. m.i?ié__

Stote File No

15395

1. PLACE OF DEATH

Vernon

Kegistrar's N a..__é9.....__._.....—..

Z USUAL RESIDENCE (Whare deceased lived.
a. STATE Mi ssouri b. COUNTY

tutlon: rexidence before)
udsnhepion).
ernon ;0%

b, CI°1';Y (1 outride eorpurate limits, write RURAL and give
towm Nevada, Mo.

€.
townahip)

STbﬂn this

LENGTH OF

placelj]

own Nevada, Mi ssouri

¢. CITY (If cowide corporate limite, srie RTRAL and pive townehip)

g

d. FULL NAME OF (I not in hospital or Instizution, give streat sdidress or losaticn)

HOSPITAL OR ¢ DohEss R v
wsrrumion 4,02 No. Cedar L02 NO . Cedar
3. NAME OF a. {First) - b. (Middle) e, (Last) 4. DATE {Manth) (D, {Ygar)
=] -
rmmm; Polly none Main o Kpr' . . f’? 4
/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH860 9. AGE (Inn)ul 7 DWOLR | YHAR ; CUDER 3 NEL
- RCED B, ours | M.
; emale White - mg. Dec.21,1 e il i v el
10a. USUAL OCCUPATION (Ghiun:nltuk' 10b. KIND OF BUSINESS OR lN‘; 11. BIRTHPLACE (Biate ot forelgn oountty) 12. CITIZEN OF WHAT
‘Housewite ™| Retired Potsdamn, New York / PRy

. Enter only anacanse per
Hina for (a), (b), and ()

_*This does nol mean
the mods of dying, such
as heart fallure, asthenia,
ete. It magna the dis-
ease, njury, or cotapli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES
Morbid conditions, if any,
above 'Ur §

.rige to the

coude (o
last.

the underlying couse

DUE TO {c)

ISDRESS

13a, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF uusmn OR WIFE
Abijah Austin Diantha Ford John L, Main
TS, WAS DECEASED EVER IN U.S. ARED FORCES? | 16, SOCIAL SECURITY m. SIGNATURE OR NAME
no .. | “B5HE ! none Mrs. Nettie hIohnsoE daughter
18. CAUSE OF DEATH ] - . INTERVAL. BETWEEN

AND DEATH

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not
causing deaih

DUE TO (5 W{J //¢¢¢

/Z{f@

releted to the disease or condition
19a. DATE OF op;:%n’:' 19b. MAJOR FINDINGS OF OPERATION - - - - - 2. AUTOPSY?
o - o Lilw?-f O Yes D no,ET
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.¢..in crabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE e bome, farm, fastory, street, offies bldy., wte.) e . '
. HOMICIDE )
21d. TIME (Momth) (Day} (Yems) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHH.!A? NOT WHILE
INJURY , AT WORK
2. 1 hereby that 1 aucnded the deceased fr 19 M__ 197 that I last saw the deceased
a!we on and ihat h occurred at \7‘; d ., Jfom the causes and on the daie staied above.
2. - 7 (Degres or uua) | 23b. ADDRESS 2. DATE SIGNED
-7y, Trn hr/f-S2
24a. BURIAL. CREMA- | 24b. DATE 24 NAME OF CEMETERY OR cnsmronv 24d. LOCATION cuy,mn,o:m:{) -(Btate)
TioN, v | 20Apr.52 Lawrence Cemetery . Hume, Missouri

DATE REC'D BY LOCAL

Rl

PEXSE

'S SIGNATURE ]{

25. FUNERAL CIRECTOR'S SIGNATURE

ADDRESS

Earl'g Memort' al Home l




STATEMENT BY LICENSED EMBALMER

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

et emeeameete et oo eea e e e et e e ey ee e e et e nn e i Student Embalmer Ro.

Simrm ........

STgned.ccciacs, S.;:::ie.n ;“E-u;;.l.l.u;;;' ........... . Licensed Embalmer No 2080 \/
| P. O. 'AddressBox 283 Ft Scott Kan'

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

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

working under my persona! supervision.




