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WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED JAN 12 1953

=y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m./ 8 PRIMARY REG. DIST. 805 o 1, Registrar'a No. _/m_m-...

=

1179

State File No...

BIRTH NO.
I. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare ¢ 3 Uved. U L eskdencs befare
2. COUNTY - 8. STATE b. COUNTY adzieion).
GRUNDY Mo GRUNDE
b. %‘l';\' (1 outnids corpurata limits, writs RURAL and give X cs_r ALYENSE: n'(.)I-‘] ¢, CITY (U outside corporats limita, write RURAL snd give townahip)
R D) [} )
oW T eENTON TOWN  RPuseAl oy 7/
d. F'Eilous.PNAMEOF [ mot in hospltal or institation, cive street address or loeation) dgg% (I rorsl, give boo!
INSTITUTION. AJE AL [N RSIN G- Ho A E — [ ¢H-maar)- WAN/YLI/V 70 WNSLIF
3. gEAME o'i-: s (f‘tm) ] b. (Middle) c (L-m) 4. DATE (Montt) (Day) (Yem)
(Tvpeor Prine)__ W14 TAM CHAPLES W 7.7 i JAN ~ B - /P53
5. SEX 6. COLOR OR RACE | 7. MARRIEEED) gﬂgﬁcrgsa‘gm:ma 8, DATE OF BIRTH l 8. AGE (Iln;n 7 vom | T YEAR | # OER W ma.
. pe . Hﬂ-hd-.v a Houry | Min
MALE Whire VE Aprit— B~ 753 | |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign mﬂ £| 12 CITIZER OF WHAT
done during woet of workliag lils, sren If resired) DUSTRY COUNTRY?
. d MERCER Co. Mo vsA
13a. FATHER'S NAME 13b. mm:r's MAIDEN NAME : 4. WAME OF HUSBAND OR WIFE 4
\ o BERT  MIFK SALIA KepK ] Lo
:3: WAS DECEASE’D E\truzn n:hus.ARMdED TRCES‘: | 16. SOCIAL sscurt"rrg 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘-, By, GF ¥y, give war or dates 3
y - S YESTER KIRK SPreKARD Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | |. DISEASE OR CONDITION m(«d T AND DEATH
Jine for (), (&), s0d { | DIRECTLY LEADINGT(‘.' SEATH® (5) - " 5 Z
*This does mot mean | ANTECEDENT CAUSES _
] the mods of dying. such | Mortid conditions, if any, giving DUE TO (b)
ar heart foilure, esthenia, riu 0 the above cause (c) stating
de. It meens the dis- nderlying couse last
caze, Infury, or complica- DUE TO (¢}
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mmmmmummmw .ﬁ/d—a o
related to the & di
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT {Bpectly) 215, PLACEOF INJURY (s.g..tlnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horme, farm, factory. strest, affice bidg., exe.} -
HOMICIDE
219, TIME (Mcath) (Duy) (Year) (Boan | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY = | “work AT WORK s
2. 1 hereby cerfy that I attended the deceased fromAPeL . [ — 1952 1o 1953, that I last sow the deceased
alive on . , 195 2, and that death eccurred al _-ng_d.m from the causes cmd on the date stated above.
Zla. SIGNATUY q (Degroo or titls) | 23b. ADDRESS Z%. DATE SIGNED

770.

WW

/~3-53

TIO BUERM! g\hl..m— 24b. DATE 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATION (Otty, town, or county) (Stats)
‘] .
S U AL [-4—=1953 | WrAT7 CEM. G RyvDYy Co. AL
REG 'S SIGNATURE //5 2. FURERAL DIlEcTOI 8 SIGNATURE LR ABDRE!S




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 Embalmar No.

working under my personal supervision.

Student ..... Wetiteersrarannstoaes Signed.......o... .@ ..............

Student Embalmer P
e am Licenzed Embalmer No 37 7 /

F4
P. O. Addressw.ﬁnaﬁm

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

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




