. Np,300

L

T

10.48
t

WRITE, PLAINLY-—USING :UNFADING BLACK INE-—MAKE A PERMANENT RECORD

:

FILED JUN 2 1383

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 0 245, sic v

REG. DIST. NO. _I_ﬁmlumv REG. DIST. KO.

17776
o Registrar’'s No.ow..i: é .ﬂ."..,.........

.|| as heart fallure, asthenia, .
ele.

*This does not mean
the mode of dying, such

It means the dis-
ease, infury, or complicg-

“|-~ the undériying cause last. Teee

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U institution: residence before
a. COUNTY % a. STATE b: COUNTY, adiission).
grundy g O N . ore<
b. CITY (I cutcide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY {1f outeide corporate timits, write RURAL snd give township)
J ) townahfp) | STAY tin this place! OR
TOWN  Trenton,Mo. TOWN . ]
d. FH‘G’S‘P?‘PA{EO%F (if not in hoapital or lastitution, give strect address or lotation) d.ASDT SFEEES% (1! rural, give location)
INSTITUTION 1217 East loth.
3. NAME OF . (First b, (Middle, ¢. {Last) i D,
i o R a. (First) ( Y ( 4. DATE (Month)  (Day) (Year)
{ Type or Print) pora Belle Embry DEAH May 17 1953
5. SEX / 6, COLOR OR RACE | 7. MARR“.!'EDD I\ISIIE\\:'SSCPEIBRR]ED 8. DATE OF BIRTH 9. :.GEh&:‘:i:ryun bll' Ugl 1 YEAR | F UNDER W HES.
(Bpacify) ) it ) on Dle Houm | Min,
F i Wid. = 10/7/1866 gs "8 17 |
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (Btate or forelxn eountrr} 12, CITIZEN OF WHAT
done during most of working kife, aven if retired) DUSTRY 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! . . dqd N
{5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" " SIGNATURE OR NAME ADDRESS
{Yve.no, or unknows) | (H yes, give war or dates of servioe} NO.
no Tom Eads, Trenton, -Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION ] ~ | INTERVAL BETWEEN
| Enter only oneeaseper | I DISEASE OR CONDITION C_ . ONSET AND DEATH
Hne far (a), (b), and (&) DIRECTLY LEADING TO,;EA'IH (a) (ﬂyw v

rise (o the abore catse (a)} statmg

DUE TO (¢}

. e

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS + *

Conditions contributing to the death but nof
reluted to the disease or condition causing denﬂl

-19a: DATE OF OP_FIROFE 196 MAJOR FINDINGS OF OPERATION. LA PR B iaa " vl o 20. AUTOPSY?
P - /SVX ~ TBD NOD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s..ln orabout | 2le. (CITY, TOWN, OR TOWNSHIP) i © (COUNTY) (STATE)
SUICIDE, boma, farm, factory, surest, office bldy..eto.) e et e g L. ..
HOMICIDE [ . w.oon . .
214. TIME {Month} (Day) (Year) {Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. .. . _ | WHILEAT[] NOTWHILE
INJURY m. WORK AT WORK \ L] — " - " .
2. I hereby cerlify that 1 allended the deceased fromM_, IB!L-S, to JX%, Iyz.l, that I last saw the deceased
alive d,tht death oceurred at _______ m. 2

m., from LhE causes and on the date stated above.

23a. SIGNATU

PRI

A ortitha 23b. ADDR!
.-!-.— . m Ty TN GT L

24b. DATE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpediy)
Burial 5/19/5%

24c. Hﬂqor—' CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

5’ /9. £ éuec;.

¢\

Shelburn Cpmﬁtpgf
IS 75. FUNERAL DIRECTD

REGISTRAR'S SIGNATURE j
e

(Licensed Embsimer’s Statement on Reverse 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, or by imcicocn

- ‘v" -
............................................................................... : - m v Student Embalmer No.

working under my personal supervision.

Student ..e.. trreerareasvans peee _ Signed d
Student Emba mer 3
Licensed .Embalmer No , 0{

. I P. O. Address 4‘-@“}:’“& 7hg

L «Note: The above MUST BE SIGNED BY 1E LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
“the above constitutes grouttds for revocation of license,)

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




