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18. CAUSE OF DEATH
1, DISEASE OR CONDITION

Sine far (), (b), sod (<) DIRECTLY LEADING TO DEATH" (o)

*This does mot meats ANTECEDENT CAUSES

FILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH State File Nowoooee
— -
! BIRTH NO. REG. DIST. MM PRIMARY REG. DIST. no‘b_g!l. Kegistrar's No... :
1. PLACE OF DEATH o 2. USUAL RESIDENCE (When 4 d lived. I 1 id. before
a. COUNTY a. STATE b. COUNTY sdiimion) .
Ozark I | - Mo, Ozark
b, CITY {If outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outedds corpornta timits, write RURAL and give township)
7 mmup: STAV {in thie plaee)] TO\EN <7 7 0
TOWN Willhoit 28anne.4 Aa4 ggarj ow? Willhoit BEnral A
d. FULL NAME OF a |. nutizution, ton; d. STREET N .
e o {ll mot in hoepital o7 k zive strest c'ddr—or loewtion) ADDRESS (If rura), give location) J
INSTITUTION _
3. :h‘iE%ME %r; 8. (First) b. (Middle) ¢, (Last) 4 Ds}-p_ (Month)  (Day) (Yexr)
(Twpe or Print) DEATH 1 12 5%
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE ghBIRTH 9. AGE {In years| * unoER ¢ nll F ROkR M K, ‘
Wl , DIVORCED ,(Bpeciiy) Laai birthday) |Monthe !lunw Min,
M Married / 12 29 1880 72 l |
m:;m USUAL ﬁgﬁ:\mor« I.:!(:.i:::?d‘“k 10b. KIND OF BUSINESSD?JgT i& 1. BIRTHPLACE 10,0 wud Stace or Foraign Comntry) 12, c&lﬂ_ﬁr‘lnor WHATi
Farmer - Farming T s UeSela |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John High : b |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 50, ¢f unknown) | (1f yes, give war or dates of NO, - i
No |

Conditions coniributing to the death bul ot
related to the disease or condition causing death.

the mode of dying, such |  Morbid m?“gwmm if 7,;’- DUE TO (b) —

a8 heart fflure, asthenia, | rise to the above cowae (a . . - .

ol Iifmcmu e e, | the underlying couse laat, - = - S S UL SO T o REE e S ST S S SRR ! A
caze, infury, o compiica- DUE, '(0 (]

tion which caused desth, 1 1. OTHER SIGNIFICANT CONDITIONS- =% "¢ v . TTEL Ty e e

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ;: *.n - -, {og e, - x| 200 AUTOPSY?
: TION 237 X - : =
[ P - YES D NO

21a, ACCIDENT (Bpacily) 215, PLACEOF INJURY (s, ln orabout | 216, (CITY, TOWN, OR TOWNSHIP) ~~ "~ (COUNTY) “(STATE)}
SUICIDE, ems, [arm, [actory, street, ofies bldg..se0.} 0o Po. . RN
HOMICIDE R P L ‘. .

21d. TIME tMeath) (Day) (Year) (Heur) 2le. IRJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- ISURY - o .| MULEAT] NaTAILE L

22 1 hereby cerlify that. I atiended the deceased fromM

IBL’: to L_LL__ IQJ.Q, !hat T last sow the deceaced

alive on L-:ql_gt__., H R ‘and that death occurred at m., from the causes and on the date stated above.
E.WTLW A 4~ (Degree o 2%. DATE SIGNED
- o 50k cisaad LT ,. by, |/ —f563
%NBEE R{AX. A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity. town. oz‘&mmy) (State)
N ) . c- . - .
1 }—3} 4 B3 Lo emetery Wil lhait  rural - -
DATE RECD BY LOCAL | REGIATRAR'S SIGNATURE YG/ - ¢)| B FUNERAL DIRECTOR"S §1GNATURE ADDRESS
l REG

d Embal 3

{Li




STATEMENT BY LICENSED EMBALMER

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

e eeareeratenerr s nsaats e eben Studont Embalaer do.

working under my persona!l supervision. _
Licensed Embalmer No S5 ? S

y
P. O. Adde.%,__“

Note: T\l,:e shove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitites ground.l for revocation of license,) -

If this body is not embalmad, ‘fict should be so, stated above. *

S5tUABNT suvevenarcanenanee teseceneccanannne Signed.
Student Embalmer




