THE DIVISION OF HEALTH OF MISSOURI

.S, Mo, 30 X
e |FILED JAN 19 1953 STANDARD CERTIFICATE OF DEATH state Fite Noon O3
'BIRTH ND. REG. DIST. No. _ 73 PRiMARY REG. DIST. W0. F A9 | Regirtrar's No ’7 y
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccased lived. If instltgtion: residoncs befors
a. COUNTY a. STATE b. COUNTY adsnimion).
';W Clay _  Misaouri DeKalb
; b. CITY (If onteids corpurate limits, wtite RURALandgive = | c. AL\l’EiE-;lii{. £F €. CITY (1f cutaide carporate limits, writs RURAL and gtve townahio)
tow! p} { ea)
A TOWN Liberty RA n el 7 Mo TOWN Union Star 03 &
[ - d. FULL NAME OF (If not in hoepltal or instisution, give strent sddress or locstion) d. STREET (If raral, glve location) /
o HOSPITAL OR ADDRESS
O INSTITUTION 100F Home
< I NAME OF ~ o, (Fini) b, (Middle) o (Lam) COATE  (Mowt) (Den (Yo
3 { Type or Print) Mable ARMEDA CHAFMAN: DEATH  Jan 1%. K3
& 5. S5EX 6. COLOR OR RACE | 7. #ARR‘F% EIE\‘.%RC%SRR'ED' 6. DATE OF BIRTH 9. l:fE Ua yean| ¥ voot ) YUR | ¢ woem .
= . {Bpeciiy) 1 birthday ontks | Days | Hours | Min.
% ||Female White W dowed 2~ July 12,1880 1 72 , l |
g 10a. USUAL OCCUPATION (CiwaXindof work | 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[« done durHSﬂtg éoﬁiu ew-n 1f retired) DUSTRY - / COUNTRY?
i 1 Smith Center, Kansas U,S.
< 135. FATHER'S NAME 13b. MOTHER'5 MAIDEM NAME 14. NAME OF HUSEAND OR ¥IFE
. William Aborn Nellle Grover
iz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= ('Ymg. or unknowa) | (If yew, wive war or dates of gervice) NO. ° -,
T None Mrs. Hermap FEbersold, Cameron, MO
18. CAUSE OF DEATH TION
| oo o 1D OB CROTG Hevcdee L0
Z |l ine for (a), (&), 80d @ L () 7 r~
5| 7o o | AVTECEDENT chUSES R
- the mode of dying, such | Aforbid eonditions, if any, geing DUE TO (b}
- a8 heart faiture, asthenia, f’i‘" to duu! uibm:e ﬂm’f aﬁtc) stating
B || 2. 2t meens the dis. | the underiving cause lost. m
o care, injury, or complica- DUE TO (c)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing to the death but not
e related to M:ogiar:ue or condition mudn; death. ‘/ 20 /
= |l 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - . L ) . 20, AUTOPSY?
7 TION
=) . . ves L1 wo [
o [ 2 Acciveny (Bpecify) 216, PLACEOF INJURY (e.c.. tneraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE home, [arm, factory, strest, ofice bidg., et0.) . .o . . :
] HOMICIDE
g 21d. TIME (Mooth) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILE AT[—] "NOT WHILE
pL INJURY WORK AT WORK - -
E 22. I hereby certify that I atiended the deceased from 1 ; , 18 , that T last saw the deceased
= alive on , 1 9;53 and that deathdecurred al fram the causes and on the date stated above.
2 |2 SIGNATURE (Degreo or title) | 23b. ADDRESS |23c /x:su;uzn
E BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR' CREMA_TORY 24d. LOCATION (City, town, or county) ‘(Btata)
TION REMOVAL (Bpecity?
§ Removal Jan.15 53 Union Star Unlon Star, M,csourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é DIRECTOR' s S1GNATYRE apoREss
SN NS 1 Al  Aog Oy V0
al\-—“‘.th—-’ - w Mﬂp

(Lidensed Embalmer's Statement oo Reverse Side)




ll

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, oebyee oo ...

Student Embalmer No.

working under my personal supervision.

Student sooevvenvroncnaane e siumsrsus ey Signed.. % A‘ M——"m"—m

. St?dfnt fmbalmar . 5[5/77

Licensed Embalmer No

P. O Address,ﬂ/ é’/é )%a
=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

to comply with

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




