5. No.300

10.48

FiLED JUN 2 1953

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 24’
REG. BIST. NO. PRIMARY REG. DIST. no.ﬁ.d.&

State File No.

19047

Registrar's No

2.0

1. PLACE OF DEATH
Randolph

a. COUNTY

0869

2 USUAL RESIDENCE (Whers d

> SATE M3 ggourt

d lived. 1If &

> COUNTﬁandolphl P

befcie

adinimiont.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?.tla BURIAL. CREHA-
ON, REMOVAL (Bpedty)

Burial

DATE REC'D BY LOCAL

|5 27-5%"

24e. NAME OF CEMHERY OR CREMATORY

Ro

- [ 25-FURERAL DIRECTOR'S 81

| Burton Funeral Home Higbee Mo

. LOCATION (Oity, town, or county)

(Btate)

GHATURE

AUDRE $3

b. CITY (If outside corpurata limits, write RURAL and give c. LENGTH OF €. CITY (If outadde eorporsts limits, write RURAL and give townshiz®
OR township)| STAY (in this place) J
TOWN R - L oMWRoanoke Mo  Silver Cre ex
d. FULL NAME OF (1f nor u hespital or institation, rive strest sddrom or loeaton) d. STREET (If rural, give location)
HOSPI OR ADDRESS
INSHTLITION Rural., East of Roanoke
3.£IEJ\CME OEFD a. {First) b. (Mlddle) ¢. (Last) 8. na;'g (Month)  (Day) (Year)
(Type or Print) Ibbie . Kingery DEATH Mgy 20 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| ¥ oo 1 YEAR | P thDER 1 s,
/ WIDOWED), DIVORCED (Bpacify) : laat birthday) | Mobiha I Dars | Hours I Min,
Female White - [~ Widowed ™~ 2>~ Oet 19 1877 75
104, USUALOCCUPATION Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - 12, CITIZEN
done during mutof'anlel..nrnﬂnﬂr:) DUSTRY (City und State or Foraiga Cowntry) COUNTRY?OF WHAT
Houge Wife ‘ Kentucky /
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Dont Know . - N
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkoown) | (1l yes, give war ar dates of service} NO. . M
O
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lm‘h%iu
. Enter only onecatss per |. DISEASE OR CONDITION . . )
e ey oy v | DIRECTLY LEaBING To DEATH iy @ JY C{nOIMma oX le-(‘ T L UJLQJ lo Yonths
SThis does ot mean ANTECEDENT CAUSES
the taode of dying, such | Aforbld comditions, if any, gidng DUE TO (b}
a3 heart failure, asthenda, | Tioe (o the abooe cante (o) stath
. I weans the dip. | PA¢ TRdrriying couae lodt,
eare, infury, or complica- DUE TO (c}
tion which caused death. | [1. OTHER SIGNIFICANT CORDITIONS
Conditions contributing to the death but niob
related to the disease or condition cansing death. .
15a. DATE OF OP'FE)AN 190, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
! _ /63X | wll ol
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.g- Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, furm. Isstory. strest, offics bidg..wie.) .
HOMICIDE ] . .
21d. TIME (Moath) (Day) (Year) (Houn) 218, INJURY OOCURRED | 211, HOW DID INJURY OCCUR?
OoF ’ mm.nr HOT WHILE
INJURY m. AT WORK
2. T hereby cerlify that T attended the deceased from DECEm b 21, 1952  tobn @) 2O 1953, that I last sow the deceased
aliveona A Y A0 1953, and that death occurred at L2 _A. m., from the couses and on the date stated above.
2. SIGNATURE (Degrea or title ﬁ/ 23b. ADDRESS - Dc. DATE SIGNED
f a—@aw-s:m bee, mo. 15:21-53




—————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoordeﬂ on the reverse si.de of this certificate was embalmed by me, of by
3 : .

Studont Embalmer No.

working under my personal supervision,

Student ..... vasavae tenrssenassnesassennnt
Student Embalmar

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

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




