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WRITE' PLAINLY—USING UNFADING Bl]__f.ACK INE—MARKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13734

. Enter anly opecause per

|| & heart faiture, asthenia,

line for {a), (b}, and (¢)

*This does net mean
tAe mode of dying, such

ede. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION A
DIRECTLY LEADING TO DEATH® (5 [ g

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) _D_LtCLLQ___&.La_LI—

rize {0 the abote cause (o) Hating
the underlying cause lost, . -
DUE TO (¢} h r }l

State File No
HLED APR 29 2
BIRTH N0, 1953 REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. m.é_ss_ Registrar's No 23—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere d d lved, If ineti tdence befors
a. COUNTY a. STATE b. COUNTY admiion).
Dallag aouri Dallas
b. CI};Y {1 oatalda corpurats iimits, write RURAL and give e. LENGTH OF c. Cng (If outslds corporste limits, write RURAL ad give townahip}
townghl
owv  Red Top TOWN Red Top J 3260
d. FULL BAME OF (If avt in bospltal or Insttvation, glve strest addrem or locathon) d. STREET {H rursl, give bocation) d
HOSPITAL OR ADDRESS
nstirution  Red Top Red Top
3, DNEACME %’E ®. (First) b. (Middle) ¢. (Lax) 3. DSTE (Month) (Day) (Yeu)
(Typeor Print), AUSTA E. HEMSTREET DEATH April 21 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yearn|  miOER 3 YEAR | & R 1 s,
WIDOWED. DIVORCED (8pucity) \ : ) |Montha| Days | Hours | Bain.
Female P8 Jan. 1873 | |
t0a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
2. U OCCUPATION u&(-‘l:::nla‘lof ul; C TRy {Btata or forelgn oountry)} / 12. CITIZ'E‘B\I'?F WHAT
Housewife In home Nebrasgka
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
J.P.Moore u - d
75, WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nnﬁrlmkmvn) I (11 yom, dvo'lrﬁ dates of sarvice) NO .
o o No Mrg. Glenn P. Evans Red Top, Mo.
MEDICAL CERT!FICATION INTERVAL B
18. CAUSE OF DEATH ONSET Aunm

tion which coused death, | t1. OTHER SIGNIFICANT CONDITIONS - .G f/gmflc Mrevom e y.‘_ .
Conditions contributing to the death but not i -
related to the disease or condition causing death. ..
19a. DATE OF °P1E‘IROAIQ | 196, MAJOR FINDINGS OF OPERATION : LS e . . . 20. AUTOPSY?
P : YH2K | Ok
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (s.x..foorsbons | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * . home, tarm, tagtory, surest, offies bldg., sta) 4 .-
HOMICIDE . )
21d. TIME tMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE .
INJURY = | “work AT WORK -t

alive on

2. I kereby certif that I attended the deceased from L1088 o _APril 21 | IQE}_, that T last saw the deceased
Y Eezmaqtﬂ 19583 | and that death occurred at & % m., from the causes and on the dale stated above.

2. SIGHATURE

23b. ADDRESS

7/ {Degree or titls)
Do.

gre Mp

I 23%. DATE SIGNED

¥/2.8/1953

24c. NAME OF CEMETERY OR CREMATORY

Willow Springs Ceme.

24b. DATE

L/23/53

Willow Springs

24d. LOCATION (Clty, town, oz county)

‘i‘f“’

25. FUNERAL DIRECTOR’S S| GNATURE AD

menf ?06

(iJaWI ‘S-ul!mutt an Reverse Side)

i3

ORESS

J.W.KLINGNER & CO. Springfleld,Mo..




'STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —vmeceeee—.

working-under my personal supervision.

Student coeevsvrren T
Student Embatimer

.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in M OW}A
the above constitutes grounds for revocation of license.)

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




