THE DIVISION OF HEALTH OF MISSOUR! - 22553

Meo.300 [[F ! '
-0 WLED SUN 22 125 STANDARD CERTIFICATE OF DEATH Svate Fite No
———
'BIRTH KO, REG. DiST. uo.a_ﬁ_‘_{__ PRIMARY REG. DIST. m.BLS_c Regirtirar's No I 6 o
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers d d lved. If inatl Adanos before
. COUNTY 4 ' . STATE sdmieslon
. standolph : Misgsouri %M ﬁandolph mon-
b. CITY (1 outelds corpurate limfte, write RURAL and give ¢. LENGTH OF €. CITY {If outalds corporsta limita, write RURAL aad tive townahiz
OR STA OR
Town Moberly towsebip)| STAY dnloshen) 008 Moberly 2 I8
d. FULL KAME OF (If not in hospltal or Inatitntion, glve strest add or loeaton) d. STREET - (I rural, give location)
HOSPITAL OR .
WEFTARSR Whitaker Hospital ADDRES 5171 W. Logan Street o
3, gEJI\CME %F a. (First) b. (Mlddie) ¢, (Last) 4. Dg}g (Month) (Day) (Year)
{ Twpe or Print) Fannle L, Cave DEATM 6/17/53
5. SEX 6. COLOR OR RACE | 7. #&RIED, EIE\\JISR Msﬂgl;g. _‘B. DATE OF BIRTH 9. AGE n r')nn '] T |£ ¥ UNDEX M 3,
female white Widowed . o 10/3/1874 He Houm | Btin
10a. USUAL OCCUPATION lﬂhkhddworls 10b. KIND OF BUSINESS OR IN- | 11 BIRTHRLACE (..~ . s . 12. CITIZEN OF WHAT
o lite, "] DUSTRY ] tete or Foreigs Coumtry)
fousewite ™ va “Us.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f14. NAME OF HUSBAND OR WIFE
Edward Lango . . Sarah Atkinson W.P, Cave
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 80, or unknown) I (11 yea, give war or dates of asrvion} | NO. . ..
no H,S, Cave Roswell, N.M,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Eoter cnly cnecaunssper | 1. DISEASE OR CONDITION ' .« ONSET AND DEATH

DIAEETLY LEASNG 10 DtATHe iy _ Confan ralag o lesn o .

—

line for (s), (b), and {c)

“This does not mean ANTECEDENT CAUSES

he mode of dying, such | Morbid conditions, if ny, istng DUE TO (b)
|| as heart faflure, asthenta, | rise fo the abose canse (a) dating .
de. It means the diy. | 4 underlping caute lost.” )

care, injury, or complica- DUE TO (¢)

tion which caused death. | 15. OTHER SIGRIFICANT CONDITIONS - o oL

Conditions contridbuling to the death bt 1ot
related to the dizease or conditlon eausing death,

19a. DATE OF OP%%A'; 19b, MAJOR FINDINGS OF OPERATION ) ’ L o | 2. AUTOPSY?
’ 1l ... : I 5 @ YES D NO D
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (ex..lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - boma, farm, Iastory, strat, ofics bldz.,ee.) R .
HOMICIDE o : . RO
21d. TIME {Month) {Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e mm.;n NOT WHILE
INJURY . o AT WORK . 4

2. I hereby certify that'I attended the deceased from AL 12 19,4, lo fmi_L, mi‘i“mas I'laat saw the deceased
alive on Ysnee 1 2 19_\1; and that death occurred atC:_l.hLE Y the causes and on the date stated above.
IGNATURE (Degree or 11t1&}} | 23b. ADDRESS . ' 23c. DATE SIGNED

/.-‘;p ?Wk‘»’. Z'IJ"J'J

24b. DATE 2e. I\M‘IE OF CEMETERY OR CREMATOR 249. LbCATIOH {Otty, t.own,ﬁ: county) . (5tate)

6/19/53% | __Qakland
L6 4

¥

TIO 24a. BURIAL, CREMA-
)

-

] LY
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANII‘.'.NT RECORD o a




STATEB!EV‘!"_ BY LICENSED EMBALMER

§ hereby e&tify that the body whose name is recorded on the reverse si:le of this certificate was embalmed by me, or by

- ‘ ; Student Embdainer Heo. —
working under my persona! supervision,

Student ecuencccssncrunncenracssnnsssatinrne

Student Emdalmer

P. 0. Ad

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

If this bady is not embalmed, fact should be so stated above. .




