THE DIVISION OF HEALTH OF MISSOURI

o.300 ° .
o e May 19 195 STANDARD CERTIFICATE OF DEATH srate it ... L3000
!BIRTH NO. REG. DIST. NO, /2 g PRIMARY REG. DIST. NO. ,{27/ Regirtrar's No, 3 ?4
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased LUved. If Ingtitction: residenve befors
a. COU : ‘ STATE. . b. COUNT dicimton).
o ¥hrayette > STATE i gsourd "Wafayette
b. CITY (1! cuteide corpurate Hmits, write RURAL and xive ¢. LENGTH OF ¢, CITY (U outssde sarporsts limits, writs RURAL and glve township
townsblp) | STAY (ia this place) OR a
/ TOWN Alma, 56 yra. TOWN Aima, 55.4/
a d. FULL NAME OF (if not ln hospltal or Enstitution, cive street address or loul.hn) d. STREET - (f rural, give location) d
8 HOSPITG_lﬁ OR ADDRESS
ﬁ 3. NAME oF . (First) b. (BMiddie) ¢ (Lasp) 4. DATE (—.\;uum) (Day) (Year)
g- (Typeor Print) o 4pnoning mwuck DEATH 5 15 1953
E 5, SEX / 6. COLOR OR RACE | 7. NARI?’IED NIEVER MARRIED, | 8. DATE OF BIRTH { 9. :‘&‘;E n yean] o Dmock | Wik | wen i
Hfl-hdn o H Min,
g wemal e white ?%f%& }"” Jan. 1, lﬁ 3 ,“ﬁ °“"l
- 1| t0a. USUAL OCCUPATION (Qivehindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 wuu s 12_CITIZENOF WHAT
. "2 ” r tate or Forsign Cowstry)
E mmnmd;‘wm.uu.wumm DUSTR ]?1 arence, morgan GO s IﬂO-{j C%u:rrnér.
< 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 George zerken, - | Mary Haase August suck
5 g ..","f Bscms?ag‘:n n:d U.S.ARMdE& l:.ORCB: 16. SOCIAL sacuag 7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
unknowa Jan, Rive War or utﬂn .
o NO. lumra, vells hurfelnwmas mOe
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' . 1. DISEASE OR CONDITION
§ || Enteroniy cnesumper | {jaEETLY LEADING TO OEATH",y __Cerebral hemorrhage . | 207255
- & s (),
B *This does not mean | ANTECEDENT CAUSES . . 5/15/53
| E the mote of dng,ruch | Morid amdiens, | any, gissg DUE TO (b) cardio;_ vascular renal disease _about two
L || aeartfalture, asthens, | Ot ving Pt 1 e S e - years
|| cassingurn,or compites- : DUE TO (¢}
| tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS .
< Oonditions contri
. 9; e el comeision oty death. - none -
- 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ‘ - 20, AUTOPSY?
; fz . TION L/ 2K O wE
. (= ves L. wo
o || 2ta- ACCIDENT (Boweits} 21b. PLACEOF INJURY (s.¢..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTT) . {STATE)
b SUICIDE boms, farm, ingtory. strest, office bids., o14) ) o, ‘ .
2 HOMICIDE , ) T
g 216, TIME  (Montt) Dwy)  (Year)  (Houn) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| . INJURY HHII.!AT NOT WHILE v
H - AT WORK
E 2. I hereby m;{y that T aumded the deceased from 10/2/52 1952, t0 _‘i,ll_’i,L 19_53 that T laat saw the deceased
% |l__gliveon 8_53, and thal death occurred ., from the causes and on the date slated above.
ﬁ ATURE ortitle) | Z3b. ADDRESS ’ 23. DATE SIGNED
- );)ﬂmd Waverly, Missouri . 5/15/53
E 24a BURIA ‘}.#cnmA- b. DATE 24:. NAME OF CEMETERY 24d. LOCATION (City, town, or county) (5tate)
oaddiy? : -
& e | 2/, 2/53 - - | Alma, Lafayette., missouri
e DATE RECD BY LOCAL REZISTRAR'S SIGNATHRE - FUR oS ADDRESS
@M]S‘l?ﬂ - ot Y ANttt
I 4 )

ﬂﬁudanb-lmn-s:mﬁmmnms&d-)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byam e

Student Embalmer No.

»orking under my personal supervision,

SEUARNL ooenrecrsnonnsassanasannsnisntenuse Signed.... Ll
$tudent Embalimer

P. 0. Address_ AlI0a, Missouri

Nt;té: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

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

- t



