THE DIiVISION OF HEALTH OF MISSOURI : 22599

Ne. 200
o 1 FILED JUN 272 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowmoo T ITT
' BIRTH NO. : REG. DIST. no\;a/ PRIMARY REG. DIST. NO. é@__,d chuimnNo..t.EiZ,g._. ron
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecoassd livad. If 1 resldence befoe
a. COUNTY : a. STATE b. courmf adinimion'.
eéﬂ Ripley Missouri Ri ley
b, CITY (If outnide eorwnu lmita, write RURAL and rive ¢. LENGTH OF ¢, CITY (If outdde corporets timita, write RURAL and cive township!
township} | STAY (in his plare) OR / D
8% Rural - Do "™ _ mupal - poniphen._ MY
d. FULL NAME OF {If not in bosplial or institution, xive sirect ndd or locatlon) d. STREET - (1f rural, give locatlon)
ADDRESS
| INSTITUTION Doniphan, Mo, BR.F.D.#5 Doniphen, Yo, R.F.D.#5 M _
3. 6‘5%“&5 E%% 8. (First) b. (Middie) c. (Last) 4 Dm; (Memth)  (Day)  (Year)
(Typeor Pint)  JORBEDh : Hagee . oA June 3, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” ] 8. DATE OF BIRTH 9. AGE (ln yeart| @ thoer | TIAR | IF UMOKR B WIS,
b WIDOWED' DIVORCED (Bpesify)}#1*™ mtmm) ?ml aps | Hours ] Mia.
ale White widowed March 27, 1873 e U
. UP : wor N - PLACE
w:e mg&cd :;m u(‘(lk.::;:;!:m:dl; 10b. KIND OF BUSINESSD%IgT 1;‘{ 11. BIRTH “._“, end State or Forsign Cosntry) 6 ‘z'cS{}’u'%‘E:'-}?' WHAT
Farming gricul ture Ripley County, —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illiam Ma§ee 4 Tnknown 1 Inlcnown.
15. WAS DECEASED EVER 1N U_S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME : ADDRESS
(Yes, 0o, or unknown) | (I yew. give war o7 dates of sorviea) NO.
no . none Lora
18, CAUSE OF DEATH MEDICAL CERTIBICATIO INTERVAL ln
 Enter only onecausmper | I, DISEASE OR CONDITION ﬁt d‘l—
1ine for {a), (b, and () | DVRECTLY LEADINGTO DEATH"(q) L { [

—_— C vy V4
“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giping DUE TO (b)
a2 heart failure, asthenda, | Tie fo fhe abose catae () sating

boms, farm, tavtoty, street, offics bids., eve)

ele. It means the dig. | he underlying cauie loxt.
eane, Injury, or complico- Dl.JE T? @ -
Hon whleh caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but niol

related to the disease or condition cauring death.
19a. DATE CF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

i TION 33 { X 0
. . YES NO

2a. M':CIFENT (Bpaciiy) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE
HOMICIDE

[ 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCURY

2td, TIME (Moath) (Day) (Year) CHom)
MORY WHILEAT(™] NOTWHILE

2. I hereby cerfify that 1 att ¢ deceased from #_& lo _éi k 15"‘5 , that T last saw thé deceased
ﬂo&:}—j af=F m,

and ghat deatb occurrcd from the couses and on lhe date staled above.
2. SIGN tle¥ ™} 23b. g 23, DATE SIGNED
‘(" e T gt MM .
Za BURIAL CREMA- | 24b. DA 26, NAME OF CEMETERY OR casmn‘ronv d. LOCATION (Oity, town, or conty) {Etatc)
(Epecify)} N
ur“fa’i Ju 1953 Ogk Grove Cemeter

DATE RECD 8Y LOCAL ] SIGNATURE _, 7 25- FURERAL DIRECTOR 8 SIGMATURE ADDRESS
b= W aiaa M ? A Black-Edwards Doniphan, Mo,
z —

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ _

censed Embalmer’s Statement on Reverse Side)




2
5
Py

o
S
<

- - e e o

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.

I { : . Student Embalmer No.

Student coiisrnrrannanaces tesuseenssstusaane L o« . - W__by‘i"
......-'gt\;émt Embaimar . . ) . fﬁ
. : j Licensed ]_E‘.rgbalmer o, ‘,;'

P. O. Address.

. ' . “h
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be o, smated above. RN

v.'orking‘;inder my persona! supervision.

. (Failure to comply with




