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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HILED APR 21 1953 STANDARD CERTIF

RE.G. DIST. NO. / M

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No... 1374?
PRIMARY REG. DIST. M.Meymwuf\' .:..?..'..:.:3 g ........

Dent

"BIRTH NO.
. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived. I fnatl Wetor befo.e
a. COUNTY 2 STATE Missouri b. COUNTY Rg yno ldS"'”“"”‘

b. C!EY (If outzide corpurate Umits, write RURAL and ‘h:.hi c. |;(ENGTH OF c. CITl;( (If outalds porporsta limit, write RURAL and |:|" township)
' ]l
town Salem Mo oo SHVHBYEL  1Sin  Salem ﬂzg /
d. FULL NAME OF 0 ot in bospital or | give atrwot addrems or loswtlon) || d. STREET (If rural, ghve location) - —
HOSPITAL OR . ADDRESS
mstirurion Knox Nursing Home Salem Mo. d
3 NAME OF a. él-’hst) ‘b. (Middie) ¢, (Last) DA}.E Py !mnh) (Dm éYm)_“
(Typeor Py IEDOCCA Ann Kay o ApPril
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yware| ¥ twomn | TUR | & womh 2 103
Female | | White OW'ONEL 22" | Feb. 18-1867 | 1 e i B e
10a. USUAL OCCUPATION (Givekiodof s ork | 10b, KIND OF BUSINESS OR_IN- | 15 BIRTHPLACE  1i\, w4 s - 12. CITIZENOF WHAT
™ i ) DUSTRY ¥ tate or Foreign Cosmiry)
FMSTY BT Pyna e srenit rtired x Reynolds County Mo. (/| EPoN&Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
George Barton | Katherine Reese James O, Kay
g. WAS ntciskszo EVER IN U.S. ARMED Taces: 16. SOCIAL sscungrg 7. INFORMANT' S S[GNATURE OR NAME ADDRESS
By, OF Tiorw 41 . 1 . .
o wekaemal | (Hres e war or dates ohserries b4 W.0. Kay. Greeley Mo, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL wm‘":
. ). DISEASE OR CONDITION \
e e ey | DIRECTLY LEADING TO DEATH® g Cerebral hemorrhage 4 6 davs
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, J:’m DUE TO (b) —_—
b beart fallure, asthenta, | Tise to the abooe conse (a) stating
‘ede. Jt meana the dl- the underlying cause loat. . ' N o
ease, injury, or complica- DUE TO (¢}
tion which caused desth. | 11, OTHER SIGNIFICANT couomous
Oynditions contributing to the death but 7
related to the direase or condition a:ming dﬂlﬂ
19a. DATE OF 0% 19, MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
| | | 33/X | wlwd
21a. ACCIDENT (Mpacity) 21b. PLACE OF INJURY te.c.,tn orabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, larm, (astory. sirset, office bids., sted . . -
HOMICIDE ] : : .
21d. TIME (Mesth) (Day) {Year) wwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | R ] M . .
2. [ heredy certify that I attended the deceased from lo- 2‘4519 to 4-Q~573 19, that J last saw the deceased
alive on -9-53 , 19 , and that death occurred al .LQB:: , Jrom the causes and on the date stated above.

. SIGNATURE

///W/??J"“

Bc. DATE SIGNED
4-1%-3%

23b. ADDRESS

Salem,lio.

b, DA'IE 24c, NAME OF CEMETER

4g14 =53 Crossvill

24a. BURIAL, CREMA-
bt U e

DATE RECD BY LOCAL

| 135 . m} N

Y OR CREMATORY 24d. LOCATION (Olty, town, of county)

(5tate)

-er—égiTgé%;"




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

Student [abalasr Ne.

working under my personal supervision,

STUDONE vonenencessnsucssssasonsssnannssnns

Student Imbalimer

the above constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be o0 stated above.




