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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.S 2,5 PRIMARY REG. DIST. .O.LZ_.’ZZ. Registrar's No. fl oo

lﬂm JAN 2718 1953
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1. PLACE OF DEATH
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a. COUNTY

2. USUAL RE‘SIDENCE (Where Jecoased’ lived. If institution: residence before
b, COUNTY
R

aduniseion).

b, CATY (If outaids col

u lirnits, write RURAL and give
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¢. LENGTH OF || c. CITY (if ouwide carporate limits, writa RURAL and give townablip) s/ 47

3{ STAY (in this place}
N A pa/ BooNe. i
+ d. FULL NAME OF (If not in hoepital or inatitgtion, give street add r loeation) d. STREET (U rural, give location) , T
“HOSPITAL OR ADDRESS ’ p ATH Y s} Mo,
INSTITUTION 2 Miles Nerlhwast %
3DNE¢:%§S°E'B a. (First) b. {Middle} ¢. (Last) 4 DA}E (Month) ( ) (Year)
( Type or Print), [/‘/‘i . A DEATH 7 53
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| iF UNDER 1 IF UNDER 4 HRS.
. IDOWED, DIVORCED (8pecify) _ N last birthday) |Monthe| Days | Hours | Min.
Hug 121887 | 45 l | ™

10a. USUAL DCCUPATION (Give kind of work
done during mot of working life, even if retired)
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10b. KIND OF BUSINESSD%R IN-

1. BUETHPLACE (State or forelgn amuntry) ' 12, CIT|ZEN OF WHAT
STRY a COUNTAYT

13a. FATHER'S NAME
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13b. MOTHER'S MAIDEN

?nlﬁ,f'nu l‘}"u, MO . U XA,

NAME NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no, orunknown} | (If yes, zive war or dates of servioe)
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17. INFORMANT' 5 SIGNATURE OR NAME

Jiny Lee Hembree

ADDRESS

Hastylle Mo

line for (), (b), and (¢} DIRECTLY LEADING TO DEATH" ()

*This does mot mean ANTECEDENT CAUSES
the mode of difing, suck
ak heart feilure, gsthenia,
ete. It means the dis-
ease, infury, or complica-

. -rise to.the above cause (a) slating
* the underlying cauye last.
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18. CAUSE OF DEATH MEDIC, RTIFICATION
| Enteronly onecsuseper | 1. DISEASE OR CONDITION -

Morbid conditions, if any, gieing PUE TO (b)

——— e

DUE TO (c)

INTERVAL BETWEEN

CRSEI’ A:D DEATH
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tion whick coused death.

1I. OTHER S]GNIFICANT CONDITIONS "

Conditions confributing to the death but not
related to the disease or condition eausing death,
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19a. DATE OF'OP_FE_JA- 196~ MAJOR FINDINGS OF OPERATION - S * 20" AUTOPS Y7
21a. ACCIDENT " (Bpecify) 21b, PLACEOF INJURY (e.2..inorabout ¢ 2l¢c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . ... (STATE).. .
SUICIDE homa, farm, fastory, steest, office bldg..et0.) T e . Thaoma e d e T
HOMICIDE -
2id. TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . | WHILEAT[ NOT WHILE . e e Sy
INJURY = | “work AT WORK ~ s imdiiorl it
pa
2. I hereby cerlify that I attended the.deceased from , 19 VJ’ to %"" {1822 that I last saw the deceased
alive on L g3 J‘and that death occurred at _.3!:5_55 , Jrom the couses and on the dale staled above.

23a. SIGNATURE ﬁ : ’ 'd

23b. ADDRESS

MM%

(Degree or tith

|23c DATE SIGNED

Y3/ 353

24a. BURIAL CREMA 24b. DATE

T'°"%m TN & /?53

24c. NAME OF CEMETERY OR CREMATORY..Z | 24d:- LOCATION (City, town, or county}" - + * -(State) -.
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.
StUdent voveienasannresaraes seesecsieeinens Sxmed% A W -
Student Embalmer
Licensed Embalmer No, ’% é é £
P. O. AddressM,.% 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




