THE DIVISION OF HEALTH OF MISSOUR
18589

21d. TIME (Month) (Day} {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, . . WHILEAT [~ NOT WHILE
INJURY - o | work AT WORK . - . S

2. I hereby certify.that I atiended the deceased from .ngﬂ ))jﬁ_&L mL that T last saw the deceased
alive on JL?_L:;_. 1823, and that death oceufred at _Zl__ﬂ m., from thélcauses and on the date stated above.

No.300 . . i )
rm JUN & i953 STANDARD CERTIFICATE OF DEATH State Fie N DO :
" BIRTH KO. RES. DIST. %0. 77 5 _ PRIMARY REG. DIST. N0. 3 G 57 Kegistror's Now... 0.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If inatitution: residsace lefore
a. COUNTY : . STATE ,, . b. COUNT . diniosion).
G Lewls . Missouri Lewis -
/ b, COI};Y (I outelds corpurats limits, writs RURAL and ‘ha.nhi [ ALENEEP; DSF . ng (If cutaide corporate limits, write RURAL snd cive township)
tow) )] i r1})
Town  Rural Cantofi | B0 yi'se| 7o Rural g5¢ &
a d. FULL NAME OF (I ot in hospital or izstituiion, give atrest address or location) d. STREET - (If rural, give location) d
o HOSPITAL OR . ADDRESS
o INSTITUTION At home Canton, Mo.
ﬁ 3. I;'E‘t\::ﬁ &F a. (First) b. (Midale) ¢ (Last) s DA-.-E (Month) (Day)  (Yes)
g A (7vpeor Prins) ANNA THERESA CURFMAN - o May 26,1953 y
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (e yen] w o v ' wooK i
clty), birthday] on Days { H. Mila,
: Female | White TG et = 8 | 001, 7 1879 il el el
ﬁ 10a. USUAL ggzgpmou Qe kind of vork 10b. KIND OF BUSINESSD%ET gif 11 BIRTHPLACE (1. oad Stata or Foraign ,am, |zégb'ﬁ%5r47orwum
i one ‘ Clark Countyv, Mo, U.5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Edmond Riney - { Sarah Qusle Will c
fz || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY g INFORMANT' 5 'SIGNATURE OR NAME ADDRESS
(Yuﬁ.uunknown) ] (If you, rive war or dates of survioe) NO. ) . R
3 o None Mrs, William Wheeler, Canton, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eter culy onecauseper | 1. DISEASE OR CONDITION ONRSET AND DEATH
Jtne for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® (5)
E Thls does not mean | ANTECEDENT CAUSES ]
the mode of dying, such | Adorbid eonditions, if any, gising DUE TO (b) g L}/V'itﬁgu..
. 3 .oz heart foflure, asthenia, rise 10 the cbove couse {a) slating | = . e e e e PR ..
[ ete. It means the die- the underlying cauze last.~ -~ - - -7 - . . R LN DR .
e ease, infury, or complica- - DUE TO © — - - —
5 || tion tohich caused deash. | 11. OTHER SIGNIFICANT couon'ious‘- AT g e
-] Conditions contributing to the death but
3 velated to the disease or condition causing iy .
- E 192, DATE OF opﬁ%"ﬁ 1Sb. MAJOR FINDINGS OF OPERATION:, . ~ . - ' . R P | 2. AuTOPSY?
.= . - 20/ ves [] wo
|| 218 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm. lastory, street, office bidg., #10) PR -y s
] HOMICIDE : ‘ ' Co e
o
T
b..
2
Y

2. SIG TURE 7/ {Degroe or title) 23b. ADW@ 23c. DATE SIGNED
; . ' Lo, o $-X3-53
_ZnalsNBU IOAJIZ\.LCREMA- 24c. f\A\'.E OF CEMETERY OR CREMATCRY 244, LG:ATION City, town, or oounty) (State)
. ) .
Kiria St. Patrick 7 St /Pﬁtrick Clark, Mo.
DATE REC'D BY I.mA.L \ ADDR ESS
_{ S 3




T ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e v

e , Student Embdaimer No.
working under my persona! supervision, )

Student cocerevosvavoncvarrrnrncrsennsssene

Student Embalmer

P. O. Address ...A’.-,/} -

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

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




