No. 300
"10.48 -

y

W’RI’[‘E?PLAI’NLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 25 15z, 133

17806

State File Noummomesimemmeminsim

PRIMARY REG. DIST. NO. M—’ Kegittrar's No. o uiisimessrers svameessorsermns

(Licensed Embaimer’s Statemett cn Reverse Side)

'BIRTH NO.
I. PLACE OF DEATH 2 ¢ 1Z; 3. USUAL RESIDEMNCE (Wbere deccased lived, 1f instlwation: residence before
a. COUNTY ’ a. STATE - b, COUNTY adinisglon}.
' Harriso ! Missour Harriser
b. CITY (It outnids corpurats Umits, writs RURAL and give ¢. LENGTH OF €. CITY (1f ouide corporate limits, write RURAL a0 cive townshlo) g,{//
A wownship)| STAY (ln this place N * ‘—‘ d
oM &f’ At e o PBetharn ‘-1
0. FULL NAME OF 0f not ia boesd 1 £ instication, eive stress address fr locattoms || d. STREET - (11 rara), give locadls
HOSPITAL OR ADDRESS
INSTITUTION 5ou""\ ST(E e | :
3. NAME OF a. (First) b. (Middle) c. (Last) .-I’ d 4 (Month)  (Dsy) (Year)
v i) JOALPH Hoc H LiymnecH May 2/, /953
5, SEX l,s. COLOR OR RACE | 7. m&%. gﬁga rgsagfg.) 8. DATE OF BIRTH - 18 lﬁt‘i do yean| @ m ' run o b
. v ¥, 4 Hourm | Min,
Male ¢ white S | Nov. 12, 1889 | “6F7 T I
m:m Uf.%.[; occgpﬁm 1&‘3.*'.:.“3.“&’““": 10b. KIND OF BUSIN‘ESS OR IN- | 11 BlRTHPLA(.ZE (City mmt Stase or Forvign Coumtrr) lzbgh'luﬁwrwnp.;
plecharnic Buls Fepair Hary rse71 (ouzrty, Mo ‘
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
John David meh lehzabeth %@ Georgqra, Linc X
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no.or unkrown) | (If yes, give war or dates of servios) NO. . B . Iy
Ne ~ Non péu—l. Viro
18. CAUSE OF DEATH MEDICAL CERTIFICATION v ] AL BETWEEN -
| Enter only cnecauseper | |, DISEASE OR CONDITION _ AND DEATH
Mne for (a), (b), and €} DIRECTLY LEADING TO DEATH @ £ Y7ty
This docs not mean | ANVECEDENT CAUSES } 9
the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (b) o v W
o heart failire, asthendn, | rite fo the abose caurc (o) sating . . L4
de. 1t memns the diy. | ihe Rderiying cauae lost.
eaze, infury, or complico- DUE TO (¢)
tion whlch caused death. | V1. OTHER SIGNIFICANT CONDITIONS
Conditlons contribuding [0 the death bul a0t
related to the 4t or condition causing death.
19a. DATE OF OP_;‘:ZI%AIG 19b. MAJOR FINDINGS OF OPERATION L / - 2. AUTOPSY?
- , /R0/ vis . o ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (ex.Inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE) ' >
SUICIDE bome, farm, iactory, street, ofoe bidy., #10.) .
HOMICIDE L )
21d. TIME (Mooth) (Day) (Year) CHou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
y - WHILE AT NOT WHILE
INJURY m. | WORK AT WORK .
2. 1 heoreby cortify that 1 attended the deceased from o~ 5", 1082° 10 #=2 / 1923 that I lost saw the deceased
alive on , 1 , ang 4l death occurred al LLIIFF m., from the causes and on the da.‘,e slated above
na. SIG) ( T title) | 23b. IGNED
2 228 Pory
%&IB IL‘IEE'(MI OAJ..A.LCREMA- . D z4c NAME . OF CEMETERY" O REMATORY )CATION (Oity, mwn.oreounzy) - (sute)
. L (Bpedlly) .
by 2 Y (953 H'mm Cermelary gf’?ﬂéq-ﬂv p o
DATE D BY LOCAL 'S SIGNA //6 FUMERAL /A I RECTOR' 8 81 aurua:/ DRESS
Igzr; /63 \éo&_ )@W h//




Lregeno

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, erfy— ...

.............. , Student Emdaimer No.

working under my personal supervision,

StUdOnt cervarerneacnonnnaasns SimeLMM“wmmmm

Student Enbal-u . .
Licenzed Embalmer No..j../f 3/
P. O. Address 0.,

Note: - The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above conamutes grounds for revocation of license.)

lltlmbodyunotembalmcd.factshouldbowmdabwe.




