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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECbRD

RS

JILED MAY 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.‘g_ié‘_ PRIMARY REG, DIST. m.i!lngmm'sN,.

s e K800
33

' BIRTH NO.
1. PLACE OF DEA_T_H 2. USUAL RESIDENCE (Where decoased Hvad, If lastitution: residancs befors
a. COUNTY Morgan a. STATE Missouri Mbioépém admissioal,
b, %1;’ (11 outside corpurate limits, writs RURAL and w‘iw“ublp) £. ALEI:IGTH pi?cF.] [ CIgY {If outalde oorporate limits, write RURAL snd rive towaship} d
toww Rurel,Mill Creek sié "ﬁays town Rural,Mill Creek ) 7/

d. F}l{(l).sLP?l_i_AAhli_E OF (1f not io bospital or kustitgtlon, give sireet address or location) d. ASJ:?&ET : (Tf rorsl, give loeation)
INSTTOTISNLO Miles S,W,.Syrecuse 30 Miles S,W,.Syracuse
3. NAME OF s. (First) b. (Mlddle) = (Last) 2 DATE  (Month)  (Dey)  (Yean)
DECEA -
v iy MyTtie Ivah Notestine wSEMay, 12,1958 |
5. SEX / 6. COLOR OR RACE | 7. \”ARRIEID) EIE\\;ERC'EBRRIED' 8. DATE OF BIRTH 9. AGE u» n,ln h: ;‘IT ID‘:;: O CMDER M KIS,
e 2 (Bpucify) o Hours | Min
Femsle ' |phite Y Govea 5 Sept. 26,1879 “H¥ | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v aad Stat 12_CITIZEN OF WHAT
during of Ute. o ) STRY ata or Forsign Comatry) UNTRY?
Hoggewire " ™""""| Home Cincinnattlg Onic " "/ FUgRy
13a. FATHER'S NAME §30. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
—== Curliss fMillie Ross . Thomes Notestine
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME _ ADDRESS
ﬁ-ummknawn) | UIf yow, xive war or dates of service) None .
e M= Donald Busg, Fortups Mo, R,F,D,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEM
| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
Iine far (8), (b), and (c) DIRECTLY LEADING TO DEATH'(a) z Q ” fﬂ f.
*This docs not mean ANTECEDENT CAUSES ‘- ; ?
the mode of dying, such | Aorbid conditions, if any, eieina DUE TO" () —& 2 =1
as heart fatiure, asthenia, rize to the above cause (a) tta.! . - |
cte. It means the dis. | e underlying cause last. - -
ease, injury, or complica- DUE TO (c)_ ‘
tioa whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS : . N
Conditions contriduting o the dealh bud o ‘
related Lo the discase ar condition cnu:f:w dem |
19a. DATE OF OPERA- |. 15b.. MAJOR.FINDINGS OF OPERATION ' ~ | 2. AUTOPSY?
. TiON
. SR
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabosi | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE bome, tarm. tastory, street, offies bldy.. 410 . . . :
HOMICIDE . . - - i B
2id. TIME (Month) (Day) (Yesr) (Hoo?) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY - m. | “wopk AT WORK e . .. . . .
/ ’_-/
2. I hereby ceﬂgfy thal I auend he-deceased from S8 19 C 5,10 S- X . 19\.‘;_7, that T last saw the deceased
alive on ,and that death occurred at m., from the causes and on the dale staled above.

2Z3c. DATE SIGNED

23, SIGNA . (Degroe or titlo)
S LAk @w—«w—

" Versanllpr o 13535

Ua, su CREMA- | 24b. DATE
TIGN, R AL (Bpecity)
Remo¥sl

24c. MwﬁuF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county) (Bate)
Ohford , Kansgs

ADDRESS




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, orby e e

JRR , Studant Embalaer No.

vorking under my persona! supervision,

Student ,i.cecsvcisssrerantussassrnrasanncs
Student Embaimer

P. O. Address

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

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




