THE DIVISION OF HEALTH OF MISOURE

. No.300 H .
o ﬁ#m JAN 6- 1053 STANDARD CERTIFICATE OF DEATH serriene. 32144
. 1o, -
! BIRTH no REG. DIST. NO. _L%L PRIMARY REG. DIST. NO. {__5;&:{_. Kegistrar's No.,.... .;,_......_...........
)Q’b 9 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If instl idence befors
a. COUNTY a. STATE b. COUNTY admbsaion).
HowmEi i Misscou Rl .HouuSL.L_. )
CIT . .
b. RY (l[‘l-:-n,mid- eorcnu Uinits, writs RURAL nndw;:v;un) %Aﬁﬂi 1ﬁ(;)el-‘.1 [ cg’g ﬂ:’ouwdr:: sorporsta lim!ts, writs RURAL snd cive township) {05‘6
' TOWN %we[[ Twe 2 Mos. TOWN /'? Howes L. Twe. 0)
d. FULL NAME OF (f not Ia boapizal or fnatitation, give strect sddress or location) {¥f rizrad, glvw location)
HOSPITAL OR ADDR
INSTITUTION -e 51 deornc.e0 RESs WeeT Prains, Mo, Lebo 7?‘/‘
3. I:';IE%'EE sos’::) a. (F_irst) b. (Middle) c. (Last) a Dgrl-'t (Month) (Day;  (Year)
(Typeor Printy OOTTO BeEuLAH CARY vaats DeEc.. 30, 1452
A 6. COLOR OR RACE | 1. MI&%EB glz‘}rggcnésnmzn ; 8. DATE OF BIRTH 5. :.EEE tIn run o oo n:u T DO 4 LS.
. il F birthday. onths H Min
-(-e.rna\e e ou_,e,‘f" BHper. |, 1892 o | P [ e |
10a. USUAL OCCUPATION (Giwi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
B AL, OCCUPATION sobvebingctoork | 100 ooy T VA X T
r GreERNCASTLE , Miasouri ] O.5.H
13a. FATHER'S NAME “ . 413b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Drdrewd. bong ]| Adella -Backman  |dohn Withham Cu r'%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 6. SOCIAL” SECUR[TY | T7. INFORMANT 'S 51GNATURE OR NAME AD REss

(Yea, D0, 0r unknown) | (If yes, cive war or dates of service) .
- ‘ none  |kee @ Cary, D). Plains, Mo, %658,

USING I'INFADING BLACK INKE—MAKE A PERMANENT RECORD

ne
18, CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm
 Enterantyons 1. DISEASE OR CONDITION k o d -
linefor (a), (b, and (9 | PIRECTLY LEADINGTO DEATH® (5) 23 Y (LY g/, rree vV
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giing DUE TO (b)
af heart foflure, esthents, | rise to the abore causs (a) :m .
e, It theana the dis- the underlying cause last.
case, infury, or compiica- DUE T0 (c)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS
' . Conditions contributing to the dealh bl not
related to the diseasre or condition cousing deafh.
19a, DAZF OP.F%AN- 15b. MAJOR FINDINGS OF CPERATION . . - : L 20. AUTOPSY?
. ’ . .- 2045 ves [J uog
21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (sg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, offioe bldg. ete)
HOMICIDE I .
21d. TIME (Month) (Day) (Year) (Hour) 218, EINJURY OCCURRED | 21{, HOW DID [NJURY OCCUR?
- . WHILEAT [} NOT WHILE
b INJURY - WORK AT WORK .
) ;“ 22. I hereby certify that I altended the deceased from 19__1 - - L1 , that I laet saw the deceased
:‘ aliveon — ., 19___, and thel death occurred at _I_Z__Z_Q m,, from the causes and on the date staled above.
5 | 22 SIGNA M (Degreo or titl) | 23b. ADDRESS o |2 PATESIGHED
) s 3T Srner A7
E %"IGONBHEPJ A MA- 24b, DATE | 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATICH (City, town, or county) (Btate)
. (Bpecily) .
34 o |Jon, [, 1955 | HasTiNGS CEM. MBLVERN , Town ._
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f 25 FUNERAL DIRECTOR™S 51 GNATURE AODRESS M
REG. <
g | o L[5l S G LU Pl hs Me

(Ticensed Embaimer's Sl:anrnm:rt 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, orbyomme e

Student Embalmer No.

working under my personal supervision.

SEUGENT susaavesssnsasscenssssransossonsodns

Student Embal
o - Licensed Embalmer No.. 8 4 o 8
P. O. Address u9¢ P la 1 HS {MQ_

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

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




