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WRITE .PLAI'N-LY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F.5. No.300

!

-

I HLED FEB 16 143

"BIRTH MO. —

LAVINLAY W P WY

1FE LAy
STANDARD CERTIFICATE OF DEATH
nec. pist. wo. Fs3/__ rriwmy wee. orst. wo. _FZFL resisteare o

TRl o Fel

6932

State File No

1. PLACE OF DEATH
= CONTY  Montoomery

2. USUAL RESIDENCE (Whers decwssd lived. If institutbon: resbdencs befors

= STATR4 ssouri HoREEbmery #detaeion).

b. CITY (If outside corpurats limits, writs RURAL and give LENGTH OF

rownship)

€.
STAY (in this place)

. CITY (If outedde carporate limits, write RURAL and give townshlp) (0700

Augusta Harrell Tiza Ward

i6. SOCIAL SECURITY
RO.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(Yo, o, orunkoown} | (If yea, xiva war or dates of service)

7. INFORMANT"'S SIGNATURE OR NAME

o]
Towv  Montgomery City ToWN_ Montgomery City )
d. FH!‘SLPINT"AAT.EOORF (I¢ ot in hoapital or institutlon, give strect sddrem or loastion) dAsD.?;REEETs (E1 raral, give keation)
INSTITUTION HoOnme none
3. NAME OF 2. (First) . (Middle} c. (La.st)l 4 DSIE (Month)  (Dny) (Year)
(Typeor Print)  Touie Jane Von Vain DEATH 2=Ba 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, mlzvsgcrgsna ED, | 8. DATE OF BIRTH 5. AGE (In years el Pl
(Speciy) ours | Min,
Female I White KRB WA e et | 5 50 1866 y:\ it [ o |
10s. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buta ot foretea couny? f 12, CITIZEN OF WHAT
donae dyring most of working life, sven if retired} DUSTRY COUNTRY?
Home Terre Haute Indiang U, S. A’
13a. FATHER'S NAME 13b. MOTHER'™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :

| Jacob Von Vgin "deceasged
5 SIGNATURE OR NAME  ADDRESS

line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (&)

rize.fo the above catite (o) stating
Az underlying couse land.

*This does not mean
the mode of dying, such
as heart fallure, asthenia;-
ec. It means the dis-
caze, injury, or complica-

DUE TO (GF,

o no Velma Von¥ain MQnthmem Ci tv Mo
18, CAUSE OF DEATH ICAL CERTIFI 1ON INTERVAL BETWEEN
| Enteronly concaumper | [, DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
rdcn‘cd to the disease or condition causing death.

tion which ceused death.

198, DATE OF QPERA-
Vapuo™ |

-20. AUTOPBY?

home, farm, faotory, strest, vffion bldg.. et0.)

SUICIDE
HOMICIDE “——reor——

AJOR FINDINGS OF OPERATION
s e
el C 8 . : =1- -
21a. ACCIDENT © | (opecltn) 216, PLACEOF INJURY (e.¢..faorabout | 2Ic. (CITY, TOWN, OR TOMINSHIP). . (COUNTY) |

(STATE)

, 18.

4 and that death occurred ot L—o%

21d. TIME . {Month) (Day} (Year) . {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
it WHILEAT NOT WHILE] . . . L )
INJURY = | “work AT WORK ¢ .
T v ~/ — — .
2. I hereby comify that I attended the deceased from e Ll —,_JEL, o R=9 1 933, that T last saic the deceased

m., from the causes and on the dolg staled above.

or title)
03 AL

23b.

24a. BUWR1AL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY
'°’{= Aoy | ) o e ‘ﬂiddl etown - Middletown Mo. o
g §) ERAL DIRECTOR'S S)GNATURE ADDNESS
m-:v.:'bm'uot:JuT REG,_RARS SIGNATU gj?f?. z Q O TOMERY  CLoY MO

Jon Relerm Side)




VTR ST TAY PA TR R0 MOUTGT 24T

1-' ey arneT

. o — TSR —————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me ok BX. an. the 8
daYOfFeb 1953 . Studant Embalmer No.

working under my personal supervision,

Student siuevesvsrensnassseanenasannans aeee
- Studmt Enbahler

¢ Licensed balmer No... 1487

P. 0. Addressontgomery City Mo . .

+ Note: The above MUST 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 embalmed, fact should be so stated above. S




