THE DIVISION OF HEALTH OF MISSOURI ' ) 10416

: '1‘::::" LH_ED MAR 18 1953 STANDARD CERTIFICATE OF DEATH Stite File No....
BIRTH . . xes. o1st. wo. ___J 7D priwary nee. oist. w0. 23032 rovivrarsnon.. 4
/},m ) 2 USUAL RESIDENCE (Whers decoased lived. 1f lusittion: residence before
5 Y B eTede County - | pissourt - m”mpulaski e

b, CITY (Xf outeide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids sorporate limits, write RURAL agd give townehip)

. woabip) | STAY (in this placs} OR .
own. . Lebanop, | Missouffi 11 day Town Ricnland, Missouri ¢ S0
. FH%P’I!PAT.EO%F (I ot in hoapital or lustltution, give streot addrom or locatlon) d.ASDTgRE% (X romal, give location) .
' instiTirion Wallace Memorialg Hosp. Rural Rt. 1 /
B ) "NAME OF — "o (Fint) b. (Middle) <. (Last) R ?3;5 © (Mnth)  (Dey)  (Yew)
( T¥pe or Print) Svylvia Anna York oearh Feb, 22,1953
5. SEX / 6. COLOR OR RACE [ 7. m&%gg gﬁgs&gnmsn 8. DATE OF BIRTH 9. AGE de reuna| © UEER | oan | F wan 0 o
{Bpagity) . on Days | Houra | Min
o hite Married /. |Aug. 18, 1908 | ‘44™~ l |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or foredss coustiy) ¢/ | 12 CITIZEN OF wHAT
dna-dnﬂn.mnnuumun.ix. sven if retired) Cco -
Housewife None Pulaskil County,Missouri A
‘ISA.AFATHEWS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will J. Rains l Harrlet Kissinger Linden Earl vork
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yw. 0. or unkoown) ' (I ywe. clve war or dates of servios) NO.
No None Linden Earl York Richland, Mo Rural
18. CAUSE OF DEATH MEDJCAL CERTIFICATION '&Mﬁm
. Enter onl, I. DISEASE OR CONDITION N :
o for m’: "[',’:)"’:n“j‘(’:; DIRECTLY LEADING TO DEATH? e, GV M‘a/ 1§ e,
*This does not mean | ANTECEDENT CAUSES )

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
as heart fallure, exthenia, | rive to the above cause (a) daﬂng
ete, It means the dis- the underlying couse lost,

case, infury, or complica- BUE TO (e) .

tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS Z .
Conditions contributing to the death but not
related (o the dhmeorumd‘mon couring death. /b\/‘ﬂ‘e&m’ww /2 {Iuo
1922 DATE QF OPERA 15b. MAJOR FINDINGS OF CPERATION ' 2. AUTOPSY?
,ﬂtu»ﬂg dJuAAMA/ Sugbt f"ﬂ‘w‘w /75X | wl]wE

WRITE: PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORDQ_‘

a. ACCIDENT (Bvecity) 215 PLACEOF INJURY (s, inoratlius | 2Tc. (CITY, TOWNJDR TOWNSHIF (COUNTY) (STATE)
SUICIDE . home, farm, [sstory, streat, office bidg., et}
HOMICIDE
21d. TIME (Month) (Day) {Ye) (Hoar) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' WHILEAT KOT WHILE|
INJURY WORK AT WORK "
al hereby 1f I aucnded ¢ deceased from hev 195 ’B.' lo 2 03 >3 that I last saw the deceased
alive on , ond tha! death occurred at 2:45 & ., from the tauses and on !hs dale stated above.
23, SIGNATURE ] I (Degma ortitle) | 23b. ADDRESS . 23. DATE SIGNED
Lebanon, Missouri 2-4_53
24a. BURIAL, CREMA. | 24b. DAT 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpealty) _
, Burial Feb.24/53 . 1Bethelem Cemetery Swedabore,
| DATE REC'D BY LDCJ(L;L REGISTRAR'S SIGNATURE 5{ 2¢. o |z FUMERAL DIRECTOR'S SIGNATURE ADORESS
3-9./75% | _Hedges Funeral Home crocker, Mo

(Licensed ) Sm:mgm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t e

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

=

R .. ,Student EMmbalmer Noussvussvearonssannsnnns vees
working under my personal supervision.
Signed...CAQWiq
51gN8duesascncasenrnren ) . P K2
Student Embaimer ~ -t - Licensed Embalmer N? -

P. O Address_\"_\.g_-_.- LAy

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

If this body is not embafmed, fact should be so stated above. : N
[ &




