THE DIVISION OF REALIH UF MIOUURI 42,? B 8

$. No.300
e I HILED JAN 12 1953 STANDARD CERTIFICATE OF DEATH Stete File No
'BIRTH NO. — REG. DIST. NO. [ ’ l PRIMARY REG. DIST. NO. L.é feo Registrar's ~...J_:_Zf.£3.-._.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decsassd lived. 1f institation: reakience befo.s
{?0 a. COUNTY Li nn a. STATE !'r‘ii ss ouri b. COUNTY Linn sdminlon'.
b b. CITY (1! cutzide corpurnta limits, write RURAL and gles c. LENGTH OF ¢. CITY (If cutsdde sorporsts limite. writse RURAL sud give townshis®
- OR . township)| STAY (En this place) OR .
, TowN Purdin " Grantskille ToWN Purdin 4.5 pa]
a : d. FULL NAME OF (If not in hoepital or institution, kive streat addrem or looatlon) d. STREET - {1t rural, give location)
o HOSPITAL OR X ADDRESS &
O INSTITUTION
=B NAME OF — o (Finh) b, (Middio e (Last) | CONE | (Mewmy e (Yam)
[ { T¥pe or Print) J ohn o] : =lender DEATH 12 28 52
E 5, SEX ﬂ 6. COLOR OR RACE | 2. #&%}EB‘ Ig:[-:\\fggc IélSRRIED. 8. DATE OF BIRTH 9, AGE Un r‘;n 7 Tomn 1 T | @ B u .
- . pucliy) g HﬂMu OB )2 Min,
3 m I narriea /. vet 26, 1885 -
ﬁ lDa USUAL 2?.‘.":,?:12'.‘ u(’(‘l.h.::n;dtw: 10b. KIN[: OF BUSINESSD?ET IRN‘; 1. BIRTHPLACE ity nd State o1 Forsien Connty) 12, c&&%ﬁ";?r WHATi
i R ETIEY Karm . Iligssouri |
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a lLee Blender . | Lizza ‘Reisner Clara Slender
B {5 WA DECEEASE:) EVER IN U, 5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. TNFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
w. dates of servics) . T R
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| | Enter only cnecouseper | 1. DISEASE OR CONDITION T ONJET AND LEATH
E Jime for (a), (b), 8nd (¢ | DVRECTLY LEADING TO DEATH"(q) Ly . .
g “This does not maenw ANTEGEDENT CAUSES y W.J ]
the mode of dying, such | Mordid conditions, f any, gio g’bina DUE TO (b) ﬁﬂ"‘""‘
3 s heart fallure, asthenia, | 7ite to the abose cause (a) stal .
“ @ |lete. 5 mecns the dip. | the wRderiying cauae laxt. - . ’
o case, Injury, or complica. DUE TO {¢)
5 || tlon whier causcd death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but not ) : . |
3 related to the discare or condition cousing denth. - C
13a. DATE OF OPERA- | 1b, MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
E . TION £ ‘? // '
= . . . YES D NO D
| o || 2t ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.s.. dnor shows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDE bome, tarm, fastory, sirest, office bldg..ote) . . :
= HOMICIDE i . :
g 210. TIME _ (Moath) (D} (Y (Houn | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
T WHILEAT [ NOY WHILE
J.‘ TNJURY m. | “woRk AT WORK
W |tz I hereby certify that I ailended the deceased from __‘Lu_'_il 1852100 M JDSlLrthaI I last saw the dcccastd
g aliveon e~ 2L 193" Y and that death occurred at -L_O__:.:T’_Qi’ from the causes and on the date stated above.
E 2. SIGNATURE o ortitle) | Z3b. ADDRESS ) . DATE SIGNED
o ard £, ot m . Cvvenaiy, o Qe 3/5v
E “mmagg Hl 3 J.ALCREHA- 245, DATE 24, NAME OF CEMETERY OR CREMATORY f349. LOCATION (Oity, town, or county) (State)
] .
g Ge) | 12-31-52 Purdin . Purdin mo.
25 FUNERAL DIRECTOR'S SIGNATURE AODRES

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JLe - e heral Home Brownmg o
Lowe 5 195 | £0a CoeeAoAd' s | Ti2de Funeral n -
v

] (Ticensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by— ...

...... . Studont Embalimar Mo.

working under my persona! supervision.

Student ...csceesscstrvsiossnserasnnes seseen
Student Embalmer

Licensed Embalmer No 4{ 4 7 -

P. 0. Ad

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

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




