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WRITE PLAINLY--USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

C"J

THE DIVISION OF HEALTHR OUr MISUURI

FILED FEB 24. 1953 STANDARD CERTIF

REG. DIST, NO. b:z

4913
230

ICATE OF DEATH —

PRIMARY REG. DIST. NO. looo

State File No.

&b!éo!!g}; ]

- BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL. RE'SIDENCE (Where decosssd lived. If inatitution: residence before
a. COUNTY ’ a. STATE ' b. COUNTY adinkmion),
Buchanans Missouri Holt-
b. CITY (If outside corpurats limits, write RURAL snd rive ¢. LENGTH OF [| c. CITY (If outside corporate limity, writs BUEAL srd chve towaship) 0[/ ;i
R 5 wownabin)| STAY ia shls secel] _OR O : 2
Tt , N recoh , Ma. 7
d. FULL NAME OF (If not in beaptlal ar fnstitation, give street addrem or loention) d. STREET (I rural, gfve location)
HOSPITAL OR . 3 H ADDRESS
INSTITUTION ri Method ist Hés.
3. NAME OF s (First) b. (Middle) e (Last) 4OATE  (Mmm) () (Yew
(o rns MY AY Y Milne - oehni 9, /953
5, SEX 6. COLOR OR HACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tr vNoER 1 YEAR |  oWORTR 1 Mas.
) R WIDOWED, DIVQRCED (s.'ﬁdm Inst birthduy) Hmmul Hours I Min,
le*l swhite MAYYIeE 76 17 1d0
10a. USUAL Egg?ﬂo:d (e knd ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE ", aé St or Forsign Conntry 12, c&rjr'}.rz'szn‘tr?pwuxr
davdae wife, ~ Bern. Switzerland f8A.
}tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE V‘ "
. . P
+ 2] E < 4 gﬂ% =
15, WAS DECEA$ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. ORMANT'S SIGNATURE OR NAME ADDRESS
{Yan. 80, or unknown) | {If yes, xive war o7 date of servics) NO. »
2 — ho N
18. CAUSE OF DEATH CERTIFICA ION INTERVAL
_Enter only onscauseper | !, DISEASE OR CONDITION _ ONSET AND DEATH
Itne for (8}, (b), and () DIRECTLY LEADING TQ DEATH @)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fatlure, asthenta, | Tiae to the abooe caust (3) stating _
el it mema the g | (e RO cotse 5k W M@WM_ af
caze, infury, or complice- DUE TO () G rtda-al
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .~ — u I
Conditions contriduting to the death but not
ramumdhmei:}'wum eausing death. R
.192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
. TION
) . ves [ wo E
21a. ACCIDENT (Bpweity) 210, PLACE OF INJURY (sx.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE boma, farm, fastory, sirest, office bidg.et0) . \ Lot
HOMICIDE ) . ' :
21d. TIME (Mouth) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; o WHILEAT ] NOT WHILE
INJURY WORK AT WORK g ‘. . <
- = . Y
22, I hereby ceriif I altended the ed from 19_\[1/ to _-M_Lﬁ_, wﬁ_ that I last saw the deceased
alive on _é&_’ L 193 and that death occurred of m., from the causes and on the date slated above.
Da. SIW P (%ﬂu@ 3b. f/g Oc. DA IGNED
2z g h 7% 2-/6-43
_'2‘11 BURIAL CRENA- 24b. DATE 24c. NAME'OF CEMETERY OR CREMA LmATION (Olty, town, of county) . (Btate)
et | Tedh. 167953 _Maple G JVE OREGaN Missermt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "‘\-.?9'(3 25- EUNERAL DIRECTOR'S SIGHATUR ADDRESS
REG.
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STATEMENT BY LICENSED EMBALMER

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

e ees tseesciaeiesaataanesateesteresiner nes emreseeenass senans s shenensabons cebeomeens beamssenasetnt emment oo e bes SR RSR S 1o sk et 1ms seTr R TR vo TR ., Studont Embalmer No.
working under my personal supervision, ' ﬁ / /(ZZ:;;%‘/
Student cu.eiisesess papzieseenseeess . Signed Aoty A,) C
Studmt Embalmer
' Licenszed Embalmer No -5 / 7 Z

P. G Addrus ks %._- —

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:” (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embzalmed, fact should be so0. stated above.




