5. Ne.200 THE Of HEALTH OF MISSOURI 13827
e n STANDARD CERTIFICATE OF DEATH State Fite No SO €
F.EQ“P.ER 27 1953 REG. DIST. Mo. _L_AZLa_.PRIWV REG. DIAT. m.ﬂL Registrar's No... 2k I
W i. PLACE.OF DEATH Z USUAL TDENCE (Wigre decssesd lived, If Iomication: residenes befors

A 2 “Oﬂll"ﬁ" “ a. STATE Q. an t,mm sdinimion.
% b, CITY (I cutaide eomm!: Eﬁl writs RURAL and glvs ¢, LENGTH OF ¢. CITY (1f cutedde oorpornts limits, write BURAL and give township)
¥ oR - STAY tin this place OR
v 2 16w Stanberry | STRYEYREY] oW Stanberry g 380
d. FULL NAME OF (If not in bospltal or § | tlon) d. STREET ' ar alve
MoseTAL O ‘AFmony HIiLil Rest Home | ~AbORES Weat & rd. St 4
3. NAME OF (Flrst b. (Middie} c. (Last) 4. DATE (Munth)
DECEASED A N . éD!I )
{ Twpe or Print), debane cel DE%H 16”658
5. SEX [ [ 6 cOLOR OR RACE | 7. MARRIED. gw:gcrgsn(sfgé e DMT OF BIRTH 9 AGE llny.)ul & voe | e | e i w.
female White Wido S | Jquly 17 1872 80 | |
, i0a, USUAL OCCUPATION (Give kiadofwerk | 105. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelan eouutrz) 12, CITIZEN OF WHAT
i ite, wrea if DUSTRY / UNTRY? -
Rousewite at Home Pulagki Gounte KY. U. 8.
13a. FATHER'S NAME 130, MOTHMER™S MAIDEN NAME A NaAliE OF HUSBAND OR WIFE
Oliver Maroum | Clara H, Gcggg_t__ﬂ=
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown} | (If yea, xive war or dates of service) NO.
7O none Misa Ta toes Btember
1 CAUSE OF DEATH MEQICAI. CERTIFICATI . TY 5| WAL sETween
 Enteronly onecausoper | |- DISEASE OR CONDITION . ONSET AND DEATH

line for (s}, (b, and (c) DIRECTLY LEA'D]NG TO DEATH'(a;

“Thir does et meon ANTECEDENT CAUSES
ihe mode of dying, such | Mdforbid conditions, if ony, giring DUE TO (b)
s heert faflure, asthenia, | rise (o the abore cause (a) #ﬂf . L. . )
ac. It weans the dis- | e ”"""’V"" cauae last. s - Mw -
caie, infury, or compliear: DUE T° (c) " =
tion which caused dexth. |1, OTHER SIGNIFICANT CONDITIONS *.* . ¢ Lok

Conditions contributing to the death but not
related to the diseade or condition causing death. (Q—-;M:q Z— ‘“‘él

- 19a. DATE OF OP_FI%I\N-- 135, MAJOR FINDINGS OF OPERATION  -. -v /.» v / R P ”/ =%i| 20. AUTOPSY?
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..tnovabunt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory. strest, ofSos by, te.) R I . N
HOMICIDE N B B
219. TIME ~ (Mopth) (Day) {Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT[} NOT WHILE .
INJURY = | "work LI ATwoRK' g L e - -
2] hercby"cert:fy l}uﬂ I ed the deceased jram LT ‘7[ }9 to = 193 2, that 1 last saw the deceased
alive on .9_é and that death occurred at L__mmﬁ-fr the causes and on {h@te staled above.

& ' : '
ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’]/(Deme orcitle) | 23b. AD z;/ DATE SIGNED .
a—«-J Sl O M %cd - oA aetiz

74c. RAME OF CEMETERY OR CREMATORY | 24d. LQZATION (ng_ton.ut county) . . - -{Btate) -




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 et

Student Eataimer No.

working under my personal supervision.

Student ...eiensscaancnas sanseseserencranne
Student Embalmer

Licensed Embalmer Z
P. 0. Address % . /f/ g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failjre ‘to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.




