THE DIVISION OF HEALTH OF MISSCUR! e kels)

0. 300 .
o0 | FILED MAR 2 (g STANDARD CERTIFICATE OF DEATH S48t File Now.ow oo
'BIRTH NO. 53 REG. DIST. NO. &i ! PRIMARY REG. DIST. MO. 3& A jﬁmi:lmr's Naéj-_u
yg 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY. B s dinisston).
Kandolph * Missouri Randoloh
/ b. CITY (If outaide corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY {1f outaide corporate limits, write RURAL and give towpahip}
OR township! | STAY (o this place!
a Tows  Moberly 1 year |© TOWN Moberly IEE ?
1] d. FI:J'O':-L‘;P?AME OF (If not in hospital or Institution, give streot addrees or location) d.ASr;IB?RI'EEE;S s 0} m.n! glve loeation) g
S NenTunion ©33 winchester 533 Winchester
E 38‘5?;“&%5?5% a. (First) b. (Middle) c. (Last) 4, Da']l:'e (Month) (Day) (Yean)
F (Tvpeor Prine) 12118 Harvey pEATH p'ebruary 23,1853
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| # tnen | vEAR | # woxm u s,
E WIDOWED DIVORCED (8pecify) R last birthday) | Moatha I Days | Hours | Min
3 female negro widowed 2| 6/25/1890 62, |
= 104, USUAL OCCUPATION (GweXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreles sountry) 12. CITIZEN OF WHAT
- dons during most of working lifa, sven if retired) DUSTRY . . / COUNTRY?
B housewife home Galesburg, Illinois . U.S.
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g I _Lom Hounds. i Nancy Matl _John Gorham _
ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
” {Yea.no, or unknown) | (3 yew, Kive war or dates of service) NO. . .
= 1o none none irs. Berniece Rounds;Moberiy, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}’hgm
¥4 || Enteront 1. DISEASE OR CONDITION
Z li:e:::(&{“(’:)‘:’:ﬁ‘(’g DIRECTLY LEADING TO DEATH®(5) H ‘1P° STAY IC pneth MR Twe DAYS
i *This does ot mean | ANTECEDENT CAUSES
L the mode of dying, such Morbid conditiona, if any, giving DIUE TO (b)& ﬁéﬁﬂ RL H [ “R""‘ L) 6\6 Sf X ‘MGGKS
.. 3 as heart failure, asthenia, 'm’Jzﬁyﬁﬁaﬁ‘t’faﬂf’”‘-““ R C A N
RS || ete. It méana the dis- =
care, bajury, or compiico, DUE TO mHH PJ;B‘! € NSIoN ~Z3/ X [TRREe qe ARS
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS wké To) BTlreflioScleRoy g \ eng
= Conditions contributing to ihe death but not "R—‘K—L’—B—S—
91 rdattd::t'hedia’:aug;ﬂmddmimunn:duﬂlSéN“‘ "Y (DU\(""" LPUSEs NI oluly -_—
[ 192, DATE OF -OPERA- | 190.*MAJOR FINDINGS OF OPERATION -" R ' o © | 20, AUTOPSY?
= TION |
=) - . ves (] wo A
p || 2ia ACCIDENT (Bpecity) .| 216. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY). . (STATE .
h © SUICIDE + homa, farm. Inctory, street, office bldg.. ete.) — : ' -
z HOMICIDE -—
g 214. TIME (Month) (Day}) (Year) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
OF & - WHILEAT [ NOT WHILE —
i INJURY WORK AT WORK
E 2, I hereby certify that I oflended the deceased from ._f_C..B__‘.B_ 1853 b0 M. 19.5.3., that T last saw the decessed
; alive on ___E&L_EL IQJ_ and that death occurred at _.‘;L.Li& ., from the causes and on the dale stated above.
. E.:' 23a. SIGNATUR : 7/Dagm ar title) [m ADDRESS . 23c. DATE SIGNED
Rt i\ 3 ot 00 NN 34 Bl LoWnin e | Bfa3/s3
g _nouag ER N} DAVLALCRE - | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) " (State)
£ BUri&T" | 2/25/1953 | Oakland Cemetery .Moberly , Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2L GF~ ¢/ |25 FUNERAL DIRECIQR’S ATURE ADDRESS
REG. d . y )

(Licensed Embalmer's Statemnent on Reverse Side)




. STATEMENT ‘BY LICENSED EMBALMER

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

LT LY —

. - . ' Student EMbalmar NOwseeeossouasssrnrassnonn,
working under my personal supervision. i 7
sigmd,_Zatm .@7%
S1gnedecsucicendiiencrrinisannonnrannesenn . s 4‘
ane Student Embalimer . . Licensed Embalmer Nﬁfy/

P. 0. Address i Zadeziln, Scac

Note: “The sbove MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING, ‘(Failure to comply w
dnabovemsﬁtmgmmd:fotrevmﬁmoflim) ‘

If this body is not embalimed, fact should be'so stated above.




