THE DIVISION OF HEALTH OF MISSOURI

Unknowm | Welfare Office Records-Marshall,Mo

Mo. 300
wis | fLED JAN 2 961353  STANDARD CERTIFICATE OF DEATH State File No....
' BIRTH NO. REG. DIST. N0324 PRIMARY REG. DIST. NO. 6093 Registrar's No 15
0 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whers decessed lived. If Lastitatlon: residenes bafo.
a. COUNTY ) a. STATE b. COUNTY adinfeafont
7 : Saline Misgsouri Saline
{ b. C‘;TY (7! outelda corpurate Hmite, write RURAL and :i";u é:l'Al:l'ENISE: 'EF c. CgY (If outelde corporst~ limity, wyite RURAL s give towashlp!
to D) 1 o)
TR ural-Marshall tw 5 days |__TOMW Marshall J772'
g d. FH!._SL ll“AME OF (If pot Lo houpital or institation, cive strset add or loeatlon) ASJDRREESFS - {If rurs!, give lncation)
3 INSTITOTION saline Count QQ!!DLV Home 166% South Jefferson
ﬁ 3. DNEACNE‘ESOEF 8. (Fiﬂt) b. (Middle) e, (Last) | 4. DgTE (Mcnth) (Day) (Year)
[ {Typeor Pinty ErXnest E. Veal bEA™H Jan. 17, 1953
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (u yesre| IF UNDEN 1 YEAR | o tmeoen 24 #ms.
§ WIDOWED; DIVORCED (Specity)_.|< - é-gu:u-m) Monthy l Days | Hours | Mia.
3 _Male | White | Widowed 7~ Pept. 8, 1886 |
. USUAL OCCU ; wor] 3 ESS - . . .
2 m:m g?:dP.ATIONH(!(ll:.k:n;d 1; 10b. KIND OF BUSIN D%g,fl% 1. BIRTHPLACE (i) 1ad State or Foreign c»-am).ﬂ lz.c&rjra:_lz_%r‘a‘?l: WHAT
o Farm Hanpd Farm Mohroe County, Missouri |[USA
< 1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
& n : . Unknown e mme—— e e st —————
&= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no. or unkpown) | (I yes, rive war or dates of service) N
-
|
|-
E
b
3
-
L]
A

Unknown =y -
18. CAUSE OF OEATH / ] CERTIFICATION INTERVAIL BETWEEN
| Enter onty aneceuseper | 1. PISEASE OR CONDITION _ _ ONSET AND DEATH
Line for (8, (b), and () | PIRECTLY LEADING TO DEATH ) . _M#Al
This does net mean | ANTECEDENT CAUSES .
the mode of dping, such | Adorbtd eonditions, if any, giving DUE TO (b) £
ar beart foflure, asthenic, rise to the above cause (a) d:aﬂna . ; . B .
de. It meens the dig. | ¢ underlying couse last. - - : - - - - - - _
cans, infury, or complica- L . — DUE T?. {e) - = -
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS— - - "» "0 0 T Uy -
= Conditions contributing to the death but not . . . ]
a related lo:hc diseasre of’wndfl ton causing death, 61% K -
“ jy [f 19a.-DATE OF OP.F%A!‘G 19b. MAJOR FINDINGS OF OPERATION F* LI FEPRN S R S . : 2. AUTOPSY?
CE | | | s w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTYY (STATE) ‘
© SUICIDE -~ Bome, farm, tastory. sirest. uffion bide. 1) , e y K '
~ HOMICIDE - - Lo - v m T !
g 21d. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T F- - WHILEAT [~ NOT WHILE
| INJURY WORK AT WORK Tt . -
be — = .
.= [ 22 I hereby certify thal, ended the deceased from#ﬁs__ IQQ to _‘__Lb_ IQ_Sa that I last saw the deceased
E 1 and that death occurred al m., from the causzes and on thg dafc slated above.
E— N (Dm%r title) | 23b ADDRESS “ ‘ 2%. DATE SIGNED
. > : . .1 1/17-53
E 2Ua WURIA - | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY _ | 244. LOCATION (City, town, of county) (State)
TBN. OVAL (Specity) . - ) et
& urial Tan,?0,195% |Saline County Sa
ADDRESS

25- FUNERAL DIRECTOR'S $1GNATURE

S¥S-
74

DATE REC'D BY LOCAL | REGISIRS 'S SIGNATURE
a5 LT .cfZ::., 7

F



JUSIRS oy ?1; Aty \_\_k-".

. .“I RN \\_\ g '.‘ \ S N ‘
) STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embaimer NMo.

working under my persona! supervision.

Student ...ceacensn. ressonsessmesetcantesne

Studmt E-nlnr . \
O .

P. 0. Address 2 ' Do ..

Note: The above MUST BE S;ENED "BY THE ’LICENSED "EMBALMER in “his OWN- HANDWRI’I'ING (Failuu to comply wil
the above constitutes grounds for revocation of licenss.)

Ifthubodyunotemba[med.factshculdbew.mdabove.




