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

THE DIVISION OF HEALTH OF MISSOURI

Iﬁﬂ SF 16 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO, REG. DIST. NO, /0 PRIMARY REG. DIST. ﬁom Registrar's No.... / y&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ecossed ilved. If & i befare
a, COUNTY Audrain a. STATE MiSSOIlI'i b. COUNTY ) Dent aduission).

¢, LENGTH OF

R

b. CITY {If cutride corporate limits, write RURAL and give

Town Mexico ommabie!

¢. CITY (1t outside corporate licite, write RURAL acd give township)

TowN Salem, Mo.

43"/

. WIDOWED. DIVORCED ¢!
Femal Wnite | STRZIE 47

Dec.14,1871 BE

d. FULL NAME OF (If not iz boapital o institution, give rireat nddress or Location} d. STREET (It rurs), give location) /
HOSPITAL OR ADDRESS
wstitution  Allems Nursing Home West, Salem
33&%%55%% 8. (First) b. (Middle) . ¢, (Last) 4. Dé}'E {Moath) (Day) (Year)
(McorPn'm)‘ E. May DaV:LSSOI:l DEATH SePt'711952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| IF CNDER | YEAR | ¥ UKDER W WES.

Monl!u, Days Bwn’ Mia.

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)
Washington Iowa

12 CITIZEN OF WHAT
/ COUNTRY?

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos, 5o, ot unkoown) | (If yes, xive war or dates of service)

o)

16, SOCIAL SECUREI’Y
None °

dons dutring most of working life, even if retired)

Retired A&torney Law

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME
John Navisson Blen Bils

17. INFORMANT" §

L None

14. NAME OF HUSBAND OR WIFE

3 SIGNATURE OR NAME ADDRESS

Mrs. Robert Good, Salem, Mo.

18. CAUSE OF DEATH ICAL CERTIFI
_Enter onlyonecausper | |. DISEASE OR CONDITION
\ine for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH®(,)

INTERVAL BETWEEN

ONSET AND DI
2 W%/

*This does not mean | ANTECEDENT CAUSEE

the made of dying, such | Aforbid conditiona, if any, giving DUE TO (b>
as hear! failure, asthenic, | - rise o the abore cause (a) stating
ete. It means the din- | 'Pe underlying cause lasi.

care, injury, or lica- . DUE TO {¢)

tion which caured dmﬂ il. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bt not
relaied to the diseasze or condition causing death.

19a. DATE OF OP‘IEI%AIG 19b, MAJOR FINDINGS OF OPERATION

"%’)ﬂ/&,’

20. AUTOPSY?

ves (] wo [

WHILE AT NOT WHILE
WORK AT WORK

INJURY

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bome, farm, factory, strest, o8 ow bldy..ete.}
HOMICIDE

21d. TIME tMooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

165 2 that I last saw the deceased

2. I hereby cert P hat I aaendcd the deceased from%_&, 1952710 _ZL, 2~
alive on = and that death.o ed at _S8 . m., from the causes and on the date slated above.

Zia. SIG%% oy 23b. ADD | ytsrsnm
Zia BURTAL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY ZLOCATION (Gitr, town, o county) (Btats)
BT | 9-9-52 Cedar Grove Cemétery Salem, Mo.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGZ: URE

g;_

25. FUNERAL DIRECTOR'S SIGNATURE

i
Hobson & Granma.rglzJ

AbDDRESS

Salem, Mo.

s Statement on Reverse Side)




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

...... ) Student Embalmer No.
- working under my personal supervision.

Student ...iiiiioiiisnines Ceresesisenninees Signed...._%'/( 7: M"

Student Embalmer

Licensed Embalmer No 3189

P. 0. Address. Mexicn, Mo

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

H this body iz not embalmed, fact should be so stated above.




