-5, Mo.300

ey, 10.48

4

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[

.

THE DIVISION OF HEALTH OF MISSOURI
( {5 STANDARD CERTIFICATE OF DEATH

HIED FEB 9

Gt:‘r
BIRTH uo.______—__
I. PLACE OF DEATH !

a. COUNTY Tegptp Ve

¢. LENGTH OF
this place)

b. CITY (I ous corporate limits, write RURAL and eive
Tg\?lN @ township)| STAY

Vs

a. STATE

‘

c. CITY (If o .
OR ‘
TOWN :

2348

State File No.

REG. D1sT. No. _ & ‘T="] pRIMARY REG. DIST. wO. L 1 N — oY A—

2 USUAL RESIDENCE (Whare deosssed lived.

™ b. COUNTY

o porporaty limits, write RURAL acd dve township)

PR

WIDOWED, DIVORCEIZBdey)

(- A9 -

d. FULL NAME OF (If not in bospital or institutidp, aive strect addrems orgocation) d. STREET (It rurat, cive location)
HOSPITAL OR . ADDRESS R . -
INSTITUTION X
TAANESE - s (i _ b. (Mid } J L1, c L 4DATE  (Month) (Day) (Yew)
i
o) fO4 C K g A a,n Agla g, Loim /- 29 /753
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of IR 5 YEAR | & oNDER u s,
. Laas birthday) Houra | Min

Moaotha l Days

53

10a. USUAL OCCUPATION (Gire kind of work

10b. KIND OF BUSINESS OR IN-
ing most of working 1fe, sven If retired) DU
; N e A

STRY

PLACE (State or forelgn eountry)

s

12, CITIZEN OF WHAT
COUNTRY,

13a, FATMER'S NAME

xUnmi&nu&

13b. MOTHER' S MAIDEN
Aé:GJL J

AME

14. m‘: OF HUSBAND OR WIFE

. Enter anly onecouse per

1. DISEASE OR CONDITION

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Afortdd conditions, if any, girlng DUE TO (b)
tize to the above cause fa) stating
the underlying cause last. -

DUE TO (¢)

*This does not mean
the mode of dying, such
ef heart faflure, asthenia,
e, It means the dis-
cade, infury, or complica-

-7 R '.. = E.?CS ;q.-}-fonﬂ.'-. m s

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknowa) | (If yes, xive war or dates of service) NO. ! ' -
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS et
Conditions contributing to the dealh but not

tion whick couaed death.

- PRR ST

related 1o the disease or condition causing deafh.

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION W . P o ¢ ] 20. AUTOPSY?
TION 7 é 25
T S N m!:l NDD
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY to.¢..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farz, factory, strest, offiow bidg., et0.) R S +3 - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH’!LEAT NOT WHILE oL e
INJURY WORK AT WORK e ean N .

2. [ hereby cerlify !hat I atlended the deceased from

alwecm._J_LM_

1953, and that death ocz:-rj at I_L;_llﬂ_ﬂ-m fr

,19.53 1o

om the causes and on the dale slated above.

19.53 that T last saw the deceased

Z3a. su.-wuﬂrr%7 M (Degros or nma)

23b. R

%Jm%-

23c. DATE SIGNED

1/ 3,/¢

24a. LOCATION (City, town, orwm:ty) 4 (sﬁu), .

BU RM[oA\lr.ALCREMA- 24b, DATE J 24e. HA\IE OF CEMETERY OR CREMATORY
TIO El (Bpecity) ) 3 6 S 0 o
DATE REC'D BY REGISTRAR’'S SIGNATURE 'Qﬂz ; v ﬁ FUHERM. DIRECTOH s SIGNATURE AD

‘s Statement on Reverse Side)




STRETTTR o™

S : f?‘,?;ﬂﬁ_&%&mul HEALTH UNIT
, PR Lo g -~

S T

ot e oo Q/ 7/53

-yt

NEOSHO, MISSOURI

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

f %‘M"‘" 37 ,  Student Embsimer Mo, 45’5—

working under my personal supervision,

Student Q’]Jg ................ J1 Signed /9 é, Coduren
et e Licensed Embalmer No 3 S 8 é/

P. O. Ad@m_@zn_ammﬂ( Dw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the sbove constitutes grounds for revocation of license.)

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




