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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECCRD

1D JUL 14 1953

THE DIVISION OF HEALTH OF MISSOURI 2 J 5 4
STANDARD CERTIFICATE OF DEATH State File No... i

REG. DIST. No. __ 360 PRIMARY REG. DIST. NO. _ 30TFA . Registrar’s Now.dfllowmmemeeee s

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institotion: residence befors
a. COUNTY . STATE . dinission}.
Vernon ® Miss~uri b. COUNTY yernen *"
b, CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CiTY (If cutside eorporate limita, write RURAL and give towaship)
ToUN d townahip) ST% {in_this plarce} 5 .
Ne vada yIs ToWwN  Nevada - A G
d. T&PF#RT.EOORF (If not in hoapital or institution, Kive streot address or locaton} dASI-)r[?REEE-SrS (I raral, give location) o
INSTIoTIoN 830 West unter 830 West Hunter %
. NAME AF . :
3 DE‘ACEASOE% a. {First) b. (Mi.ddl@) ¢. (Last) 4, DATE (Mocnth) (Day) (Year)
(Tvpeor Pring) STELLA 1IAY NEETE DEATH June 28, 1953
5, SEX / 6. COLOR OR RACE | 7. \W}J%%EB ET\YC%ECEBRRIED .8: DATE OF BIRTH 9. I.A.GEhgln yoars| IF UNGER | YEAR | [ UNDER u mms,
(Spacif, t birthday) thy Hours Min
_Female | Wnite | __ idnwed June 29, 1869 11p9" | ™|
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn comntry} 63 12, CITIZEN OF WHAT
dons during most of working life, even if retired) N N DUSTR
Heusewi fe At home Mlss~uri <Behe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;[ 14- NAME OF HUSBAND OR WIFE
Oscar Chappell Margaret Felker 7| S.T., Neete (deceased)
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
{Yes, no,or ubkoown} | (If yes, rive war or dates of servics) NO. .
Noy None Mrs. Claudie Ames Bronaugh, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICA;T!ON IgTERV::ﬁgErWEEN
. Eater only onecauseper | 1. DISEASE OR CONDITION :!l
Iine for (), (b}, and (¢} DIRECTLY LEADING TO DEATH'(Q)
«7his does mot mean | ANTECEDENT CAUSES X
the mode of dying, ruch |  Morbld conditions, if any, gising DUE TO (b) —Cgﬂﬁﬁ — ot
as hear! failure, asthenia, rise {0 the abore cauve {a) smlng I - . oL . . B
ete. It means the dis- the underlying cause last, - e S -- -0 B
ease, injury, or complica- _DUE TO m
tion which caused death, | 11 OTHER SIGNIFICANT-CONDITIQONS - - £
Conditions contribuling fo the death byt not
related to the disease or condition exusing death, M f 8 ﬁdj? .
-19a.-DATE OF OPERADE 15b. MAJOR FINDINGS OF OPERATION. .~ ¢ 3 12| 20 auTopsy?
HXM = s W 3/ x ves [ wo
21a. ACCIDENT 8 } 21b. PLACEOF INJURY (e.g..in orabout STA
SUICIDE m ow bldg @ TE)/ )

2le. (CITY, TOWN, OR TOWNSHIP) (Cy’ﬂ
bome, farm, .stresat, offioe bldg., sio.)}
YV eadV) Vool

HOMICIDE
21d. TlME Lt (Hour) 2le. INJURY OCC\JRRED 23f. HOW DID INJURY OCCUR?
INSURY /ﬂ(_) g‘ 194 More L1 ST work AN - . .
2. I hereby gertify that I attenJ d th deceased Sfrom %ﬂz_’-ﬁ_, 19_% , 1i9§3, that I last saw the deceased
alive ‘ o W“&uﬁﬂ that death oceurred at 9215 Pm,, frim the causes and on the date sioted above.

{Degroe or tit1e) ;23b. ADDRESS

v/ 133753

24a, BURIAL CREMA-
TICH, REMOVAL (Bpedys

i

Tiv. OATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Guy.‘wwn.o:rqount{)’ <o ] (Bute AT
Tl 1, 195 TopeKa. Cem, Assoca| Topeka, Kansas

DATE REC'D BY LOCAL

| 7-Jo-53"

Redge Lewls Webb Clity, Mo

?st s:sm-rung : f{)l 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

(Ecenud Emh.ﬁxrl Statement on Reverse Side)




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 e ..

Student Embalmer No.

working under my personal supervision.
.

, 2
€
STUFONE +youreaceacanssesrsnctonansrontrnns Simed._%’{ﬁ&::z_xé__. __%‘rxgm_k__

Student Embalmer -
Licensed Embalmer No /P( S C/

Y R AV e

. P. 0. Address 2‘/—»&4 £.5.°7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of License.)

Hf this body is not embalmed, fact should be*so stated above. ‘

. t




