No. 300

. 10.48

‘ FILED JUN 10 1953

YHE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH 16924

State File No...

' BIRTH NO. MEG. DisT. No. 1 PRIMARY REG. DiST. N0. DOQQ _ Resistrars No ‘77
1. PLACE OF DEAJH / 5 2. USUAL. RESIDENCE (Where d.oouud livad. 1If !md.tudou resldence before
a. COUNTY oo 7 a. STATE ” coum' adiatsion).
b. CITY (If outalde corpurate Whits, write RURAL snd give c. LENGTH OF c. ClTY (1t ‘Dumide corporate limits, write BURAL and give township)
TOR . . townshic) | STAY tln thia place)
Wi e /e TOWN
d. Fll'lJésLP‘!{‘Ahll_EO F_{If not in bosplial or institution, give atrect address or | )] d. ASDTII;FE& (1 rarsl, give location)
INSTITUT) : : No street address
. NAM . .
G, o > a7 = oI g B
{ Type or Print) Z//l /4 DEATH

5, SEX / 6, COLCR OR RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| w 1 fiam
_94 E WIDOWED, QIVORCED (8 ) ﬂ birthday. Days” l!oun I m..
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- (Btats or lorely ) 12, CITI WHA
dnnhuriu moutof w { luo.amlfrud::'d) . DUSTRY * it a COUNTZEN 7°F T
ousew Farm home S ot/ swd Co. - ‘
138, FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
LY AL /2ot (DAVCEe b2 e & JS) A ARA A a/dl &4 g
.S, 16, SOCIAL SFCURITY ii‘il ii ORMANT' S 51 GNATUR R NAM
Y, . of uokDow. | (11 yeu, give war or dates of 4 RO. (P GNATY - E ADDRESS. 40
el - N one g ) - Y A A — p
18. CAUSE OF DEATH " MEDICAL CERTIFICATION lNTER\MI. Dﬂ\ A A
| Entet only onscansaper | 1. DISEASE OR CONDITION .
lime foz (8), (b), and (¢} DiRECTLYLEADINGTODEATH'(,) S:aﬁ !!an Uoacreto ) act.c &n + ﬁ s’ L.'
*Thit does not mean ANTECEDENT CAUSE.. 'o —
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) MM j_
ab beart faflure, gsthenia, rise to the above cause. () stating
the underlying cause losd,
e¢. I means the dis- g {o .
care, injurg, or complica- DUE TO (c) 2 LL,..SI N X"‘ s
tion which caused dcatb 1. OTHER SIGNIFICANT CONDITIONS ¥
Conditions contributing to the death but not
related to the diseqae or’eoMuio-n causing death. Q Asa liag n A %; g Agh ! pER .| bt B
19a. DATE OF OP‘]I:Z%: 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? N
- A= 3 3 / A F YeS D NO E
21a. ACCIDENT (Bpecdfy) 21b. PLACE OF INJURY {e.s-.lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
wSHEHBE P home, farm, factory, sireet, offios bldg.,wt0.) - . N .
nowiewr Otcrdant- om e Geearg Coay  QUIIVAW Mo

21d. TIME (Montb)

2le. INJURY OCCURRED
WHILE AT NOT WHILE

Day}  (Year) (Ho 23f. HOW DID INJURY OCCUR?

OF
INURY  mnpy 4 1953 49'& WORK AT WORK P+ las0 Ba4 M&a ; -
2. I hereby certify that I altended the deceased fraﬂkﬁ___ﬂl-.\ﬂ-— 194854, tm.Lﬂ_-C_ 1858727, tHa) I last saw the deceased
& W . R.Jﬂ

alive on

1.9& and that death occurred at , Jrom the causes and on the date stated above.

23a. SIGNATURE .

.

(Degree of tlﬂe}ﬁ Z3b, innﬂms,
; JW -

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

Z4a, BURIAL, CREMA

Tlﬂﬂ, REPiOVi. {Bpecily) ay 3 7 19 5 ”

. SIGNED
»
Vst 170 e fraw tte- Ao P74y
241: DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county] (State)

Green Grove Cemetery Adair Oo.,.Mo.

a—:u-—Jé

SS[ ATURE , - 25, FUNERAL DIRECTOR' S 16MATU ADDRESS
§mm&>ﬁt jé—wv %?‘ ,,é.a..&;. Ma.

"~ (Licensed Embaimet's Staternent on Reverse Side}




sngnbhha tageren i

o oy S —

atiwaural

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, 0F by

Student Embalmer ¥No.

working under my personal supervision. "
| Student seseameianetieaeeiieeanens cevaes oo _Signed %’// Zi ZZ ;(/;
Student baimer '
’ Licensed Embalmer ';/‘ y ?

P. 0. Address..cfloe ol tnte ,}?«d

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

) AV e S . ™ ' 3 VSR T a > [P~
If this body is ot temBalined, tii should’6s 0 Hted BT TB9I0 LERL VO vex I=fyed




