~ THE DIVISION OF HEALTH OF MISSOURI

00 - RS N .. .
. ' fLeD MAY 171 1953 STANDARD CERTIFICATE OF DEATH St File Novo L ADAD L.
‘BAIRTH ®O. . REG. DIST. NO. _2_0____ PRIMARY REG. ms‘r.."no.éQZQ. R.p},.,.,,r, Neo
) 1. PIE:EN?F DEATH 2 USUAL RESIDENCE (Whers decemsed lived, U inatighiioy. revkense before
. . STATE . . 4 . .
0 = Bates » Missouri b.COUNTY  fop o mimbron
b.CéRY (I outside corprurate Lmita, wite RURAL and give ! g_.“l.y'.-:.:lm PF €. CITY (M outside sorporate limits, write RURAL acd give townshin)
a Tow8 Rural-Deer Creek .'Twp_. ‘7 vyear TOWN Rural-Deer Creek Twp. =
g d. FULL NAME OF (1f ot is heapital ov tustieatioo. eive sirest addrems or Locats d. STREET O ruead, ahve kocationd 9 g7(/
O INSTITUTION . T
8 S Name oF B (First) b. (Middle) ) <. (Last) . 4DATE  (Moath) (Day) (Yemw)
B ( Type or Print) John Irby Venable oeamw May 2,1953
E 5, SEX 5. COLOR OR RACE | 7. MARRIED, NE‘V‘ER MARRIED, 8. DATE OF BIRTH . 9_.:“55 (o yensra| v OmER 1 YEMM | ¥ Boo 2
: Male | White "WPEHEE™ *52-| June 12,1867 "85 |“TH 20| ) =
108. USUAL OCCUPATION (Givakind of work | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forsies svxatry) : 12, CITIZEN OF WHAT
of lifs. rotbred, DUSTRY M . +
E “Retired FrarTmer—" Saline County,Missouri Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Richard Caroll Venabl Pasha Eligabeth 777 Elsie Fatina Venable
15. WAS DECEASED EVER IN U.S. SOCIAL 77 INFORMANT " &
B | Cremaogor emimons | O e st con o tctsn ey | ™ SECURLS. | - INFORMANT®S SIGNATURE OR NAME ADDRESS
= No None _ Mrs.Ralph Pyle,Adrian Mo,
ut: 18. CAUSE OF DEATH o Wm W 1mm
Enter 1. DISEASE OR CONDITION E ™
z I ummﬁmm'(’; DIRECTL Y LEADING TO DEATH" (g) Z — %\
g *Thiz does ot mean ANTECEDENT CAUSES
T |t | et gy O © ‘
as , asthenia, abave ecute (o -
B ete. It mecus the dir. | D¢ naderiving conse Lost.
o || o tnturs, or complica- DUE TO {z)
z tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS
5 rdmdi;u'm&mcwmmm.% . ) s
; 19a. DATE OF op.lz_&m 19b. MAJOR FINDINGS OF OPERATION ; F 2 X 20, AUTOPSY?
o .| 2 sccioexT (Boweity) 215, PLACE OF INJURY (s.¢ 1o orabous | 21c. (CITY. TOWN. OR TOWNSHIP) COUNTY) STATD
N TSy howme, furem, fasicry, strast, offies bidg . eue) N o :
] HOMICIDE
5 l[210. TIME™  Mcahy Dw) Ye) iewn | Zie. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
: J. " INURY ) - mu‘rD llo'rwuuD _ 7
E 2 ] hereby “'edfrom@, 2 I’[,lhdlladmwlhc.dmaud
{ve 0 1 and (hat death occurred at 3 : D0 ., from thy/causes and on the date stated above.
E ;d;/ 0 w Py ‘ | 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24D, . . s
2o BUBIAL, Z4c. NAME OF CEMETERY cfa CREMATORY | 24d rm (Oity, town, or county) (Btats)
§ Riurial Crescent Hill Cem, | _..Adrian Mo, :

/é - |3/
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ioaed

4
14
- 1. "
STATEMENT BY LICENSED EMBALMER
I_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
o . . Cmmmmm—— ' Stu&ent Embalmer No.vuwuweona
working under my persona! supervision. - :
Signed
Signed.cena.s ;.:c.;:............. ...... vevvan Licensed Embalmer No j(c} o .
udant Embalmer 7 .

P. Q. Address MW

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

If this body is not emba!med. fact should be.so stated above.




