Mo . 300
1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIsST. NO. / ‘777 PRIMARY REG. DIST. m-ﬁé\i Registrot's Nowm b ermssaceriesncan

FILED APR-17 1953

14040

State File No

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fnntitution: residence before
a. COUNTY J ‘/ 70 a. STATE . . t. COUNTY adinisaion).
Iron Misgorri Iron f¢')a

c. LENGTH OF
STAY iin this place)

Life

b. Cl‘l‘;‘! (f octelde corpurata limits, write RURAL and
- 1o
TOWN Hogan Mo.zRR.

¢. CITY (it outatds corporste Limits, write BURAL and ghve townshin
TOWN Hogall

P

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-N.wm-a) {If yom. xive war or dates of service)

|Marthsa SealT

o, FULEL HAME OF (If got iz hospital or institation, give strest address or location) d. STREET (If rarad, wive Location)
[} ADDRESS | .
INSTITUTION. General Deliivary
3. NAME OF 8. (First) b. (Middle) c. (Last) 4DATE  (Math Dw) (Yeo
{Typear Pinty L ther Ja~Kgson Jrr oeAtH AMaganh, /5 /943
5, SEX J 6. COLOR OR RACE | 7. ‘:VIIA&)%IED ISIE‘\IISR MAﬁgIED 8. DATE QOF BIRTH 9 lJ:"GE (in n;n W UXDER |£ o UNDER S& NES,
oy s RCED’ pacity) birthday) | Months H Min,
Male White Sinig L 12/31/1884 el |
10a, USUAL OCCUPATION (Chvekindofwork | 10b. KIND OF BUSINES OR IN- | I1. BIRTHPLACE (State or [oreign country) . 12 CITIZEN OF WHAT
done during most of workiog life, even if retired) . D \ R c) _COUNTRY?
Farmer Gen Farming Ar~adis Missorri Deh.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Boyd Qrr Single

7. INFORMANT’S SIGNATURE OR NAME

18, CAUSE OF DEATH
| Enter onty cnscamseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

line for {a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid comditions, if any, giving DUE TO (b}

*Thir docs nol mean
the Toce of dwing, ruch

16. SOCIAL SECURITY ADDRESS
047-52-893b 1 Henry Orr Hogapn, Mo Gen Dalivery
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Coronary Thrombosis
LJOuﬁfdltiS

o7 bears faflure, asthenta, |, Tise (o the cbove eouse (o) stating

SYears

— mee—w .- - - - .~ .

tion which caused death.
’ Conditions contribuding to the death but nad
related to the diseare or condition cousing dealh.

dc. It meens the dis- the vaderlying csuse lost. - N ’ ST T
case, infury, or complicn- - DUE :I'O (‘c)' - -
1. OTHER SIGNIFICANT CONDITIONS ~ e Conkied

19a. DATE OF op_ll;:lré".!}i "15b. MAJOR FINDINGS-OF OPERATION -« ¥ . a1 : ";-Z 0 / v F . AUTOPSY?
l o e v ves [ wo fJ
2la. ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (a.g.. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) , STATE)
SUICIDE bome, farm, lagtory, strest, ofSte bldy., e1) LT LT e .
HOMICIDE
21d. TIME (Mcnth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT HOT WHILE .
INJURY AT WORK -

2. I hereby certify. that 1 attended the deceased Jrom
' aliveon 3L TH _______ 1953 , and that death occurred at L LOQOP m., from the causes and on the date stated above.

19 to , 19 , that T last saw the decenzed

NP0 Mgt

{Degreo or title)
Joroner p3

1226 N. kein ITronton, No..

23b. ADDRESS . DATE SIGNED

3/16/53

WRITE. FLAINLY—USING UNFADING BLACK INKR—MAKE A PERMANENT RECORD

ES2Y

; /5' 5RE‘Z‘:‘.

78

AArTA .. -t

Licented Embalmer’s S

ua ag EJ#MCREMA- 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY . | 24d. LOCATICN (Oly, town, or county) = s - -(5iatas), *
{Bpectty) . . . .
Burial 3/17/53 Liberty vemetery - larcsdis, ho. BR #1
DATE REC'D BY LIOCAL | REGISJRAR'S SIGNA TURE 25 FUNERAL DIRECJPR™S SIGNATURE ADDRESS

7
o AV '__/_,/ A A Ll 'y !

enent en Heverse Side)



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, ool ... .
$Student Embalner HNo,

working lm-der my persona! snpervision,
Student sieeraanann SIWLQZ_/W

Student Embalmer Licensed Embalmer No gé?ﬂ

P. O. Address Lt 2 T

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

LY

If this body is not embalmed, fact should be s0 stated above.




