THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4
REG. DIST. NO. &FIWY REG. DIST. WO.

.5. No, 300
10.48

. FfLEDLM AY 27 1953 state ite o, .. RV ELG

[y.

BIRTH KO. Regisirar's No. T —
I. PLACE OF DEATH 2 USUAL IDENCE ¢ decersed tived.
4 9 W a. COUNTY Schuyler e STATE Missouril b county o CH1 B bios |
’ <o -]t b CITY (F cutnide corpurate Umits, write RUBAL sad give _ |.c. LENGTH OF [| ¢. CITY (I outaide sorporate limita, write BURAL anJd givs towrship)
. “iem OR i Y iuce) OR
/ g TOWN Greentop omkie 5P feg rown  Greentop P
" d. FULL NAME OF (1f not Ly bospital or institation, give sirest addrem or location) d. STREET _ at locy )
S NehTuRSs at home Aboress City OF GTeeRtop
g il 3. NAME OF o. (First) b. (Middlej ) c. (Last) . 4. DATE (Moath)  (Day) _ (Year)
DECEASED + F
i pr- iy David Wells Voorhies | o May 15 , 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\}ISECEQREIED. 8. DATE OF BIRTH ) lf..t‘;s o yeun| o Do | T | @ poo w e,
M I W &J&Epeta . /)(}dﬁ) Oct . 25’ 1866‘ Bgdu ’ Dars Bml Miy,
108. USUAL OCCUPATION (Qiwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siase or forelen couttes) 12_CITIZEN OF WHAT
mi - avan if rotired) STRY : .
letired Farmer Farm Adair Co., Mo. < [ PUTRY?

13b. MOTHER'S MAIDEN NAME . NAME OF HU§! OR MIFE :
Susan A, Davis I.y"essm Yiota f.ongcor

16. SOCIAL SECURITY | 'T7. INFORMANT"S STGNATURE OR NAME ADDRESS
‘Mrs, Florence Erwin, Greentop, Mo,

’ilaa._ FATHER'S NAME .
¢ George R, Voorhies

1S. WAS DECEASED EVER !N 4.5. ARMED FORCES?
(Ygl. oo.or unkoown) | (i yes, aive war or dates of service)

‘

o none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

line for (a}, (b), and (¢)

*This does not menn
the mode of dying, such
a4 heart falure, asthenia,

. . ONSET AND DEATH
ANTECEDENT CAUSES N ':J _/ J -
Al bt

Morbid conditions, if any, giving DUE TO (b)
rize Lo the abooe cause () sggima

_Z?;u—d—e/ z

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT

) de. It means the dig. | e vaderlying couse last. - / o .
care, injury, or complica- i DUE TO {c) S -1 —y3
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the diseare or condition causing death, .
19a. DATE OF OP_FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
— - * 357X ves (1 wolk ]
21a. ACCIDENT (Boecity) 216. PLACEOF INJURY (s... tnorabons | 2Ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE - bome, farm, faetory, sirest, offios bidg., w0 £
HOMICIDE
) 21d. TIME (Menth) (Dwy) (Yen) (Houn | 216, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?T
o e ] s
2. I hereby certify that I attended the deceased from % , {0 —12“7—11:_-: 195 3, that I last saio the Mw
alive on , 19973, and that death occufred at 2 * " m., from the'causes and on the date staied above.
: 2. SIGNATURE ' F/ (Degmeorutics | 23b. ADDRESS N Z3. DATE SIGNED
/25&—04«4»/4 Q] Queen City, Mo. 1 Doy 1132
a.NB AL, CREMA- ! 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) /" (State)
adGreentod | 5/17/53 Greentop o Greentop, Mo. - .
DATE REC'D BY LOC.EAGL REGISTRAR'S SIGNATURE 255 - ERAL DIRECTOR'S SIENATURK ADDRESS
X : g Za—-!‘-'- 4. A Kirksville, Mo.

fcensed Emh}mn'f Smum ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.o...cc......

. . - Student Embaimer NoO.vewveoeaneasan resesasnsana
working under my personal supervision.

1T T N

Student Embalmer

& o - d /.. . LA
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. ¥(Failure to comply with
the above constitutes grounds for revocation of license.)

JIf this body is not embalmed, fact should be zo stated above. : '




