; ' THE DIVISION OF HEALTH OF MISSOUR! 2100
5. 4o.300 92 1953
e wee | FILED JAN STANDARD CERTIFICATE OF DEATH e i o
' AIRTH NO. IIG; DIST. NO. _ / A. i PRIMARY BEG. DIST. N.& Kegisirar's Ne ;/
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If institgtion: residesos befo.s
5'[9 1. COUNTY. . s. STATE b. COUNTY sdwtmlon:.
1/l Lewls . Missouri ewis
/ b.cgll;f mmmu' timits, weits nml..-d‘:g:-_u csrALYE:LGT“}:::’ c. Cg;{ (ummummnvm.aam‘mm“/
' Tow Canton Cantion Life TOWN  Canton St 7
d. FULL NAME OF {f net in hosplial or lnstitutics. glve sireet addrem of locatlon} d. STREET - (If raral, give bocatlen) e
HOSPITAL OR ADDRESS o
. INSTITUTION A+ Home 812 Clark St.
3. NAME OF = (First) b, (Miadle) - <. (Lest) . DATE (Menth)  (Day)  (Year)
( Twpe or Print) Fannie Louanne Legse DEATH Jan, 35,1953
5. SEX /[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE Un yeers| # TNOIN 1 TEAR | @ GWOUR 2 i,
. DOV/ED, DIVORCED (Specify) last birthdey) |Monthe] Daye | Bours | Mh.
Femgle |White Married / Nov,22,1872 180 . |
10a. USUAL ?non (O kiad fwoek | 100 KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (0iey et Seate or Forsigs Gountry) (o] 12 . CITIZEN OF WHAT
Eougewlfe Lewis County, Missouri U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jacob Mitten : 1 Elizabeth J. Walters IHarvrison K. Lege
15, WAS DECEASED EVER [N U.S.ARMED FORCEST | I6. SOCIAL SECURITY | I7. INFORMANT § SIGNATURE OR NAME ADDRESS
[Yeu, no, of unkoown} | (If yes. xive war or datew of sarvica} NO,
No None Mra, Fred Hoffman, Canton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly coscsuseper | 1. DISEASE OR CONDITION _ ‘ / ONSET AXD DEATH
| itne tar (a3, (b, snd () DIRECTLY LEADING TO DEATH? () . . o

*Thls docs ot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, ifcﬂrm DUE TO (b)

00 beart fulbure, asthenis, | Tiss fo the ,;,ﬁ:""“",w”- Y - e E

de. 1t means the dis- ? =
cass, infurg, or complica- .- .DUE 1'0 {c) -
tion twhieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS T W B S
Conditions coniributing to the deaih dut ol
related to th dizeass or condition causing death.
. 15a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION, T et e - | 20 AUTOPSY?
i | - : 33/% ves (] wo [B
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY ts.g.. inorabems | 21c. (CITY, TOWN, OR' TOWNSHF) T (COUNTY) * 7 (STATE)
SUICIDE home, farm, fnstory, surest, offes bidg..eve) s e wep g ampe v el
HOMICIDE ] ‘ . et s FIES e A Lo oweTE ey
2d. TIME (Meath) (Dey) (Yoar) (Heur) 21e. TINJURY OCCURRED | 211. HOW DID {NJURY OCCUR?
I A . ) mnun' HOT WHILE
INMIRY - - e e - AT WORK - T e e . -« = a .
e CATE]
2. I hereby eerufythat *] altended the deceased from A= 19 Ele =3 19X Fthat 1 last sarw the deceased

aliveon /= 3 ., 1953 and tha! death oceurred at ,&0_&._ . Jrom the causes and on the date slated above.

2. BIGNATURE R or title) Zc. DATE SIGNED
;VZ?_—- ,pﬁ . s Mﬁ"v‘—f o, /=4~ 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%l'ad“BUR’l &KLCREHAF Zit;. DATE . ' 24c. NAME OF CEMETERY OR CREMA‘I’ORY m L&ATION (0121. wwn,ut county) (Biate) .
}
Baniar " |Jan.5,1953 | Forest Grove Cantog,, Lewls Mlssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S/ - 7 TUNERAL
cedeontd | L2 %%ﬁéf;
. ( »

- . Py




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;.le of this certificate was embalmed by me, or by

R " : , Student Embalmer No.
working under my personal supervision.

StUdENt sevasessanansan hesestasasatranes Sign _MV

Studunt Embalimer —
‘ Licensed Embalmer Mm@ oo

P. 0. Address JZ#

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

H this body is not embalmed, fact should be so_ stated above. - ’




