THE DIVBRION OF REALTIR WUF MilaalJue

ILED JUN 10 jg53  STANDARD CERTIFICATE OF DEATH |, o rucre 20036

REG. DISY. NO. MPRIH“Y REG. DIST. W.Mkmi:frcr'sh‘a ; /

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desotsed lived. If lastitution: reskdence befoie
a. COUNTY : o. STATE B COUIHY admisslon',
h[an‘hinr.rfnn _ Missourd
b, CITY (1 catelds corpurate Umlh write RURAL and give c. LENGTH OF c. CITY (if suwide corporst= limits, write RURAL and glve tewnshin®
TgR townahip)| STAY (in this place)
WN_ Bl Union 3yrs.. TOWN _ Bural Tnion // oo
d. NOL‘.%PII{AMEOOF (It pot in hudbl or [nstitgtion, give strest add o: GASJI?REEESTS . (If rursl. giva location)
INSTITUTION
S.DFIAME OFD a. (First) b. (M'dd!!) c. {Last) 4. DATE {Month) (Dsy) (Year)
{Typeor Print)  Mapyg Eknj_]g Colemean DEATH 6 1 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED. MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare| # Domn 1| TEAR | ©F DNoER b K3
WIDOW/ED, DWORCED (Bp-d!rﬂ last unmn uuu-, og- Hours | Mia.
=1883 |
lu:;:.lgUAL gg‘cgrﬁ[ﬁr‘i uc'(.:muml; 10b. KIND OF BUSINESD?JQT Il;l‘; 15, BIRTHPLACE (City sad State s ,mm Country) d 12, cmzznor WHAT
[—Coolk |_private Family! Washington County,Mo T.8.4.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND .OR WiFE
._.________ At

- i e .., T
15. WAS DEC%!D EVER Iﬂ [TH g ARMED FORCE? 16 SOCIM 17. lNFORMANTrS SIGNATURE OR NME * ADDRESS
(Yo 00,01 unknown) | (If yes, sive war or dates of servics) A
No Mrs Ra cheJ_G..Rn.n.que.si'._G.ﬂ.dﬂ.t.B.tha.
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL
|| Boter enly cnpcaam per | 1, DISEASE OR CONDITION _ ﬂ Q . . o D DEATH
Jine for (a), (b), end (¢) | D'RECTLY LEADING TO DEATHS ) ’W L :

*This doct net mean | ANTECEDENT CAUSES C‘l«_ﬂé"ﬂ%ﬁ-y&@ 94‘37 25, /450
fhe mode of dying, such | Merbid eonditions, if any, giving PUE TO (1) - = —
a2 heart fallure, asthenia, | ¥ide to the above cause (a} stating /c::’ 4
cc. It means the dus. | Mhe underlying coute lak, : : )

eare, injury, or complica- DUE TO {c)
tion which coused dectd, | 11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death tul not
related Lo the disease or condition causing death.

192 DATE OF OPERA. 19b.. MAJOR FINDINGS OF OPERATION . e : 20. AUTOPSY?
' _ - LT 2K ves (] wo fid
21a. ACCIDENT " (Bpeclty) 21b. PLACE OF INJURY (e.s..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
bome, farm, fagtory, street. office bldg..eve) - T . .
HOMICIDE ) : o '
21d. TIME Mooty (Dy) (Year) (Hour | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or i WHILEAT[™] NOT WHILE
INJURY WORK AT WORK - . . .
2. I hereby certify that 1 aumded the deceased f; romGE ALy = 2 mfo ta i9£3. that I last saw the deceased
alive on , 1982, and that dcdoccun{d at __3_4;031 fiém the causes and on the date stated above.

l 3. DATE SIGNED

Za. SIGNATHRE () ~ ] (Deweeartue) | 20, ADDRESS
| p“PL/()Afgé}E:iéﬁﬁL -2, ggplaﬁkjﬁj'"[tkg~ .
% BURIAL. CREMA- | 24 TE 24z, NAME OF CEMEYERY OR CREMATORY z.w LOCATION (Clty, wwn, or eouxﬁ) (sme)

REMOQVAL (Bpeeifs}

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

DATE D BY LOCAL




L ‘ : STATEMENT BY LICENSED EMBALMER

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

s v n e

....... . R Student Embalmer ¥o.
working under my personal! supervision. ’

PR ‘w |
StUdONt vovecssrrrrartorsansaransncsacnanan Sign i et L = S

Student Embalmer
P. O. Addmfp-‘; S l m{2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for _z_'evoqmon of license.) )
H this body is not embalmed, fact should be so. stated above. T

3 C A
) ) R
(S e Y ?'3'. B ) s




