! BIRTH NO.

MR WAVIENLN WY PRI W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z D PRIMARY REG. DIST. m.im Kegistrar's No.

FLED JUN 291353

L

Siate File No.

<U617

/01

1. PLACE OF DEATH
a. COUNTY -

2. USUAL RESIDENCE (Where deceased lived. If lnstlsution: remidence befors

. STATE b. COU fan).
Addrsin County s liissouri NTont g ome Wy
b. %TY (I outnids eorpurats limits, writs RURAL snd d'v:.u girﬁl;fENG‘n: OF c. Cg;( (It oumkde corporate Limits, write RURAL and give townahip) a o
Y111
TOWN  [exioo rommabiz) 2 o 1ok plaes town lomtgonery City o7 /
F#%PF#ANE.EOOF (If nos in boaptial ar jnstitution, give streot addres or locatlog) dlAsDrgREErﬁ (I rural, give loeation) ’ 1
wstiution Agedrg/in’ County Hospital — |
3 NAME OF (First) b. (Middl®) 2. (Last) 4 OATE (Day)  (Yean) \
tTypeor Priny DOrinda Catherine Qliver DEATH Jun3a 20. 1953

5. SEX [ 6. COLOR OR RACE { 7. MARRIED, NEVER MARR IEDT) | 8. DATE OF BIRTH S, AGE {In years| o Dmer 1 TEAR | F G 0w ‘

& WIDOWED, DIVORCED - Last birthdsy) | Montha l Days | Hours | Min,
Femsle " | White W1gd owed: March 1%, 18700 83 [
10a. USUAL OCCU‘PATION I;‘Gmkln!n'iol';:k 10b, KIND OF ausml-'_ssoog_r IRN\; 11. BIRTHPLACE (State ar forelgn couutry) 12 CITIZEN OF WHAT ‘

n if re }

Ry e Home Hontgomery County, Mo.O LN |
13a, FATHER™S NAME 13b., MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE }
Jim Boone Unknown None |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S G1GNATURE OR NAME ADDRESS
Well{nd! unkoown} | (If yes, xive war or dates of service) II m e c . }
p_db-/ |

. Enter only onecause pér

- || a# heart failure, asthenda, |

18, CAUSE OF DEATH
I. DISEASE' OR CONDITION
line for (a), (b), and (¢}
——
* This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Merbid conditlons, if any, giring DUE TO (b}
_rise to the above cause (a) sating .
cte. It meons the dir- the underlying couae last.
eate, infury, or complicg-

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS
Conditions emfﬁbutmg to the death but not

MEDICAL, R-nl-thﬁbu .
DIRECTLY LEADING TO DEATH® (5)

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

I'%Eﬁ‘ﬂﬂﬂ"“""’ June 21, 1953| Wellsville

Cemetery

‘.q,' Ql-v

muam’naﬂ.%c% REG, mssa:zunzm =
M%—, g
('ﬂl}ﬁﬂﬁu'oﬁmﬁlm&&)

SIENATURE -

related ¢0 the d or condition causing death.
19a. DATE OF"OP_}E%AH 19b. MAJOR FINDINGS OF OPERATICN ot ‘| 2. AUTOPSY?
) R TR P 4/200 mD NOE[
21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) , (STATE)
SUICIDE homs, farm, factory, strest, cfioe bldx. evs.) PR
HOMICIDE ) ..
21d. TIME (Month) (Day) (Yead (Houwn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. = WHILEAT [ NOT WHILE e e e -
INJURY m. | WORK AT WORK' ot
2. I hereby cegify that . attended the deceased from L= 19,2%:0 _G=R0 153, that I last saw the deceased
alive on 1953 and thal death occurred a.t , from the causes and on the date staled abovc
. B b S (Degrea or title) . APDRESS | ) . DATE SIGNED
DO el Sro 20 /403
CREMA-. | 24b, DATE Y)Y 244, NAME OF CEMETERY OR CREMATORY  |[/24d. LOCATION (Oity, county) ./ (State).
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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

Student Embalasr No.

working under my personal supervision.

Student soevensneaannnes vesansnns wevassnanas
Student Embalmer

P. O. Addresf. .2 228

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o0 stated above.




