THE DIVISION OF HEALTH OF MISSOUR! 1 /{‘
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5. No.300
. IHLED JAN 30 1953 STANDARD CERTIFICATE OF DEATH Stee File Moo L OO
'SIRTH NO. REG. DIST. &0. ‘Q Té — PRIMARY REG. DIS5T. mm Registrar's No. /F
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I ingtitation: rwmidence bafors
. 0’0,0 a. COUNTY Jack son . a. STATE Missouri b. COUNTY JaCkS sdinisfon).
? b. %EY (1 outnide corporate limite, write RURAL and d-:.u ) g_r li’E:‘GE: pEF1 c. Cg‘g {If outnids corporate limits, write RURAL and give townahin}
£o
R/ owx  Rural Prarie "1°L days’| 10 . . 1Independence @2 78§
d. FULL NAME OF (If oot in bospital or Inatitution. giva strest address or lml.lon) d. STREET (Ef rural, give location)
3'6"5‘2-."55%'8 a. (First) b. (Middle) ¢. (Last) . 4, DATE (Month)  (Day)  (Year)
(Tymeor Pty Minnie Bosier v Jan, 16, 1953
5, SEX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In years| r ok 1 'lm o UM M WRS.
Wi
female white

10a. USUAL

WED, DJVORCED (Specity) last birthday) |Monthe| Days | Houra | Min.
rried 7 %JJ?B? L= 1 |
SIN - . E or fo
‘EU | ESSD%RSTHIY 11, Bl PLACE (8tats or forelzn country) / ) IZCgLT;}ﬁr‘J’?FWHAT
- Denver, Colo.
13b, MOTHER'S MAIDEN NAME M/.yu OF/HUSBAND OR WIFE .
- i e s tZ jy-@,//éw@/
E WAS DECkEN‘s :JEV!;:R IN U.S.ARMdED FORCES‘; 16, SOCIAL SECURITY 7. INFORMANT"S S|IGNATURE OR NAME ADDRESS
-, ¥ unknown (I you, i 'ar or dates of sary
s et """ V) 92 - 255005 | LANL o5 R Ty é%ﬁfd_

16 CAUSE OF DEATH/ ' MEDJEAL CERTIF|CATION INTERVAL BETWEEN
. Enter only onecauso per DISEASE OR CONDITION . ONSET AND DEATH
lne for {8), (b}, and (¢} D]RECTLY LEADING TO DEATH ™ Mﬁ&”

“This does not mean | PANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giﬂm; DUE TO (b)

1 , s rize to the above cause (a) stating
as heart fallure, asthenda the undeniying cause fot.

et¢e. It megna the dis-

tase, infury, or complica- DUE TO {c)
I tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contridtiting to the death bul 2 / Cﬁ: TP
related to the diseare or condition cousing decﬁ
13a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2765 | wlwi
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE boroe, farta, factory, sireet, offios bidg..en0.}
HOMICIDE -
21d. TIME (Moath) (Day). (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
. INJURY = | “work AT WORK

2.7 hereby 11’} thal I attendcd the deceased from ~( I3 , 18 , to [~/ 4 '\/-3, 18____, that I last saip the deceased
, 19 , and that death occurred at @0 A+ m., from the causes and on the dale stated above.
TURE ¢/ (Degesortitley | 23y, ADDRESS 2%. DATE SIGNED
A iy — TR g, 213 /032 /%-4 £ £~/6-53
. Ci A;( 24b, DATR 24c. NAME OF;EMZ: OR CREMATORY #ﬂ
" 2 53 <
LR J

REC'D BY REGISTRAR'S SIGM MY

Z) 3.

WRITE PLAINLY--USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by -

vorking under my persona! supervision. Student Embalmer No..ssuusuvvnvennnn seeasanaans
Signede"... WM

310N8d. iceincececanceracenenns rrrrarenees Licensed Embalmer No.. éz ______ c’ _____________________________

Student Embalmer

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




