THE DIVISION OF HEALTH OF MISSOURI 11056

Wo.300 |
-0 IWFILED MAR 25 1953 STANDARD CERTIFICATE OF DEATH Stte File No
' BIRTH NO. _Z_w_ REG. DIST, noti,b_/___ PRIMARY REG. DIST. NO. o Registrer's Na.....!:%.l,,-_..
0 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceased Hved. If lustitation: resklence befas
a. COUNTY . : 2. STATE . ) b. COUNTY . adinieston’.
/ Rialey. _ MIsSotams, enley.
b. CITY (1f catside chrpurats Hmits, write RURAL and giv . LERGTH OF || . CITY (1f outaide sorporata limita. write EURAL asd give townallly?
OR _ wownahip) | STAY fia thie place) OR . J9/ &/
TOWN Yomiahanlt. ' weeks, TOW oo iphawn,
d. FULL NAME OF aﬂm Ln bospital or institution, slve atreet sddress or loestion) d. STREET - (f rural, give locatlon)
HOSPITAL OR . ADDRESS ) ‘A— ya
WSTTURON [ 0 o Maruiw  Street 1o+ Maruvin/ Slreel
3. NAME OF . (First b. (bdidd) c. (Last)
NAME OF 8. (First) ¢ e) ( l 4. DATE (Menth)  (Day)  (Yewr)
f|_(Twpe or Print C_ha.LLaiic‘__Mlaﬂ_&_E{gr_mq . DEATH  Mgrehy /b r9.53,
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeart| © ONDER 1 YIAR | ' WA 1 S,
) . WIDOWED, DIVORC_ED (Budlw . last birthday) Mon\hl Days Hourll Mis.
Fevnal , red. O |Feh. (3, 1953, 113
10a. USUAL OCCUPATION (Gire kind of merk 10b. KIND OF BUSINESS OR IN. :13 BIRTHPLACE i1y 1ag Stats or Forsiga omsts) one . SITIZEN OF WhAT
None, Nowne) . {aplquIuﬂ.‘, MiSSoun, Hq.S.A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Naug! 14 NAME OF HUSBAND OR WiFE
Leroy Harness. 1Caroletfa Meoores. | . None,, —
I5. WAS DECEASED EVER IN Ui.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI1GNATURE OR NAME ADDRESS
{Yes. 00, or unknown) ‘ (I yeu, give war or dates of service) NO. R ) )
No. — — — Joune), W A%
18. CAUSE OF DEATH MEDJGAL CERTIEICATION INTERVAL BETWEEN
. _Entgronlyangmu’;w .l. DISEASE OR CONDITION . . ) j;
e for {a), (b3, sad (0 DIRECTLY LEADING TO DEATH" ¢p) . . ) m’ )

*This does no! mean ANTECEDENT CAUSES

(ke mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rite to the abooe couse (e} stating

de. It meons the dise the underlying cause last.

cane, infury, o complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the dlsease or condifion causing death.

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) . - ) s 2. AUTOPSY?
. TION /71 4 22X
, ves [ wo (]

21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY {eg..in orabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
}s'l‘ghcl:lglEDE ' | Bozaw, [arm, factory, strest, offioe bldg.. 000 . L. . . -

21d. TIME (Montt) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF
iy - o | "] . |
2. I hereby certify thai I attended the deceased from Mf_ 1053, to Paswc e, 1953, that T lost o the deceased
alive on , 18 , and thal death occurred al m., from the causez and on the date stated abore. ¢

|zac.o TE SIGNED

(7 (Degremor mﬁss
/ Y "'(F_ ri
. DATE 24c. RAME OF CEMETERY OR CREMATOR . L -
= Cemetary, Doniﬁhm__‘wsm,
25-FUNERAL DIRECTOR'S SIGNATURL ADDRE 83

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’

en R Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalner No.

working under my persona! supervision.

Signed %1{ . jﬁfj_ﬁAMX) /o

Licenzed Embalmer No I243,

p. 0. Adrens_dlonipbinonl, fﬁa

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

I this body is not embalmed, fact should be so0. stated above.

StUd®nt s.cescrevernacocansocisenntssnsennn
Student Embaimer




