. soJi THE DIVISION OF HEALTH OF MISSOURI 22 6 8
0. H . - ‘.
o.46 T"_ED FEB 14 1953 STANDARD CERTIFICATE OF DEATH 5168 Filt Nornremrss s ome
I niRTH NO. REG. DIST. NO. l_aLL PRIMARY REG. DIST. m.m Registrar's No. 4/
W T PLACE OF DEATH 2 USUAL, RESIDENCE (Where dessased lved, 1f tmstiiatlon: restieons b
\ a. COUNTY . R a. STATE e . b. COU . . adinimion),
i Ilonitean Co Misgonri vopiteasn
b, CITY . H OF . CITY
R mwtddnoormhllmlh write RURAL and give » %:I’Aﬁlf-rmhﬂ-m [} e (Uwﬂdcmhﬂﬂh%ﬂ;&&}'m#nm
TOWN  Rupal - Linn_18udan TOWN  Ryral d Linn.
. FULL NAME OF hespltal or Institatd dd loeation) . STREET . locatlony & { ra——TEOiT e
d HOSPITA EoR (If mot in or oo, give street or d ADEEL (I rursl, gve /m
INSTITUTION Tamestown, Mo Rt R. ., Jamegtovm . Vo
3 NAME OF a. (Fimst) b. (Middle) . (Last) - +. DATE (Month) (Day) (Year)
{ Type or Print) Conreoe Bll4g Stirfara DEATH T'ah 7 14872
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| ¥ tNOER 1| YEAR | ¥ toweN M Kx3,
WIDOWED, DIVORCED (8pweity) last birthday) |Monthe| Days | Hours | Mia,
Mole hite Sinele 4 Apriil 7 1028 oh 1 3 '
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND "OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sovntry)} 12_ CITIZEN OF WHAT
dons during maat of working life, sven i rettred) DUSTRY . . : 0" . .COUNTRY?
Laboror driving Truck Missouri U.S.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Surface Maude Hawmr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Yes. 0o, or unknown} | (If yes, clve war or dates of servies) 1?.
No S o) e I T

18. CAUSE OF DEATH MEDICAL. C Tll

. Enter anly oneceuseper | I- DISEASE OR CONDITION
Itos for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ¢z

*This docs not mean | ANTECEDENT CAUSES ‘4‘/ M&%‘-
giokng DUE TO (b)

the mode of dying, such | Morbid conditions, If any,
o heart failure, astheniu, | rise fo the above cause (o) gating

e, It means the dis the underlying cauase lagt,
cafe, Injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N . o

Cunditona comtributing to the death but 1ot £ I3

related to the dizease or condition esusing death, . .
19a. DATE OF OP'IE'EJAI'J t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- 06 ves (1 o [

2!3: ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. inor sbout Zlc (CITY TOWN, OR TOW’NSHIP) (COUNTY) (STATE)

) bome, farm, fastory, sirest, office bldg.,e10.)
%u .

SUICIDE
HOMICIDE W Sta-te by w 37
2. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED th How DID mdu
INJURY 4.(_/&. 2 /953 o= | "work X Srwonk LI |7 aeredl, o éf %
: %
2. I hereby certify that 1 aﬂended the decegsed from £S=CEFN L M I last saw the deceased -

alive on , and thal death occurred at’.{,L.__._ , Jrom the causes and on the date slaled above. :f

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

}
NATURE 3 (Degrea of title) | Z3b. AD: -~ ) Z3. DATE SIGNED .
%w o’ , 2o 2 -((-53-
CREMA- | 24b. DATE 24z, I\AME OF CEMETERY OR CREMAT@RY | 24d. LOCATION (City, town, or connty) (Btate)
TION RE AL (Bpecity) ) .
Ruirial 2/R/532 M+, Zinn Comatoarir dnvwactmm . RE . WA

2. FUMERAL DIRECYOR'S SIGNATURE * ADDRESS

DATE REC'D‘:BY LOCAL RZ RAR'S SIGNATURE ; /?‘f -
# &gré 2;§i

(Licensed Embalmer's Statement on Reverse Side)




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, 0r By oo vecame

—avrrrny

. . Student Embalmer No.eewrusseses trestesetsnanan
working under my personal supervision. uee ¢ mer Re

3Tgned.cnesunvessssanessarsursnnnnnsnans ‘e
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to :omply witl
the sbove constitutes grounds for revocation of license.)

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




