THE DIVISION OF HEALTH OF MISSOURI
<0439

H . STANDARD CERTIFICATE OF DEATH $1680 File N
| FILED MAY 29 1953
"BIRTH KO. REG. DIST. NO, QQ___ PRIMARY REG. DIST. NO.M REQIatFor's N mmessvsmsssmemsonn .
1. PLEACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1l laatitation: residence before
a, COUNTY . STATE - b inisaipn).
Scott : Missouri b COUNTY geott rluioaion)
b, CITY (1 outcide corpuratc Umits, write RURAL snd give ¢, LENGTH OF c. CITY (It outalde carporste hniu write RURAL azd pive townahin)
townashipl| STAY (in this placst
TOWN 111lmo 3yrs. TSN Ilmo : S o0
/ d. FHé.é.PNAME OF (I Bot 1a boapital or institytion, give stroot addross or location} dAsDT[?REgS (If rural, glve location) d’
INST!TUTION
. NAME ¥ . 3 2
3 DEACEAS%% a. {First) b. (Mliddle) e, (L&St). 4. DS'EE (onth) (Day) (Year) |
(Typeor Prit) ~ Aljge Iouiga Jaoobgon DEATH , May 20 41953 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesrs| IF UNDER 1t YEAR | o UNDEA 14 wEs.
. WIDOWED, DIVORCED (Bpecity) iast birthdsy) |Monthe| Days | Hours | Mia.
Female ¥hite r Widowed 7~ Ocfober_6,1883 69 , =
IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (&iste or f
illo!'orklnl life, sven Hroﬁt::l) : DUSTRY or forslen country) d ‘ZCSLE"}'E:'?F WHAT
Housew -—----.'——-u-—— Mdoniﬁ. 3 0 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Dial Namcy, fim Hefner a n
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
I."_hm. orunknown) (I!-rz..:i_v.o:ar or dates of serviee) NO.
- None | Mrs 2 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INT:‘E;R“L BETWEEN
Enter ol L5 1. DISEASE OR CONPITION ONSET AND DEATH
it tom e o oo PR- | 'DIRECTLY LEADING TO DEATH® (5 Cerebrel hemorrhage

Ine for (a), (b}, and{e)
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart failtre, asthenia, | rise to the abooe eaust (a) wiﬂn
“ete. It meons the dis- the underlying cause last.

i -
ease, infury, of complica- DUE T @
tion whizh caused death, | 1. OTHER SIGNIFICANT-CONDITIONS +, ™°

Conditions contributing to the death but ol
related to the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. [_)ATE OF OP'IEI%AIG— 1Sb. MAJOR FINDINGS OF OPERATION . - . : . | 20, AUTOPSY?
) F3/X ves L) wo (A
2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY fe.g.. lnorabeat | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE v % % | home, larm; fagtery, street, offioe bldg. et} . .
HOMICIDE . .
21d. TégE (Month} {(Day) (Yeur) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] ROT WHILE
INJURY M WORK AT WORK
21 hcreby certi Wy thatll altended é}g deceased from May 15 lg 55!0 ____& 192 that I last saw the deceased
alive on .__X.....__._. 19 and thal death occurred at=_ =% ° -4 m , Jrom the causes and on the dale siated above.
23a. SIGNATURE . 0 —_— (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
o |- 2, - E rr———~ Y M. D, " Illmo, Mo. . May, 21 53
E 2t BUR Ml 3\]’_" C;?EMA- 24b. DATE 24c. NAME OF;CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, or connty). . (State)
M~ (Bpweily) . 1
5 uria My 22,1953 hghtner_Cem tery T11mo Spott M maourd
DATE REC&}YLOCA ISTRAR'S SIGNA 3 a p G ¢ . ADDRESS ,
May 29 55 /E W e300 (PO A -

(Licensed Emlur mer's Staterent on R&efu i,
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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 ...

working under my persona! supervision. Student Embalmer No.cvisassosetanaannronaars

Signed... ﬁc./fj M
5'9""""""';;;;;;;"E;,;;;;;, """""" Licensed Embalmer_No.... ﬁ?ci S

P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMERmImOWNHAND { (Failure to comply w
the shove constitutes grounds for revocation of license.)

" T this body it not embalmed, fact should be so stated above.

- \ ‘



