No. 300
10.48

ES)

FILED MAY 7

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

State File Noi.f.l..giﬁ-

alive mcﬂ&il_

and that death oceurred at _3__2.

[ BIRTH NO. REG. DIST., NO. 3 8 (5 PRIMARY REG. DIST. '“’-333::- Registrar's No 5‘\‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decessed lived. I instltution: rewidenee befors
a. COUNTY . a. STATE " b. COUNTY adinieeton),
Linn. Mo Cheriton
b. CITY (I outcide corporats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (if outside corporsta limits, write EURAL axd give townahiz®
OR township) | STAY (ln this place) OR _.'IO O
TOWN Marceline Y7 doys TOWN e ndon 4
d. FUU. NAME OF (It not in hoapital or 1 Eive streat address ar location) d. STREET (I rural, give location),
OSPIT, ) ADDRESS . /
INSTITUTION St . Frandis Hng%u;@ Vendon Mo
3. NAME OF a. (First) b. (Middle) o (Last) I 4 DATE  (Mumth)  (Day)  (Yes)
{ Type or Print) David Anaip fax peaTH  Mar. 21, 1953
5, SEX ﬂ 6. COLOR OR RACE | 7. \’:J!iAD%R\F:'EB g?\\.'fggc%lSRRIED 8. DATE OF BIRTH 9.1.A.G§r(‘lhmn Ll; UNDER | YIAR | o ONDER M Hms.
(Bpacily) . . t on Hours | Mis.
maie white (HEME a1} 9/25/1876 76 gl% I
102, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 3
dnnodnrhxmmd-oﬂdu!!(h.mﬂ M-!nd'cr) . DUSTRY (City a=d State or Foreign Casnyry) 12CgL'IH1Z_ED4?FWHAT
farper Chariten Co., Mo. IS A
i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sox : 4 Harriette ! .
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.n00.0oruckoown) | (I yes. xive war or dates of servioe) NO. . . ;
No No TS ewgll Johnson,Xansas City Mo.
DICAL CERTIFICATION . INTERVAL
) E,;ﬁ,ﬁ',f;;ﬁﬁﬁf,’; I. DISEASE OR CONBITION " ONSET AND DEATH
line for (&), (0. and @ | PIRECTLY LEADINGTO DEATH*(s) _J Efras’ CL&ROS (€& geneval,: é ed € (A =
—_ Evecep ha Iomalac,-
«This dots mot mean | ANTECEDENT CAUSES P { '
the mode of dying, such | Morbid conditions, if nnv ,;',f',""’ DUE TO (b)
a2 heari failure, asthenta, :‘r: to ‘MI G‘bwc mmzea;
ete. It means the dis- underlying caute -
care, infury, or complica- DUE TO {c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions clmtrib'uﬂﬂp to ﬂw death bu.! 'mt
related to the d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 232% | wDwd
) YES KO
2te. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE boms, farm, inctory. strest. office bldg..me.) . -
HOMICIDE . . . ‘ i
2id. TIME (Mounth) (Dwy) (Year} (Hour) 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCURY
oF i : WHILEAT[™] NOT WHILE .
INJURY = | WORK AT WORK - .
p— . - -
22, I hereby hat I attended the deceased from _M__&Bﬂ—, lo _ﬂM, 19_@_, tha! I last saw the deceased

, Jrom the causes and on the date slated above.

m.ésneuawnw , / /ém_,'

{Degres or title)

»

23c. DATE SIGNED,

“Wgrtlive Mo 13-22-85

TIO%

24a. BURIAVL. CREMA-

24b. DATE
)

13/247195%

zqyume OF CEMETERY OR CREMATORY
Sjigam Chopal

244. Locmou (Olty, town, or county) (State)
Hear.Mendon, KOs

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL REGIST|

S SIGNATURE

25- FUNERAL DIRECTOR'S sIGNA'I’U ADDRE 38
Marceline ,Mo




. ‘bn .
SO
‘b‘b .
& |
i /&’L‘:? oy
RS
“ '{{/

STA’I'EMEN’f_ BY LICENSED EMBALMER

I hereby cerhfy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or b}..............._....._..

- : O 0 VOO , Studont Embalimer No.

s \
working under my personal supervision.
Student ...X. Signed QM % lé ;
uaen Student Gmbalmer 7 7‘ 7‘
. Lloensed Embalmer No

POAddress M&J/W

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conamutu grounds for revocation of license.) \

Uthubodyunotembalmcd.faalhotddbemmdnbove. "

PR\




