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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, 5 11 e e o

‘ FILED APR 20 1953

"BIRTH RO.

251

EG. DIST. NO.

PRIMARY REG. DIST. NO. Registrar's No.

1. PLACE OF DEATH
2 COUNY  Nodaway

2. USUAL RESIDENCE (Whare decoased lived.
a. STATE
Missouri

It ioatitution: reaidence before

b. COUNTY NOdaway adinimion).

b. CITY (If outride corpotata Umits, writs RURAL and rive ¢. LENGTH OF

. CITI: (1 outalds corporate limits, write RURAL acd give township)

OR townsehip) AY ﬂn l.hhph )|
oW Quitman ’ o | Town Quitman 7L 0
d. FULL NAME OF (If pot in beepital or institution, eive streot .ddr— or toeatlony || d. STREET (It rural, give location)
HOSPITAL OR p ADDRESS s
mstitunion £ amily home
3. NAME OF 5. (FIrst) b. (Mlddle) c. (Last) 4. DATE (Month}  (Day) (Year)
DECEASED OF
{ Type or Print) ROBERT EDWARD NEEDHAM DEATH 4 14 53
5. SEX 6. COLOR OR RACE [ 7. MARRVEB NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Uo yeara| 7 woka ) YU | ¥ vioen w wis.
{B; " ¥) on . B Min.
Male _White P8 = |-3/20/86 | il i

10b. KIND OF BUSINSS OR IN-
Own account’

102, USUAL OCCUPATION (Chve kind of work
ing moet of working lifa, evea if retired)
a?‘mer

11, BIRTHPLACE (Gtats of forclgn country)

Elmo, Missouril “

12. CITIZEN OF WHAT
\WTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

., Uaniel Needham

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yes, 1o, or unknown) | (I yes, xive war or dates of sorvice)

no

16. SOCIAL SECURII'JTOY
none '

Alice Summers

14, NAME OF.HUSBAND OR WIFE
Flora Ysugherty Needham
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

¥Mrs. R. E. Needham, Quitmen, Mo.

NAME

18, CAUSE OF DEATH
. Enter only one catse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mdorbid conditions, if any, giving DUE TO (b}
tire Lo the above cause (a} slating
the underlying cause last,

*This does not mean
{he mode of dying, such
a# beart fallure, asthenta,
ete. It meona the dis-

DUE TO {¢)

MEDICAL CERTIFICATION

M

INTERVAL BETWEEN
ONSET AND DEATH

eaqse, injury, or H
téon which caured decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

19a. DATE OF OF_FII})?; 195. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
33/ 4 w0 o

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE boms, larm, factory, strest, offics hildg..sta)

HOMICIDE
21d, TIME (Month) (Day) (Year} (Hour) 2le, INJURY' OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—} NOT WHILE

INJURY m. WORK AT WORK

alive MJC./L 1982, and that death occurred o

2. I hereby certify thui I attended the deceased from #L

to A ril 14 1953 that I last saw the deceased

., from the causes and on the date staled above.

nbes

2. SIG RE or title) . ADDRESS |Zic DATE SIGNED

\ - D. 0. Maryville, Missourl |4/147/<3

_2|_4Ia.NB 1A EM : . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, of county)  (State)
%ﬁ?%%.‘“ég 4/16/53 LaMar Elmo, Missouri

DATE REC'D BY LOCAL

loy1g-85

ADDRESS

e R RAR'S SIGNATUR| 2 2 "]fzs, FUNERAL DIRECTOR'S S1GNATURE .
] }ZZ;ﬁkw , 4 | Price Funeral Home, Maryville, Mo.

(l.icensed Embalmer's Statement on Reverse Side)




r——

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— ...

....... ) Studant Embalmer Ko.

working under my persona! supervision.

S5tudent Luvenasescancsssnasessncnsrsnnsanen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl
the above constitutes prounds for revocation of license.)

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




