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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

HLED MAR 23 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. i l PRIMARY REG. DIST. N.M_Rc‘;iﬂ'ﬁr"h’n

State File No 9242
1?'

, 19331, to
&30P

BIRTH NO. . 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitution: resldence befors
. CoU . STATE b. NTY adnimion),
a- COUNTY Cooper : Misgsouri €88t or e
b. CITY (1t outstde tiznits, URAL and . LENGTH OF . CITY (I ouradd: Limity, write RURAL and
QR U putside corpume flmils, write R :-"s.hlp: Sray (in this place) ¢ ( oureils corporate fims, wriue mwp.’ o 7’7&
TOWNRural , Lwebanon Townghip 1ifg TOWN R L non Township
d. FH!..SLP‘N_I._AA{E OF (I 20t ia bospital or lostitution, glve street sddrem or loaation) d'A%rgﬂEgs . (f racal, dn buﬁn:a) ’ o
msnnmon'i Miles S. WeBunceton 7 ¥ileg 8 , & , Buncgsinn
3 NAME OF ™ a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth)  (Day) (Yex)
(Typeor Prin) Bort ha E_ Hﬁ%&‘; DEATH Mprch,18,1953
5. SEX / 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATETOF BIRTH - 9. AGE (Lo years| I Dxtem 1 TIAR | 7 vDER 4 sx
. WIDOWED, DIVORCED (Bpacify) . 7 hvgmm) BMonths , Dars nml M
Fompl. hi Wid ogad April, 26,18
108, USUAL 3&;3?7?: (ivskindot vork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE *(Giey sad State or Foreinn &_m,,&/ | 12 CITIZEN OF WHAT
ougBwL. Homa Morgan . Gougty , Mo UsS.ihe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev , B.D,Stone mily Adair | ===
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
ﬁ-.m,mnnhnvn) {If you, glve war or dates of servica) NO. .
) - None Floyd Woods , Bunceton , Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION imﬁm
| Enter only cnecnuseper | - DISEASE OR CONBITION
Mre for {83, (b}, and (¢} | DIRECTLY LEADINGTO DEATH®(4) J l ,'M.avm L«M 7 carfey
ANTECEDENT CAUSES Aj— '
*This doer not mean - e . ‘
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b) ﬂi W\ -
a3 heart fallure, asthenia, | rise lo the abooe cause (a) staiing
‘te. N mems the dig. | ihe underiying couae lost
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP‘IEII:)’;; 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| | _ A 20/ ves CJ wo OJ
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x..lnorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, (setory, street, affios bldg. e} .o .
HOMICIDE
21d. TIME (Megth) (Day) (Yeur) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mmzn NOT WHILE
INJURY AT WDRK .
2. I hereby certify thai I attended the deceased from 1915, that T last saio the deceased

alive on , 18 , and thet death occurred at m., Jrom the causes and on the date stated above,
2. 81 TUR - A (Degme or title} | 23b. ADDRESS l 3. DATE SIGNED
ég—"?ﬂ 7 aleon Ma A/¥/93
mL cnsm- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY /| 24d, LOCATION (Olty, town, ¢r county) . (Biats)
i Mar, 15,1953 | Akingvilles Cemsetery 4Miles Ve sgt

%mnwoavmx.

R§ISTRAR'S SIGNATURE , -Z‘ .

ADDRESS
Tipton, Mo

(licensed Embalmer

terent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bywoeiime.

Studeont Embalmer Xo.

working under my personal supervision.

Studsnt uiseissornaneenan terrrecsrasrranes Sign .-g? / - 6
Licensed Embalmes No...,z.._% et e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

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




