THE DIVISION OF HEALTH OF MISSOUR! 13481

.5, No.300
R ol I 1 STANDARD CERTIFICATE OF DEATH State File No
U
BIRTH NO. 1953 REG. DIST. NO. ‘—\C 2 PRIMARY REG. DIST. No.. &1 ?_L Registrar's Na.._...j,é_.é_....w
L PLACE OF DEATH - /(fa 2. USUAL RESIDENCE {(Where Jdeceised bived. It institution: residence befors
8. CONTYY (x99 aw ay d a. STATE M1 gsouri b. countY Cgl] &Wafé“;“,‘z’b
B. CITY (1f outalde corpurte Umita, write RURAL and give | ¢. LENGTH OF || c. CITY hural 4. 1n Resldence withi tolts of
nehip)| STAY ( pls OR " w clty o ipeorpory
0w Rural St. Aubert 1 ’J YT towngt. Aubert Twp. H W U
g d. FH(I)-SLP?T&A’IA.EOOF (If not in hospital or institution, give streot addrems or location) AS.DrgREEESrS {1t rursl, give loearion) -
b5t istirution RFD Mokane RFD Mokane
8 0= NAME OF ™ u (Firs) b. (Middie) e (Last) ' CONE | (Mowd  Dm)_ (Ve
a (Tmur Print} Hannah M. Litel DEATH Apr 30 1953
E 6. COLOR OR RACE } 7. MARRIED, NEVCI;.EC&E!SRRIED 8. DATE OF BIRTH 9. I.A-G!Eri:g:i:‘?“ }z‘ UNDER | YEAR | o UNDER 2 FRS.
Bpecity} ! 3 ths | D .
: Female [ffhite WRLHAOR e | ‘gopt 91058 srhader” | ort| Dast | Eoun | S
10a, USUAL OCCUPATION (Giwe kind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE sad Stare or Eoreiga me, 12. CITIZEN OF WHAT
B0 Rl orkine s, evenit reired) Home DUSTRY | '34] tgburg Fenneylvanis /| TERY
"
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Thomad. Patton - | =—---- Brubgker - D.K, .
E {,.3 WAS DECEEASE? EVER INdU.S.ARMdED F?RCBT 16. SOCIJAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. B, wn 4 . 1 servien)
= s U= I Db no T.P.Litel Mokane Missouri
| 18. CAUSE OF DEATH MEDIGAL CERTIFICATION lg‘ggu BEDTE\!:EEN
. Enter only onecauseper | I DISEASE OR CONDITION . ﬁ - — AND DES TH
E line for (a), (b), and (@) | PVRECTLY I.EADII.NIGTO DEATH® () NS s
i *This does not mean | ANTECEDENT CAUSES d 2 2
- || the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) B ot el
- as heart failure, asthenia, | Tide to the abose cause (a) stating
B e, It.means’ the diy. | A€ underiying eauae last. g 1}
o ease, injury, of complicg- DUE TO (c)
=z tion which cavaed death. | 1), OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
| 3 related to the dizease or conditlon causing death.
' [ 19a. DATE OF OP.F%?{ 19b. MAJOR FINDINGS OF OPERATION ) 7 20, AUTOPSY?
g %’7‘0 / ves [ wo B/
o 21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g..inorabone | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homie, farm, fnctory. street, office bidg., a10.)
5 HOMICIDE :
g 21d. TIME {Mopth) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILE AT[] NOT WHILE
J‘ INJURY = | “woRK AT WORK
E 2. I hereby certsfy that I attended the deceased from to — , 18 , that I last saw the decessed
% aliveon =" " "19___, and thal death occurred 10 A, A'm , Jrom the causes and on the date stated above.
ﬁ Zia. SIGNATAMRE 7 (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
4 Q.ZE!C , Coroner ] Callaway County Missouri 5/1/5%
g 2 NB Rlé\L CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or connty) {Btate)
Eoecly)
§ B PaL e May 2 1953 | Hams Prairie Cemetery Callaway County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S NATURE (f ALl 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
=i- i 22@&22%&%24@%5 éo . - 9’\4
(Licensed 's Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalrn
by mMe, OF By Lt ittt reeeieieaeateeaerreasaeaa s , Student Embalmer No,.....c...---..

working under my personal supervision..

Student ..o it igned . Wt el
Licensed Embalmer NO.B)”?/

] P. O. Address . /7 ¢l ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail |

to comply with the above constitutes grounds for revocation of license}.

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above,

Signature of Student Ezbalmer




