THE DIVISION OF REALIH OF MISSOURI

S, No.300 J{HT .
- ’FILED VAR 16 1953 STANDARD CERTIFICATE OF DEATH State File No SO
"BIRTH NO, REG. DIST. NO, -53 2 FRIMARY REG. DISY. NOML Hegisirar's No..........._..al...............
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived, If lnstitution: reaidence befors
a. COUNTY a. STATE b. COUNTY adoimion).
) Shelby Missourl Shelby
/ b. CITY, (I outside eorpurate limits, write RURAL and av;.m X g_r ALE:-{:;TI: pEF c. Cg’g (If cutalds corporate limity, write RURAL sud give townahip)
. tow, o) (im thi ce}
TOWN  Clarence Y¥enry  Town Clarence =
d. F#OL'S-PN'I"AME OF (If ot ia hoepital or instituti 0, give streat add or Jon) dA%r[;‘REE_E-SrS (If rural, give location) j
INSI'ITUTION
3. l:';‘E%héJE\S%E . 8. (First) b. (Middle} c. (Last) 4 DSTE (Month)  (Day)  (Year)
(Typeor i) Igabel Régers oeati March 6th 1953
5. SEX & COLOR OR RACE | 7. #ﬁ)ﬂoﬂ“lriég EIE\}ISECHEISRRIED ) 8. DATE QF BIRTH 9, AGE&&W h:m?u;.:. lel F CACEN 1 mRs.
e - last Bours | Min
Female | White Widowed 4> | Sept 9th 1872 | 80~ |'8™ 5% |*™|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzn sozotry) 12, CITIZEN OF WHAT
done during most of working lifa, even If retired} USTRY / ﬁu[g'ﬂi
Housework HOME Maker Lowell T11. 1 U.5.4,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Joseph Warrner Ellzabeth Nicholenson DeCeased
i5.-WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCJAL SECURITY 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkoown) [ ar n-.x‘!n?r or dates of servioa) NO,
No Mildred Rogers Clarence Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

ey ch.i’dw-, fadie

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH'“)

;

N

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

*This does not mean
the mode of dying, such
a# heart falture, asthenia,
ae. It means the dia-
case, injury, or complicg-

ANTECEDENT CAUSES

“Morbid conditions, if any, gising DUE TQ (b)
rie to the above ama!: (a) stating M

the underlying couse last.

DUE TO (c)

%@%G&L

tion which covred deoth.

13a. DATE OF OPERA-
TION

1], OTHER SIGNIFICANT CONDITIONS
Chunditions coniributing io the dcath but not

reiated to the disease or condition cousing death.

15b. MAJOR FINDINGS OF OPERATION

Lkmmm:m,w(&:_c;.g )

43X

20, AUTOPSY?

O v B8

YES
21a, ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.g.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, olfios bldx.,e10.) '
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | Zle. INJURY OGCURRED | 21f. HOW DD INJURY OCCUR?
WHILE AY[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cem)z that T atiended the deceased from 423 — 195 210 3T &— IQQ that I last saw the deceased
alive on , and that death occurred al _Jl.c_i.. m., from the couses and on the dale stated above.
2. SIGNATURE ' (Degres or m!%/ 236, ADDRESS 3. DATE SIGNED
ek F %; :D % Evga il %0-— i Al
24a. BURLAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [-24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpedty)
Bur 3/8/53 Maplewood Clarence Mo.
DATE REC'D BY LOCAL | REGISTRAR ANDRESS

2-10 -5

Ny

'S SIG I:URE y

? ];:_-5, FUNMERAL DIRECTOR'S $1GNATURE




-§*

m& B\-u-.w

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -

working under my personal supervision.

Signed......

Signed.vaas ratssisasesnensnnnana

Studant Embalmar 777 sed Embal No. 33352
4

Addrr

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

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




