8= THE DIVISION OF REALTH Ur MiaAJUN 4 43(}
No. 300
-2 STANDARD CERTIFICATE OF DEATH SAT A s
oo rep 141055 33 p
"BIRTH NO. REG. DISY. NO. ____@__ PRIMARY REG. DISY. MO. Kegistrar’s No, A 2 &
' 0 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decsased lived. If lastl ideaoe befors
0 { a. COUNTY Shannofi " | *SWE Migsourd b. COUNTY Shannon *dadmion:.
/ b, CA};Y {Jf outelde corpuratg limits, write RURAL and give §T ALYENSE: OF . cgg (If outslde sorporats limits, write RURAL azd tive township)
. township} { )
oM Winona o) _ 3 months|) TOWN Winona 07 O
FH%PPT“AHI‘_EDOF (I not in hudul ov Itution, give street address or location) d ASJDRi%EEé . (If rursl, give location) d
INSTITUTION
s.gs»::héi S%Fﬁ 8. (First) b. (Mladle) c. (Last) 4. DATE (Month) (Dey)  (Yean)
(Twpeor Pty LAVADA WEST piah Feb 2-1953
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg EIE“'{CE)EC&EIARRIED 8. DATE OF BIRTH 9. &GE {Ia n)an ;x | AR | o meoER w0 gxs.
. (Bpocil.v) . birthday Daye | Houns | Min.
10a. U % o&t:.gp'.«;m Qe Madof work 105, KIND OF BUSINESD?ET g{; 1. BIRTHPLACE  ((i\y pud State or Foreign &“7, - | 12, SITIZENOF WHAT
. Zousewife Betholume Co., Indiana
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF -HUSBAND OR WIFE
unk:.omm Goble - | Mary Jane Quinn . Art, West
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no,or unknown) | (1l yea, xive war or dates of service) NO.
no Art West Winona, Mo. : : o
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN !
| Enter only onecauseper | I. DISEASE OR CONDITION _ zzz 7 ﬁ . zé g , °NS€TM2DHTH |
line for (a), (), and (c) DIRECTLY LEADING TO DEATH () |5

*This does nof mean ANTECEDENT CAUSES - - !
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) :

a8 heart faflure, asthenta, | rise to the abose cause (a) stating

de. It means the dia. | e underiping couse losi. &&ﬂ ' R ‘ ‘
case, injury, or complica- DUE TO (c) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death buf not ¢
related Lo the disease cr‘wndmm causing death. J ’? o '{
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, 2. AUTOPSY? |
. TION : : |
ves [ w0 (&
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.a..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
D ome, farm, factory, street, office bldg., #ne.) ) . '

ICIDE
HOMICIDE
21d. TIME 'ut-m_ (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY ~m | ok L oy woR

— . - -— *
2. ] hereby certify l.hnt 1 atiended the deceased from _221MC_‘L 1932, 1o _éé_ﬂ._, 105°3 that I lost sow the deceased
alive on _,Eg:ﬁ_&__, 19__’-_3, and that death occurred ata_im m., from the causes and on the date slated above. ’

WRITE PLAINLY—YUSING UNFADING BLACK INK—-MAKE A PERMA.NENT. RECORD

- Il 222. SIGNATURE /}/ ¢ ortitle) | 23b. ADDRESS . i . | 2. DATE SIGNED
A2 Dﬁ.@- : Winsro Wo (2-9-53
%oungmé‘\}'um 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) (Btate)
Burigl 2=li=53 Mt Zion Cemetery Winona, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
|0 - /5 3 Yot R a.ce‘“i___q |_Duncan Funeral Home Mtn View, ‘Mo.

(Ticensed Embaimer’s Statemett oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embdalmer Zo.

working under my personal supervision.

Student coeieercenanusnsassssancnasonssancs
Student Embalmer +

P. O. Address

Note: The above ‘VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of license.)

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




