No. y ANt MY IAWIY Wi FTTfed e F Wk ST s R o
-2 [JED APR 14 1952 STANDARD CERTIFICATE OF DEATH A
"BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. no.3.0._7_6___,. Registrar's Nowm 38 ooovrsirne

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deocssed lived, 1f lnstimtion: reelesce Lefore
a. COUNTY ' a. STATE , _ b. COURTY s dundssion).
Vernon

>
~R
X

b. CITY (I outolde corpurste limita, write RURAL and give ¢, LENGTH OF c. CITY (U outside corporate limits, write RURAL aud give township)
towsabip)| STAY (ln this place) OR f;‘
owi  Nevada 5 weeks owNn  Nevaaa yed
d. FULL NAME OF (1f not ta bospita! o iastlution. give strest address ot location) d.A%TI;thEE;S : (1 rural, give loeatlon) . d
instirution 402 North Cedar 223 East Cherry
3. :I;CE%ME %FIE) . (Fimst) b. (Middie) c. (Last) n DSE_-E (Monthy  (Day)  (Year)
mmpﬁm Fannie Klontz peatH April 9 1953
/ 5. oown OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (o yesre] ¥ UCDER | YEaR | ¥ Wmew 2 o,
WIDOWED, DIVQRCED Last birthday) | Moothe l Days | Bours | Mis,
Tdowe March 30 1875 78 | |
10a. USUAL m?llon H(lc:.mumn; 10b. KIND OF BUSINESS ?JI;T w‘; 1. BIRTHPLACE (0. ) Seate or Foraign c,m,,,/ '%86’,}%’;?”‘““
ousewl | Own home Da Nebraska U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MALDEN NAME 14. OF HUSBAND OR WIFE
David Schick : : Sophina PQ_r_t_ex______ﬁ E].31::4.1] Klontz
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unkown) | {If yes, pive war or dates of servioe) NO. : o
No None Mrs, Johy Halcomb, Nevada, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmm%“m
 Enter only ensesusaper | |, DISEASE OR CONDITION . ' . ONSET
Ltos for (&), (0, 004 & OTREETLY LEADING TO DEATH® (g) @pethrn 0 Grlixin SeQareaiy . | 2 tejm_g
*This does not mean ANTECEDENT CAUSES
ths mode of diing, ruch | Adorbid conditions, if any, m DUE TO (b)
a2 heart failure, asthenta, | Tise £0 the abose cause {q) )
v |l e It mecns the aisc | Phe naderiving couse last - 23X |-
case, infury, or complica- DUE TO (¢)

tion which coused deatd. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contribut eath but - Cr . T, 5 :
e diosase or comdliton evising decth. N0 can dids + a&uw.&&a& 2 g‘i"f

WRITE PLA!NLYmUSiNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . \ L 20. AUTOPSY?
. TtON . , 0. A
ll ) Ll . ves [] wo M
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (s.g. o orabous | 21c. (CITY. TOWN; OR TOWNSHI®) {COUNTY) . (STATE)"
SUICIOE o | ome tarm. tastory, street. office bide..etet ) .
HOMICIDE — . - ;o A
210. TIME (Moath) (Day) -(Year). (Bown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' 5| "work L] 'ATWORK "
22 1 hereby certif; that I attended the deceased from _.fL.3_§ 1933 __":[__i_.. 19_5:3 tha! 1 last saw the deceased
alive on ’I"‘ ] , 1953 and that death occurred at ,33° D -m., from the causes and on the date stated above.
2. SIGNATU (Degres ortitle) | 23b. ADDRESS ' Z3c. DATE SIGNED
. - - . d o, Ne 4-4)-53
24b. DATE =¥ I 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
e OVAL fudb) ! _ ‘ ‘J o
urija pril 13 1953 Deerfiela Cemeter Deerfield s
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2.5/ |25 FUNERAL DIRECTOR'S BIGMATURE ADORESS' '
/- 7 i ;Z : g W@ Ferry Fuheral Home Nevada, Mo.

(Licensed E.jﬁm-r'n Stateman? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i Studont Emdalmer Mo,

working under my persona! supervision. %/ j
SLUdBNE vaosncusnessrnsnccannetnaasionsnnsss Slgned M

Student Elnhalmer

Licenszed Embalmer No 1760

P. Q. Address.__. Nevada,. Mlssouri .

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
the above constitutes grounds for revocation of license.)

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




