. Wo.300 FE AVIXUVUIN Ur renkin WUr dsJAawsuang 31062

Vel | FIED JUN 29 1g5a  STANDARD CERTIFICATE OF DEATH e
! BIRTH ND. REG. DIST. NO. -/-[2 5 FRIMARY REG. DIST. NO. ‘5 g j{ggf;rrgr'.r NO.rsnnn y,z, ..........
0.0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lastitution: residence befors
. COUNTY . STATE; X , adinission),
o~ | » Clay I ™ Missourd > O Bhns ori - ’
b. %};Y {If outnida cornor:he limits, writa RURAL and give gT l:(ENGLH nEF ¢. CITY (It oytaide corporate limity, write RURAL aoJ glve township) /o
townghip) (in this placed}|
wown Route #2, pawson, O, mo ., "Holden 050
d. F#%P?'FANE.EO%F {I{ not in hoapital or institution, gln wireot addrem or location) GA%T[?REEES% {1f rural. ive locatioa)
Weriorion Home of Daughter, Lagson Lolden, Kissouri
3. gs’?:hégs%'; a. (First) I b. (Middle) ¢. (Lest) 4, DATE (Month)  (Day) (Year)
(Twpeor ity Laura Ann Taul oEAmMay 8, 1953
5. SEX / 6. COLOR OR RACE | 7. Mmﬁo I‘[J)IE‘\.%E ESRRIED 8. DATE OF BIRTH 9. AGE{:&;:;:‘" ;‘l’ w 1 TEAR ; UKDER 14 W3S,
{Bpeciiy) st 0 Dars ours | Min,
Female white Wi dowe -7 |Dec 9, 1861 91 |25 |
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) 12 C[TIZEN OF WHAT
domﬁu%ul T‘T‘ of working life, sven if retired) DUSTRY . N 0 COUNTRY?
ome Own Home Holden, Missouri SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Cooter | Eliza Elliston Joseph .53. Taul
5. WAS DECEASE:J EVER INdU.S. ARMED FORCES? | 16. SOCIAL SECURLTJ H. INFORMANT" 5 SIGNATURE  OR NAME ADDRESS
(Y es. no. or unkngwn! (1f yem, pive war or dates of service) . i
no fr—— nane Elizateth Skerlock, Holden, Missouri
18. CAUSE OF DEATH EDICAI. CERTIFICATION INTERVAL BETWEEN
' Enter only cnecauseper | I DISEASE OR CONDITION ‘ * ONSET AND DEATH

line for (8}, (b), and {&) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES 552 !22 Q 5 1 E o A ﬁ o Jg,, M,.g 2 [ 0—(5.
the mode of dying, such | Adorbid conditions, if any, gidug DUE TO (b} L DY

as heart faflure, asthenia, |  7ise (o the above cause (a) dating PR N 7
‘ete. It theams thedlse |- the underlying cause lagt. = = 2 ] N 2

care, infury, or complica- — l_JU_E '[0 (c) y 7

tion 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4* R I S T

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

19a..DATE OF OPERA-.| 15b..MAIOR FINDINGS OF OPERATION®: « ,~,= - b T < Loy Lo 0L gy #4700 ¢ 1L, AUTOPSY?
TION o L/l—/.2 R {

*

!

WRITE. PLAINLY—USING IJ'Ni'ADING BLACK INK—MAEKE A PERMANENT RECORD

| 21b. PLACE OF INJURY to ... ko or about

‘21a. ACCIDENT (Bpecity)

ITY. TOWN, OR' TOWNSHIP)
SUICIDE bome, farm, factory, strest, offios bldg., eta.) a b
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. lNJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF WHILEAT[—]' NOT WHILE
INJURY - Y WoRK 1|~ AT woRK: ' e e e e,

. 7 hereby cerly y.that 1 atiended the deceased from ., Im lo Hwﬁ? ihal Ilas! zaw the deceased
alive.on _ﬂ_._. 1953 and that death occurred at 2)-—!30-& ., from th cauiea and on the date siated above.
- .

Ze, \,' Ifﬂf

o

=
o

BURIAL, CREMA- | 24b. DATE 24c. l‘-A'd.E OF CEMETERY OR CR

J P REMOVEL RTORY,__| 243, LOCKTION (O, m-m’mm ! (8“}“)
| (Bpecily} . .
Burial Holden Cemetery ___Holden 4 M ssouri
DATE REC'D BY LOCAL 5. FU"ERAL DIHECTOR S SIGMATURE ADDRESS
2571453 Musf.@uh £ 2 Canaday & Ropp, Holden, Missouri

{Licensed Embllmctl‘&-umgm o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

s

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studsnt Embalaer No.

working under my persona! supervision.

Student ................E....;.....-........ Signed 4 .é’?mm._m__
Student balmer
Licensed Embalmer No c; 73

P. O. AdﬁM.@:&d’f

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ‘ '




