lo.m' THE DIVISION OF REALIH UF MIANAIN 13885
o STANDARD CERTIFICATE OF DEATH State i N TOOOD
marnl-m. APR 27 1953 REG. DIST. MO, _h-z_rmmv REG. OIST. uo.sli. Kegisisar's No ,4'76
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. 1f invtitgilon: residence before
/9 » WY pchanan »STAE Miggouri ©WWBuchanar'**
b. CI1‘;Y (I outeide corpurate Hmits, write RURALndgln LN %r l?El;le _.OF-‘ ¢ ng (Uf outeide corporate limita, write RURAL and give townsbip)
/ TOWN RushTwsp-Rural Li'pE ™ TOWN . Rural = Rushville
d. FULL NAME OF (If ot ia hospital or | jon, give streat nddrem or location) d. STREET ranl,
HOSPTALOR 21 el Route # 2 Rushville| APORESS poooy Roﬁm o 477/¢ &
3. NAME OF 8. (First) b. (Middle) ¢ (Last) |4 DATE (Moath) (Dn:r) Year)
(rypeor Py, LUCEL L8 Caroline Jones oeam April 20 1953

5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER 'EBR(EIED , 8. DATE OF BIRTH 9, AGE (lnn;n l:n::.n n& o DNOER M MES.
. H Min,
Femald |  White | WHMLORD gt | 1101865 | BT |Ne] e | 5]
10a. USUAL OCCUPATION e - 10b. KIND O SINESS OR IN- | 11. BIRTHPLACE orelgn oountry
mdmmmdtunyﬁmm . F BU DUSI'RY (Buatocrt ’ d 'Z.Cé{-lrf:TE"‘ﬂormT
Hougsewife Missourl U.5.4,
13a. FATHER'S NAME 13b, MOTHER'S HAIDEN. NAME . 14. NAME OF HUSBAND OR WIFE
Clarence S. Ames Mary Jane Rale L deceased
15. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. 3 SIGNATURE QR NAME ADDRESS
(Yes, 8o, 0r ynknown) | {I yes, xive war or dates of service) NO. /
no . none .
18, CAUSE OF DEATH MEDI]

, Enter only oneus per 1. DISEASE OR CONDITION
line for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH'(a)

*This doey not menn ANTECEDENT CAUSES ¢ —

the mode of dying, fuch | Morbid conditions, if any, giring DUE TO ()
as heart faflure, asthenia, | rise to the above cause (o) stating

de. It means the dig- the underlying cauee last.. - o " - " — e L - | |
eqse, infury, or complica- _ DUE TO (c} _ |
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS " » . .. ¢ S
Condilions contributing to the death dut not
related to the disease or condition causing death. M—A
19a. DATE OF oP_‘g%ﬁﬁ 19b. MAJOR FINDINGS OF OFERATION ‘ .o P Lo ’ - 20, AUTOPSY?
—_— i ﬁb& wr DAty 2/ R 22 ves (1 wo E\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. inorabent | 216, (CITY, TOWN, O JOWNSHIPY =~ (COUNTY} " (STATE)
SUICIDE boms, farm, factory, street, office bidy..q1e.} - . - .
HOMICIDE -
21d. TIME {Month) (Day} (Year) (Houn | 2le. INJURY QCCURRED { 21f, HOW DID iNJURY OCCUR?
* WHILEAT NOT WHILE
- INJURY WORK AT WORK

2.1 hereby certgy that I attended the deceased from _ﬂo_ 19.% to .M 19.&.31.}“1! I last zaw the deceased
-

alwe on , 19 and thal degth occurred at m the causes and on the dale slated above.

& (Degres or title) ‘}mz SIGNED
A ﬁ%’é "/'\-4“0' V‘-—’/ 6'-[‘ -~ £ _{:3

TIONB!l?JEMI OA\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR.Y .| 24d. LOCATION (Clty, town, orwnnty) (State}
Buria 4 /20/53 Sugar Creek Cemeterw Rushville Missouri

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

75, FUNBRAL DYRECTOR' 8

Y A2 A T orniniy s,

REC'D BY L(g:EAL RE RAR" S SlGNATURE 1—{ t,?s
- L 25, /953 . ﬁf&,\u—n) O ]
{Licensed Embalmet’s




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 oo

..... . , Student Embalmer No.

working under my personal supervision,

Student ..... vesssesnnanes resessssssancanas Signed

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

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

»



