THE DIVISION OF HEALTH OF MISSOURI

36441

No.300 AN .
e | ALEDOCT 27 1953 STANDARD CERTIFICATE OF DEATH Stote File Nowaoemerereot e
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. HO1OO3 Ragittrar's No. ....93:1:5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If Lostitutlon: residenos before
a. COUNTY a. STATE b. COUNTY nd.nisslon),
0 Missoupi Texas
b. CITY (If ogtclde corputate [Imits, write RFRAL and give ¢. LENGTH OF ¢. CITY (If outsMds corporsta Ussite, write BURAL and give towsship!
OR townabip)| STAY 0
Town St 4Loula o| STAY tawiosesll 16 Licking / ¢ ?0
g d. FE!.-SLP?'&ME OF (If not ia hospital or inatitation, give street sddreas or loeatlon) d.As[;rDRREEE.‘{S (If rural, ghve louc-fon)
3 INSTUUTION M18 8 ouri Baptist Hogspltal
g 3 :I;JEI"&: EE S%'B a. L(.[ii‘lrst) b. (Mlddle) ¢, {Last) 4 DS-II;E (Month) (Day)  (Year)
o LT ancy Elizabeth Harland o Octe 7, pOS2
g 8. COLOR OR RACE | 7. #FR%EB l‘élE‘\ch,ché\gRRlED.’ 8. DATE OF BIRTH 9.11:.?5 {n v-,ln ;‘r :'::l | YEAR | bwoen 1 wxs,
X {Bpacly’ birthduy t Duys | Howrs | Min.
5 F emal& White ried | May 8,1896 56 l |
E 10a. U USUAL o&c‘:ﬂ?:‘tﬁr‘q (ke ktad o work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ¢y, ,0d Stace er I\ﬁ'"i“‘{&m"' tzbgrrl%sr;?F WHAT
d ousew oric At Home Toxas Co., 0e oS o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB OR WIFE
. John Isaac Rose Kime William
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS-H
" {Ywe,no, orunknown) | (If yes. xive war or dates of servics) NO.
5 No None W E H L Mo,
i 18. CAUSE OF DEATH : MEDICAL CERT]FICATION lg‘rngg‘_vhm%n
- - 1. DISEASE OR CONDITION
Z [ line for oy, (. and @ | DIRECTLY LEADING TO DEATH®(q) B RPN Tuosen, rln-kwuwr- Rt-PaRe.Td]| 2mpmrhs
g *This does net meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) _
j_ _ || heart failure, asthenia, rist {0 the above cause (a) stating . A . . R R
=] de. Nt meons the dia- - the underlying equse lost. S oEeT. -t - - -
o caee, infury, or complice- DUE 1,.0 .(.C) - -
>, tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS FT T Co
= Conditions contributing fo the death ul ot
g related to the disease or condition causing death.
- E 19a. DATE OF OP%%Aﬁ ‘19b. MAJOR FINDINGS OF OPERATION - ’ . e, : ", I 2. AUTOPSY?
-3 CadbZiare . Bﬂ@,y Tumil G—L:obLﬂ-‘foHﬂ. RT- me-o! ves 0] wo [x]
™ 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. fnorabout | 21c, (CITY, TOWN OR TOWNSHIP) (COUNTY) ! (STATE)
h SUICIDE bome, {arm, Iaotory, strset, offos bldg..ete.) - T .t A
[ HOMICIDE M D . : ‘ ST C . "
g 21d. TCI)'I‘-'E (Month)  (Duy) (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
J' 'IJURY - : WHLEAT[] KOTwHLE e .. /95){
] E 2. | hereby certify that1 attended the deceased from Ot/ gl o Lt & | 155k, that ] last saw the deceaced
; alive on 19_)_.‘_1:, “and that death occurred atda m., from the eauses and on the date siated above.
ﬁ‘ Za. SIGNA (Degree or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
X ,AA-J?(W M- B le 0] p- ol St hows | perd o5
E Zﬁa ng&;g\h}_ 24b, DATE 242, NAME OF CEMETERY OR CREMATC')RY .| 24 LCCATION {Qity, town, or connty) (Biate)
) - N
g smoval | 10~7-52 City Li cking,Mos .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUMERAL DIRECTOR'S SI1GMATURE ABDRESS '
0cT8 185 Albert H.Ho 4700 Washington Blvd

Statement on. Reverse Side)

PhIE (




-

P

.
.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo .

working under my personal supervision.

Student cuceavecrarrasacansas
Student Enbalnor

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

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

ikl




