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STANDARD CERTIFICATE OF DEATH
REG. DIST. No._lA_LPRIIIMY REG. DIST. NOM_. Registrar's No ?

State File No.....

Iine for (a), (b), and (c)

* Thisr does not mean
the mode of dying, such
as Beart fallure, asthenta, ,
de. It meina the dis-"
ease, infurt, or compilea-
tion which caured death.

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Wbere deccassd lived. If lostitution: residence before
. ! 4 . 3 dinisalon).
a. COUNTY Knox a. STATE Missouri b. COUNTY Knox admislon)
b. ClTY (1 cutakde corpurate Umits, write R L and give §T LYENGTH DEF <. Cng (If outalde corporsts limits, write RURAL ive townahip)
township) iig this oo N - -
Town  Locust Hill : . Y18 TOWN Locuat Hill é,;r' 452
d. FH('SS"P?‘F;M_EOORF (I Bos in bospital o institution, give street addroes or locstlon) d. A%rgggs (I rural, mive loeatlon) i
nstmumon  redidence  Caf A fPnaa oy -
3. NAME OF . (Firat b. (Middle i e. (Last
DECEASED C()ra) H;a ey (Last] AOMTE Moty (Day) (Ve
{ Type or Print) ¥y Aucutt DEATH Jan 29 1953
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF DROER | TER | F UhOER 4 WS,
F WIDOWEIi névorecsn (Bpacity) . last birthday) Mmh-l Days | Houn | Mia,
: May 12, 1674 78 . | |
102, USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE . 12. CITIZEN
dane daring mostof working e, even  reticed} : DUSTRY (City snd Seate or Forsiga “""’Z/ COUNTEY ST WHAT
housgsewife Macon County, Missouri .S AL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Joe Smith Virginie Nickell | W. E. ducubt
15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME
(Yes.no, or unknows) | (If yes, give war or dates of service) KNO. /C 7
no 8 o) . C G
18. CAUSE OF DEATH MERICAL CERTIFICATION NTERVAL BETWEEN
' Enteronly onscanssper | 1, DISEASE OR CONDITION ; ONSET ARD DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cauie (a} daung
the underlying cause last.

DUE. TO (c)
1. OTHER SIGNIFICANT ‘CONDITIONS [ - % L2 3 £

Conditions contributing to the death but not
reloted to the disease or comdition cousing death.

-19a. DATE OF OP_FIF(l)AIG “19b. 'MAJOR FINDINGS OF OPERATIONs ;. | -~ 4. o © .3 .0 11| & AUTOPSY?
] . /5 1% mDm&
2ta. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e, Inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIF) ~ ~ "(COUNTY) . (STATE) *
SUICIDE home, farm, factory, street, office bidg..eto.) IO P v R
HOMICIDE ) s ] . R ‘
21d. TIME (Month) (Day) (Yea) (Houn | Zl¢, INJURY OCCURRED
- T L wrm.:n' NOT WHILE
INJURY .- e o AT WORK

Y lhct I attended the deceased from' g

2Aa BURIAL CREMA- [
T[O%REM VALM)
urial

, 18 and that death occurred al

J;gn. 51 1954 Locust Hill cemetary

A TION (Oll'.y, mwn, or

fcuat pill -
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STATmENf_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee':h‘x‘_............-_....-

T Studant Embalimer No.

v-orking under my persona! supervision,

Student cececaenns sesasrearR ISt nEns Simim -‘\--Lw—f-«wm.“m ------

Student Embalmer .
v 1fhensed Embalmer No%. 9. 1.2

. 0. Adtress & it ...

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

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




