THE DIVISION OF HEALTH OF MISSOURI :
8670

oen, b . STANDARD CERTIFICATE OF DEATH State File Nowmomerap .
Agmrlnng. APB_ 14 1853 REG. DIST. NO. /O _eriuary rec. 015T. nos_?,.o__ﬂ:_,. Kegistrar's No 3
3 1. PLACE OF DEATH . _ 2. USUAL RESIDENCE (Where deovased Jived. 1f instiwtion: residence Lefors
‘ 4, a. COUNTY AUTRAIN . STATE_ . b, COUNTY T sasion,
b. ClTY 11 outoids corpurate limits, write RURAL and give

township)] STAY (in this place) OR e .

w8, -1, ADDONT-A~ _15 nays - YOWN
d. FULL NAME OF t1f oot In hoapltat ar & ton, give strest addrem or | 2 || - d. STREEF (If runal, give loeation)
HOSPITA ADDRESS

WSTIUTION G ENERAT, HOSP, MEXTco .Mb. — 4MT . NORTH VES

¢. LENGTH OF C CITY oulddu corporata limits, write RURAL and ¢i" w‘ruh:lp}
&0 [ <44

3. NAME OF o (FIni) b, (Aiddle) R . (Last) , |4. DATE  (Momit) (Day) (Yew)
(Typeor Privd), A NNTH 3} DEATH - 4-10583
5. SEX 6, COLOR OR RACE | 7. MARR]ED NEVER MARmED 8. DATE [RTH 9. AGE (1o yesrs| o mimea | YEAR | OF ONCER 4 s
F EM E WIDOWE! 76‘"') . . Last birthday} Monﬂnl Houre ' Min.
AL WHITS MAR / | _6-3-1885 67 1
10a. USUAL O&Qgﬁﬁ u(‘g:‘h'::n;dwoﬂ; 10b. KIND OF 3”5'"5550?,';, 8| 1. BIRTHPLACE  (cey 1ag Seate o Foroiss ,2“,, 12, CITIZENOF WHAT
bUSL W1xDE LADDOYI MO, IT.5 A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE
P S AMUAI,  HALR : : Br.Ivm | : CI
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, B0, uﬁmn) l (1f ywn, xive war or dates of sorvice) NO.
NO CLARTHCH MECHTL.IN TADDONIA Q
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscuseper | 1. DISEASE OR CONDITION / 4 ) ONSET AND DEATH
line for (a), (), and () | OFRECTLY LEADING TO DEATH® () G—.-ué’,—q..j 2 ,,,...,,_...J A.qJ. . . V12 ias.

*This does not mean ANTECEDENT CAUSES . -5_
tAd vaode of dping, such | Morbid comditions, if eny, giving DUE TO (b) \'! REL
|| a2 Beart faiure, asthenta, | . rise to the above cause (a) dathw . )
dic. "It meana the dia. | M vRderiving case last. . ( a /\, SR I R -
ean, infury, or complica- DUE TD (c) ’ .I,,,,ﬂ " _:1: a —

tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death bus nof
related to the dizease or condition cauring death.

. 19a. DATE OF OPF{ROA’: 155. MAJOR FINDINGS OF OPERATION , =. : =& = ; ' T T T 2 | 2. AUTOPSY?
- _ ‘ § 77X | wlw
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x.. inorabuat | 21¢, (CITY, TOWN, OR TOWNSHIP) - “(COUNTY) ~." (STATE)
SUICIDE bome, tarm, fastory, streat, offios bldg., ete.) . e ey .t ..
HOMICIDE 7 - ' ‘. -
21d. TIME (ucm.h) (Day! (Yeur) (Hour) 21s. INJURY QOCCURRED 2. HOW DID INJURY OCCUR?
~ . - WHII..EAT NOTWHILE
IHJURY A'rwomc i

Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I*hereby ccr!gfy'thct -I.attended the decccsed Jrom __E_Mc__ 1952 to _Q_P_BL. I9..-£:2_, that T last saw the deceased
aliveon ApAry 3 | 1953 and that death occurred at .LLLA m., from the causes and on the date slated above.

: ?" D2 SIGNATURE - q/ {Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
LR ¥/, 20 | [ adbonia. PP #26-/853
é %‘l‘ BURIAJ.HLCREMA; 24b. DATE 24... NAME OF CEMETERY OR CREMATOE_Y | 244 LOCATION (Qify. wwn. or county) . (Giate) ,
& fo | 4-6-1953 LADDONIA CEMELERY LADDONIA MO,

DATE REC'D BY L%CAEGL REGISTRAR S SIG TURE 25: FUBERAL DIRECTOR'S §I GNAWRE ADDRESS
W b-1953 zm _///%: | 7 Lomee
(f.u-t 'y Suum:nl on Rm Sldel g




& h
7
e 2
-4
- 7/;/,
@
r
. - .
[
- ®
& -
@ T3
% .
g .
iete ——————— oo
. STATEMENT BY LICENSED EMBALMER
I hereby oénify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, oF by
o essinerres et s rraenes senrmes semans senmet rmabes ey Student Embdalwer No.
working under my persona! supervision,
Styuydent scccevevssaanavransnasasnans
Student Embalmar

cteusan

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.

P. O. Address

EMBALMER in his OWN HANDWRITING. 2

ailure to comply witl



