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ALeD JUL 13

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH State Fite No <1259

REG. DIST. NO. _j;a_ PRIMARY REG. DIST. NM Registror's N,.__,Z_é._,,.._...._....

1953

' BIRTH NO.
1. PLACE OF DEATH Gent 2. USUAL RESIDENCE (Where decssed llved. 1f iowtitution: reidencs befors
. COUNT . i .
)39 Ol * Y Iy 2. STATEMq JaokEBHY sdialeion)
% CITY {If outcide corpursie limits, write RURAL snd give §:I' LENGTH OF c. Cg;{ (I outaide corporate limits, write RURAL snd give tawnship)
olses)
a om Stanberry Mo - wm= ¥ e TOWN -
d. FULL NAME OF act in ¢ on) d. STREET Turst, glve location)
HOSPITAL OR ot Hﬁf“ Ryt ‘Haysn ADDRESS Jd
S INSTITUTION 3703 Beverly Circle “¢¢0
3. NAME OF . (First b. (Midd! ¢ (Last
B DECEASED ’M‘ ! G é e) R (Last) | 4OATE  (Mai) (Dey) (Yenr)
e { Type or Print) Trs. hlora . ioce oeam June 28 1953
é 5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARR]ED3 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNDEN 1 YEAR | O owouR B WS,
= fema.le Whi te WIDOWED, DIVORCED 8 st birthday) umz., Dan Buul Min
Ly J
g 10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl (St forelen sountry} | WHA'
-4 d“:.durinsmmd working l!!c.munl;:l DUSTRY T oo ’ 0 u'cgll:erlT%?F T
K Hongewife +haome Lucerne , Mo, n.8.4A
13a. FAFER'.anme 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE d
< . B, Davie Serah Davis divbrced
E I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yes, no, or unknown) | (If yes, sive war or dstes of sarvice) NO.
= no
hlﬂ 18. CAUSE OF DEATH CONDITION 3| INTERAL BETWEEN
. Enter only onecutss per ISEASE OR Di .
Z I line for (a), (b), snd (c) D!RECTLY LEADING TO DEATH® (g %
2 || 7o dors ot mcun | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (D) -
) 5 a8 heart failure, asthenda, | rise to the cbome cause (a) datlig. . . L. J— - _
& |l ce. 1 mecna che d. | the underiving couse lant. ' - .
o ease, infury, or complica. . DUE TO_(c) — - :
% || tiow whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS (R NI
-~ Conditions contributing to the death but not
3 related to the diseate or condition causing dezth.
[ 19a. DATE OF t)l{:;l%nh-l 15b. MAJOR FINDINGS OF OPERATION L2 20, AUTOPSY?
z _ 3
= —_ S -3/')( mD nom
o [{21e ACCIDENT | (Goweitn) 21, PLACEOF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SULCIDE. bome, farm, tastory, strest. ofos bldg., eve.) . . - P
HOMICIDE .
219. TIME (Mott) (Day) ' (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
| . - . wmu:xr NOT WHILE -
INJURY m. #7 WORK .- . ’

alive on

2. I hereby certify ihdl I-attended the deceased from

é 199.3, that T last saw the deceaced

19_3_2

BURIAL CREMA-

f\miwmuﬂ

WRITE PLAINLY—USIN

. Mrom the causes and on the date staled above.
g &c. DATE SIGNED

tape o & _Q )
I 24c. NAME OF CEMETERY OR cnan ORY I 24d. LOCATION /(:uy. town, or coun| {Btate} -
8/28 /53

Oity_o_em.&rﬁz;t____hm.eme_,nutnm,’?m 0
REGISTRAR'S SIGNATURE : v 2. RAL DIRECTOR™S 31 GNATYURE ADDRE -




STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.fldﬁt'_..._..._____._
m

ent c.civussrvsanrrnae ssenranenas Aravae ﬂ-dj m_*m. rasrermeass ssmamman
Student Embalmer

Llcensed Embalmer No /f ? %

P. O. Address /gzm—u——. 74{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in lns OWN HANDWRITING. (Failure to y md:
the above constitutes grounds for revocation of license.) :

If this body is oot gmbalmed. fact should be so stated above.




