. Mo, 300
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L emn)

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

- BIRTH WO,

HLED 'MAé 5~ 1953

it IYERNWIN W kil

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. ‘ PRIMARY REG. DIST. no.B_O_QQ__. KRegisivar's No

Sl FV bl W P

State File Nov.uwronn 4 71?
‘EH

line for (a), (L), and (c)

*This does not niean
the mode of dying, such
.|| a2 beart faiiure, asthenda,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1t i before
a. COUNTY a. STATE b. COUNTY sdinimion).
Adajy : Mo, Buchanan
b. CITY (If outeide ta Umits, writs RURAL snd give ¢. LENGTH OF || c. CITY (If cutside ata limita, write RURAL and glve townahi
T faies corpur townabip)| STAY (Lo this place) QR e oo v > 0 / /7
o Kirkaville day TOWN RtxkJosgph . - ,
d. FULL NAME OF (If not in huE‘l or |nstitution, cive streot lddrl—or location) STREET (If rursl, give icaation) - l
HOSPITAL OR > ADDRESS
INSTITUTION > pital -303 I1linois Ave, AR
3. NAME OF a. (First) - “b. (Mlddle) c. (b".‘){", . 4. DATE (Month)  (Dsy} (Year
{Typeor Print)  (Onyl Ermest VonRastian' /2 DEATH 2 26 53
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH J a 9. AGE (In years| o cxoem 1) vEAR | 7 DNDER W xS,
WIDOWED, DIVORCED (Spacify) last birthday) Monthl, Days | Houre { Min.
)4 W married 25, 101542‘ 37 |
10a. USUAL OCCUPATION (Gieiodofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farslen sountry) 12, CITIZEN OF WHAT
done during mewt of working llfe, even If retired) DUSTRY COUNTRY?
Physician Ostenpathic Anstralija e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND"OR WIFE L
n Ethel Mae G &@Mﬁ%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S SI ATURE OR NAME v -ADDRESS »
(Yeou, 80, or tinknown) | (11 yes, give war or dates of servies) NO. M :
no —_——— none Yo ' -;H % g %g
18. CAUSE OF DEATH MEDICAL CERTIFICATION = I
 Eater only onecanseper | ). DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢4
ANTECEDENT CAUSES

-

G2,

Morbld conditions, if any, gising DUE TO (B)
rise to the above mu.lfc {a) amm

@ML_&

i tAe underlying cause lagt. -
ede. It means the dis-
e amotios . DUETO (c)_ ons . ¢ ,%*_
tion 1ohich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS - - - e - - I/
Conditions eongributing t0 the death bist a0t .
related to the disease or condition death.
1a. DATE OF OPTEE)AF; 19t. MAJOR FINDINGS OF OPERATION . ... N IR Amomr
.. Y01y ves & wo L]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (srATE)
SUICIDE bomae, farm, iastory, atrast, offios bldg..eta.) Ay - R o VI
HOMICIDE
21d. TIME (Month) (Day) (Yea} (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE ;
INJURY WORK AT WORK, - R . .
2. I hereby cerlify that I atiended the deceased from 19.5_1 o M&b_ 19_3_ that I last saw the deceased
= alive on , 18, , and that death occurred at 2_-—& ., Jrom the causes and on the date slated above. =+
%« /23a, SIGN RE , Wmﬂ 23b, ADDRESS - . Z3c. DATE SIGNED
: St Kirkaville, Mo.. -
E .BURIAL, CREMA- | 24b. DATE uc NAME OF CEMETERY OR CREMATQORY | 24d” LOCATION (Oity.t.awn.umu) (Btate)
TION, REMOVAL (Bpeetty)
; ‘ 1 D08 =53 Sulphur Lick (‘pm . F{neol,na(}ounty Mo,
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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, 0f by e o

, Student Embaimer Ho.
working under my personal supervision,

Student c.eaveecnuces sesssunsasnaenes crarne
Student Embalimer

-~

Licensed Embalmer y v
' Y
P. O. AddressMr"%ﬂ. -
LS
Note: The sbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply&'id\
the sbove constitutes grounds for revocation of license,)
‘If this body is not embalmed, fact should be so stated above.




