THE DIVISION OF HEALIH OF MISSOURI 9120

. Ng.300 :
o STANDAR TIFICATE tats File No.,
s [F1ED APR 14 1953 D EER OF DEATH State File N
BIRTH NO. REG. DIST. NO, :i i PRIMARY REG. DIST. mm Kaegistrar's No é S
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Wbers descased lived. If lomitution: rasidence before

a. COUNTY 2. STATE b. COUNTY admimion).

Cass
b. CITY (I outetde corporate limits, write RURAL nad give c. LENGTH- OF . CITY (I outsice corporata limits, write EURAL and give townabip)

T&%H ‘Rural- Polk S-?Jmﬂ-«' T(?#N PBural- _Polk 4/7‘&

. E OF (If not in or . oo - STREET
o AL OR {1t Bot in hemohi o fnshaslasfyire et siarm( Lfr” @ ADORESS 3 mi"fé" Ll Y’lea sant Hlll
» INSTIUTION '3 mijleg E, Pleasant i1l

~—
~~
DY

3‘_‘5‘5}“‘555%% 8. (Fist) . b. (Middle) - e (Lany 4DATE  (Moutt) (Day) (Yew)
_(mpeorPinyy . Hattie Temple Pfeg@star DEATH 4 - 4--19&a
EgIXale r6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ CXOER 1 VAR | & OER o rol
. + : ¢ WIDOWED, DIVORCED (Bgacify) last birthdsy) |Meonthe| Days | Hours § Min
-f “female white married 8-23-1881 71 | I
'IOa USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
nﬁlmia; most kwnrﬂnc J{im:undﬁ ) F BU DUSTRY (Biata or forelgn sountey) d IZ'C(O:I'J'IH%E,\"?F WHAT
ousexKeeper . Raytownt Mo, I.Se A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N F, R WIF -
oS " T3 PRV R LS er
ose Cox 1+ M¥inpie J. .Shhmit
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY '?JVFFff MANT'S SIGNATURE NAME ADDRESS
(Yos. no, or unknown) | (If yes, xive war or dates of service) NO, L &AM ﬁfe t er % ‘
e o as leasant Hill,ﬁo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

, ONSET AND DEATH
 Enter only onscusoper | L. DISEASE OR CONDITION ‘e Q Q MY\ MJ\QN .
\ize for (a), (b), aad () | PIRECTLY LEADING TO DEATH® () ( N X oe L,t

ANTECEDENT CAUSES

*This docsy not mean ~e | t
the mode of dying, such | Mortid conditions, if lmv giphzg DUE TO (b) M&Lﬁi&ﬂ}ﬂz b ol Mrf\‘\mt\ "

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

as heart failure, asthenda, | rise fo the above cause (a} etating AL R ) . .-
- de. It means the dig | e underlying cause last.™ I Q - . : -
eate, infury, or complica- DUE To f°) - - - -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ .. . . Lo AT
" Conditions contributing to the death bul not
related to the dirense or condition causing death.
- 1a.. DATE OF OP.FE)*. 196..MAJOR FINDINGS.OF OPERATION R - ~ | &, AUTOPSY?
Jea . [P JJ/X 'IESD HDE
21e. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, farm, tsotory, street, ofoe bldg., 4ta.) - P - -~
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AT [ N o . R e R I
22. I hereby certify that I.atiended the deceased 19534 lo _‘-Ll_d'_._ 1953_’ that 1 last saw the deceased
alive on s 19_{3:, and thal death occurred al _J_L_kvn., from the causes and on the dale stated above.
.23a. SIGNATUhé S . 0 {Degroe or title) 23b. AI?DR 23c. DATE SIGNED
N W (Roc iz M. St g Bwma— e | #/5/53
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, l..OCATION QOE{. town, or county) i lsmh) )
TIO% REME\I‘N].M) R
4-6-1953 $led aytown,. Mo, -

. FUNERAL DR CTDR E SIGNJTURE

G eI RSBy it

v medEmhlmlSulmmon everse Side




i
i
|
i . )
i HIRA
) Chta U'JU
> REALTH DERARTHE
o RN PR
iw
[
g
| 3 STATEMENT BY LICENSED EMBALMER
|
| :
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- . " . Student Cabalaer No.

working under my persona! supervision.

SLUJOAL sovunvavaiccssssasrsavsenarnassnsre

Student Embalimer
. * e

" Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowe constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 50 stated above.

" a



