THE DIVISION OF HEALTH OF MISSOURI 5296

.5. Mo, 300

Statement on Reverse Side)

e IulLED MAR 2. 1463 STANDARD CERTIFICATE OF DEATH State Fite Mo
5'0 ' BIRTH KO. 2 - , REG. DIST. MO, 78 PRIMARY REG, DIST. np.ﬁéé_’”{ Regisirar's No /7
.0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 3 lived, 1f inatitutl Sdence before
. : . . adinisaton!
( a. COUNTY Daviess _a STATE Missouri b. COUNTY Dav ies leaton'.
b. CITY U outasde corpyrste limits, writs RURAL and give ¢. LENGTH OF c. CITY (I cutsids porporats limits, write RURAL anJ give township? 0
OR townahip)] STAY dla this place)|f” Altamont 5/3
i g Town  Altamont 6 Yrs . TOWN R
E 8 d. FHO%P?‘&T.EO%F ! not h. Soapital or instliution, give street addrem of location) d'ASgr?rfgs - (1 rursl, give location) -
| 0 INSTITUTION == adadl
ﬁ 3. I:';E?:héﬁ S%IE a. (FmK b. (Middle) ©. (Last) s, Dm.; (Month)  (Day)  (Year)
F ( Type o Print) da May Long peamFebruary 6 1953
g 5. SEX \ 6. COLOR OR RACE | 7. MARREDD. stggc pélsﬂmzo. 8. DATE OF BIRTH 9. I:EE o ven] o oo ( 1o [P boen u
eliy) N on Min.
2 | Female'| White | WHREWSHOWE S | meyy. 27 1878 "4l .
} | ey | P O OF NS R | TV SRS oy Gl | ST
K] Housewife Own Homse (Unknown) Missouri USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a James Stovall- : Unknown _ Ben iiman Tong  (Dec'd)
Iz E' WAS DECEASEND E\(JER IN‘lU.S.ARMED FORCE& 15. SOCIAL SECUR;B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘oa, DO, now . lve war or dates of serv. .
3 N | mas s None Virgil Huffman, Gallatin, Missourl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bL .|| Eoter onty onecusoper | 1. DISEASE OR CONDITION _ ] ' ONSET AND DEATH
3 Z || lme for (s, (b, sud (3 | DIRECTLY LEADING TODEATH" ) 2
5 *Thls does not meen | ANTECEDENT CAUSES . .
= || tae mocr of daying, euch | Afortid conditions, if any, gioing DUE TO (b) LA
} - umﬂ!ﬂuﬂmmmgﬂ. rise Lo the ebove cause (o) stating ) o . R
7] dé. It means the dig- the underlying cause last, E - - .
Q ) eane, infury, or complica. DUE TO (2)
> || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .. -, * . .. e
itiona comtributing o the death but 7ot ) :
E s::d to the disease ;:-’wndiuo;aeuuﬂn: death. \.; 3 / X
‘& || 19s. DATE OF OP_F%AN-' 15b. MAJOR FINDINGS OF OPERATION . -, S ; | 2. auToPsY?
% ' , . ' . ves [ wo
- @ [| 2t ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s..lnoraboui | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
h SUICIDE bome, farm, [sstory, strest, offios blds. a0 S, . . -
2 HOMICIDE S : - :
g 21d. TIME (Mooth) (Duy) {(Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
) _ : . WHILEAT ] NUT WHILE
- - wmduRy - . . = | “work AT WORK : : SR »
- b
2 N2 I hereby cerfify that 1 allended the deceased from O _— 19549, t __&_.&Ej_, 1843, that I last saw the deceased
5 alive on <t 19_§:3xmd that death curredat 4 _Pa m., from the causes and on the dale slated above.
. ﬁ 2. SIGNATURE - : . {Degroe or title) | 23b. wm ' M b 2. n? SIGNED
) A s A A oA e ™MD 7-53
E Bummh CREMA- | ZAb. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)  °  (Siate)
3 "'°"§,§I.°I | 50.8-1953 Crab Orchard Cem. aviess' County, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I g [s-w OR” 581 GNATURE ADDRE SS
2.5 3 z;‘%égég,m W_ & er omeé, Gallatin
= (icerbed Embalmer's -




......

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byam e

working under my persona! supervision.

Student ...sussserasnanncasanine
Student Embalmer

nessssssana

Licensed Emba No. ..-33@.»2‘—/‘—

P. 0. Addre _élﬂ_ .Z.%QJ A—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the above constitutes grounds for revocation -of license,)

If this body is not embalmed, fact should be so, zzated above. -t




