- n THE DIVISION OF HEALTH OF MISSOURI .
wawo 1 FLEDFEB 171358 qpaNDARD CERTIFICATE OF DEATH W 8509

aliveon __R—~{ __, 1853, and that death occurred at {13 £ m., from the causes and on the dale slated above.

L 23s. SIGNA V\(% ' 0 (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
M&& A . | . Zevmela: Zta 2-F-5F
E o atc)

uJ LOCATION (City. town,ormty) (State)

>

MA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY
'nog REMOVALM)

urial Fabh, 4 1953l

0lick Cemetery Nevada Missow i

10.40
Bi1RTH NO. _ REG. DISY. NO. __BE___PRIHAIY REG. DISY. WM Regisirar's No. 27
7/ 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Wbere deceased lived, 1! lostitution: reslisenos befo.e
. COUNTY ’ . STATE b. COUNTY adinimtoni.
§ . Y Vernon : Missouri Vernon
b. CITY 1 . L and . LENGTH OF CITY (i outsld » Hmite, write RURAL acd
! ar vutslde corpurate limites, write RURA sive " §TAY¢hm-p|m1 <. P (1t outslde corporst ta, ‘m%f -
TOWN Nevada TowN  Nevada
g d. FH&SLPP'PAT_EO%F (If a0t in boapital or Institution, give streot address or location) d.ASJI;RAEEE;S : (2t cunst, give location) Z_
Q INSTITUTION 319 West Walnut 519 North Commercial
ﬁ 3. g&%ﬁs %FD a. (First) b. (Middle} <. -(Last) 4. DATE (Monthy  (Day) (Year)
E (Typeor Prie)  Mary Ella - Grace . DEATH February 1 1953
E 5. SEX / 6. COLOR OR RACE | 7. M{\&%RIED EE\}IOERCIEBRRIEEI ] 8. DATE OF BIRTH ) :f.?E Un yean| ¥ v::xl o 3
(Bpacify] birthday, oo ours .
Fm Wh 1dow 27 Septemberld 1868 84 . I
é 102, U USUAL 2&?;',";‘1”" (Ghekiodofxork 10b. KIND OF Busmsssn%gT l‘{i‘; 1. BIRTHPLACE (.. 4ad State or Foraigs &“"”0 ucgmﬁl:?r WHAT
) Housewife Own home Shelby Co., Missouri U.S.A.
< 1[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Blanchard Adams 1 Martha v James W, Gr e
= ig{ WAS DEanEASEP EVER m.i U.S.ARMdE.ED F?RC[;ZS': 16. SOCIAL sacu&grg" 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
.., r BOWR, yes, give war or dates of service 8
3 "o | None Farm Willhite Sheldon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
h!: | Eater anly onscanseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Z | line for (&), (1), and ( | DIRECTLY LEADING TO DEATH® (5) CowetinaQ e xman tzba %f . 252
E This docs not mean | ANTECEDENT CAUSES . . |
the mode of dying, such | Morbid conditions, if any, gising OUE TO (B)
-3 - |- beartjatur,asheata, | iz o the above e (3 ating | - .
a f; " {z:ﬁ::;,ﬂ:ﬂ::l;ﬂ‘:;: DUE TO (&) - = 2/ X
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS “ AR A TR
Conditions contributing to ihe death but a0t
a vetuted to the diseaie or condition mudn; death. aﬁo—*—’ MLM Ob% -
. ﬁ 19a. DATE OF opzm}i 19b. MAJOR FINDINGS OF OPERATION b - {Jr ca b T - | 2. AUTORSY?
iy . . YES NO
= . 7 . &
o |2 ﬁéﬂf{l‘f {Bpecity) ﬂb.?}.ACEOFINJ.I;!:Imheum “2lc. (CITY. TOWN, OR TOWNSHIP) ~ ~ (COUNTY) - (STATE)
me, farm, fastory, . o i - . ,
Z HOMICIDE v T s : T S
g 21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE " .
J“ INJURY m- | WoRK AT WORK x - e - '
. E 2. I hereby certify that 1 altended the deceased from — J=f&5 = 195, to __2-1 19572 that T last saw the deceased
-
-~
hr
&

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 451 Z5- FURERAL DIRECTOR'S S1GNATURE ADDRE 38 i
2_ : :_, Q;G Zégﬁ- , g Z@_.‘/O Ferry Funeral Home Nevada, Mo,
N R (Licensed Embdlmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................................ . , Student Embalmer Mo.
: . )
working under my persona! supervision. i /

A :
Signed e
Licensed Embalmer No. 1760
P. 0. Address_ Nevada, Missouri

Student Jusseccnscancssnes Weeniasavesvenuar
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds f_ot revocation of license.)

If this body is not embalmcd. fact should be so. stated above.



