WRITE PLAINLY—USING UNFADING BL_»-ACK INE—MAEKE A PERMANENT RECORD

*This dots not ean
fhe mode of dying, such
a2 keurt fallure, asthenia,
de. It means the dis-
case, injury, or complica-
Hon which coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B) : )
rise {0 the abooe caure (o) sdating - - - . . e e . e e -
the underlping cause last, T . : = -7 .- L. .

FILED JUN 2- 1953  STANDARD CERTIFICATE OF DEATH State File No
. e N
' BIRTH RO. REG. DIST. MO, _a_L_rmnnr REC. DIST, no.ﬁ’-/-_ﬂ:. Regittrat’s Now Q.g(
1. PLACE OF DEATH 769 2. USUAL RESIDENCE (Whers decsassd livad, If lLaatitutl Y ——
a. COUNTY  Boone J / 8. STATE Mis i b, COUNTY a}ua..&o..,
b. CITY (It cutaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give townahip?
OR e
ToRN Sturgeon toweship)| STAY (la this place) ngﬂ R'l.ll‘&l BOUI'bOH. /)
o RSl AL On (1 oot ta hoeohal or b civevtrest ddrem ot lomilen) || 0. SfRESs | e—oomsDRRE .
INSTITUTION
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 OATE (Momth)  (Day)  (Year)
(Typeor Prins). EAward, S, Barnstable DEATH May 19 1953
5. SEX 7] | 6. COLOR OR RACE | 7. MARRIED, BIEVER MARRIED. | 8. DATE OF BIRTH 5. AGE du el v meca i [ oo
. birthday, osi N
malel white married s Aug. 10, 1891 61 g™ 8" ["FA 7
10a. USUAL OCCUPATION e iod of xerk 10b. KIND OF _B_UEIEEESD%ET N | 0. BIRTHPLACE (¢, axd Shats wr Foraigm Condtr) 12, CITIZEN OF WHAT
-3\ - Pana, Illinois .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WITE
John Barngtable: Mary Green . | - —
:& WAS DECEEASEJD EVER tN U.S. ARMED r:‘ancx-:s: 16. SOCIAL secumwj 17. INFORMANT' 5 S1GNATURE OR NANME ADDRESS
o8, Bp, 4f ghknow: 5 ten . -.'
Yoa | World War 329-14-987H.. Ruth'S. Barnstable  Sturgeon,M o.
18. CAUSE OF DEATH AEDICAL CERTIFICATI INTERVAL BETWEEN
} I. DISEASE OR CONDITION g7 *
'ﬁ‘eﬁ"‘(’:;"(’;;m’(’; DIRECTLY LEADING TO DEATH® (5) ///"g _
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I1. OTHER SIGNIFICANT CONDITIONS - R R

Conditions contribuding to the death buf not
reladed Lo the discoae or condition exusing death.
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‘19a. DATE OF 091%!& “19b, MAJOR FINDINGS OF OPERATION =~~~ - =1 i Tt oany 20. AUTOPSY?
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21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.g-.in orabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COURTY) . {STATE)
%&:glEDE -k [ ot tarm, setory, street. offioe blds .. ete) . R I [ Lo
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21d. TIME (Mosth) (Day), (Yo
4 .OF\ . . X
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- -

(Hoar)

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

wmuna NOT WHILE [~
WORK AT WORK

Tm. a7

, 4

nd thal death occurred at *# 9 m,, from the causes and on the dale stgted above.

¥

zT hg "cerufy "_'g I M%c deceased fromg'_&L I , lo i;_(_ia_, xbﬂim 1 last saw the deceased

3. DATE SIGNED

. onttle) 0 23b, ADDRESS a7, %’
e
Oy A 5"/0«:.%4,«, £2/.53
24b. DATE 74, NAME DF CEMETERY OR CREMATORY | 24 LOCATION (Oity, town, or county) (State)

(/

(V) 4 (3 =

»

‘,' 1&& ’ May 2__?,_._1,_95 Mt. Horeb Ty RRoone ~ D i_i;__s#?:lﬂ.q'___

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1S €630 GNATPR DR ¥S
REG. .o 7 /

& AT VY 215/ AL ’ - ..‘L_Z-/‘_-_‘_--_’_"_".é_f_

.

[ ]
L icemsed Erbslost’s Ststement on Reverss Side) 2




. | ST £ Ny

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoorde& on the reverse si.de of this certificate was embalmed by me, or by

_ . Student Embainer No.

working under my persona! supervision.

Student ..... sessesenisnnsssenaansnannan P
Student Embalmer

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




