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‘ “’%M’R 14 1953

THE DIVSION OF FEALIH U Mmiaxluikl

STANDARD CERTIFICATE OF DEATH
agc. 018T. no. A G 7  PRIMARY REG. DIST. NO. GI2/ Rmmunun o?? i

State Fiie No.

11049

the mode of dylng, Fuch
as heart faffure, asthenia,
ec. It mecns the dis-

Morbid conditions, if any,
rise (o the abore cause {a)

" the underlying couse last.

DUE TO (&} MEMM MM

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lved. 11 & Adeoes bilos
a. COUNTY a- STATE b. COU admimion}.
Raor Mo, W&“I
b. CITY (1t outesde o« \ . LENGTH OF . CITY (U ouakde - A g
oR {1 oul u:.vrwnullniu wiite RURAL apd give ’] %TAY(I:M OF | [+ 41 oOTpOrat: uwmmnmmmmdf9§
TOWN _Grona Grova Tifatimal TN Rural-Grape Grove Twm,
d. Fucl'isLPrAME OF (if not in hoopltal o7 Inatitution. give sirvet sddres or locatlon) d.ASgg'&ESI's {f runl, give location) 0 -
| INSTHUFION 6 miles south Coweill ., Mo, 6 milone gnuth Cowedill Mo
3 g&ms OF s (Pi:-n)‘ b. (Middle) ¢ (Last) 4 DsFTE (Menth)  (Day)  (Year)
(Typeor Prie)  IRENE BELLE MELTE DEATR 4 /1 /1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF,;BIRTH 9. AGE (In ywurs| ¥ tex 1 TEAR | ¥ DROER ¥ ms.
. i " WIDOWED, DIVORCED (Speclty) i bnst birthetay) | Monthe , Days |-Boam | Min.
Fomuk  Uhiye | " Widowed 27| Juna 7, 1891 | 62 |
10a. USUAL OCCUPATION Kindof b, K INESS OR IN- | 11. BIRTHPLACE .. ' .
dﬂnhwhcmmdwptﬂpl!(l‘o‘::uﬂmh:’d)t IND OF BUSI DUSTRY i i '-F'. (City asd State or Fareiga Country) 'lcgEJT%?FWH‘T
ougewite hougsekaapor Hovinger , llo. U.S,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles McCall Nancv Keggaman Rarnard Malta
5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) I (If you, xive war or dates of servics} . NO.
= Ko NG Mommsr Mal ta Brosmor 1o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - M lmmm
.|| 2nter only anecausper | I DISEASE OR CONDITION ] . . T~ ONSET
line for (s), (b),and (9) | DIRECTLY LEADING TODEATH® q) _%Mﬁé—ﬂ—/ Chlonnnticn . | Heaez
o ANTECEDENT CAUSES /7
*This docs nol mean :
DUETO(b)_W ettt & /Oc/a_.f)

Fulocts,

_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cane, injurp, or complica-
tion which coused dexth, | 11, OTHER SIGNIFICANT CONDITIONS.
Cunditions contributing o the death bul not
related to the disease or condition causing death
IBa DATE OF OP_FROJ}‘ 19b. MAJOR FINDINGS OF OPERATION o 'A .. AUTOPSY?
, LTS v [ w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a6 Ince sbowt | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE beme, farm, [agtory, street. offiow bldg. e8e) . . -.
HOMICIDE , : . -
21d. TIME (Meatd) (Day) (Yeur) (Heut) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L WHILEAT NOT WHILE
-| INJURY : = AT WORK . :
h y . .
E 2. I hereby certhy that I auended the deceased from _LL__, 1972 1o _&f=/ 1953 that I last sow the deceased
= aliveon X-f ______ , and thal death occurred al 2 12 m., from the causes and on the date stated above.
= | 2. SIGNATY d (Degree or title) | 23b. ADD) 97/(4 Zic. DATE SIGNED
E M 9{ i o V-2-53

. BEERMI&#.ALCREHA- ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, o county) {Btate)
Nurrat | 4/53/1953 Cowzill cematery Qomed1l Mg,
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE OR'S SLGNARYRE® ; " ADDRESS

9»732

5. F AL DJRE
M// /?_ﬁé MG-L—Q_U%&___._:@
(Licersed Embaimer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, -oe-bywr————"""_

&(/ e
L AR T TTT T L TYTITINT T L IE ~ Signed—. ALY . LA .

~Etudemrt—tabaloar
' ‘ Licensed Embalmer No j‘; v 2/

P. 0. Address A st S

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

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




