THE DIVISION OF HEALTH OF MISSOURL

. 300 N, : '
G | FILED JUL j-qgza  STANDARD CERTIFICATE OF DEATH Svte it o PR 20
) e
1
BIRTH NO REG. DIST. m&ﬁg_ PRIMARY REG. D)IST. W.w Kegistrar's Nc....j._#__.............._
&D 1. chch OF DEATH - 2. USUAL RESIDENCE (Wherr decassed lived. 1f lastitution: residence before
a. UNTY a. STATE adinimlont,
| WEBSTER MO. WEESYER 4
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outxids corporate limits, write RURAL acd give w.nu,, -
OR towaship)| STAY (ia this place) ‘y:r
TOWN  Sgymour Ne. TOWN "SEYMONUR MO. l ] m A)
d. FULL NAME OF (r in heapital or institgtion, add 1 d. STREET
HaSp e of not pital or give street address or location) DD (1 rural, give location) a
INSTITUTION -
a'gsﬁérgﬁs%% a. (First) 'b. (biiddle) c. (Last) | 4 DS.FEE (Month) (Day)  (Yean)
{ Type or Print) MQBI MEI IIHQ IQRES DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9. AGE (In yearn| ¥ untir 1 rEAR UNDER a4 WXs.
WIDOWED, DIVORCED (Smdha‘n\ tant birthday) Mnnﬂnl Days | Hourm | Min,
P % WIDOWED S_J.S_'lgzg 75 .
Wa USUAL'OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. PLACE (suu or forelgn eountry) < 12, CITIZEN OF WHAT
most of working life, sven If b / DUSTRY COUNTRY?
z / C—d . )
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| . | - ) .
15. WAS DEC&ED EVER IN U.S.AéMED FORCES? ; 16. SOCIAL SECURHI’OY 17. IFORMANT S SIGNATURE OR NAME ADDRESS

{Ywa, 0o, or unknown) l {If yoa, xive war or dates of service}
oy et 2’

INTERVAL BETWEEN
ONSET AND DEATH

rd

DICAL CERTIFICATION

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for {a), (bY, and {(¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, gising DUE TO (D)
s heart faflure, asthendn, | Tite fo the abooe cause (a) stating

fe. 1t means the dig- | ¢ underlying cause lost,

ease, injury, or complica- - DUE TO f¢)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disense or condition causing death

v

PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

19a, DATE QF OP'FFOAI'i 190."MAJOR FINDINGS OF OPERATION - .- ' ’ 20. AUTOPSY?
. S 720 ves L] wo (£
2la. ACCIDENT {Bpacify) 210, PLACEQF INJURY (s.g..lnorabout | 2lc. . TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, fsatory, sirest, offios bldg., et0.) . ) . . T
FAONICIDE ) o . tre .
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW orh INJURY OCCUR?
) WHILEAT[—] NOT WHILE .
INJURY T m. | WORK AT WORK o
p -~
22, ] hereby tfy that I atlended the deceased jram%?_’_'& IB-E._ to I.‘)ﬁ. that I last saw the deceased
alive on 53, and that death oceurred ct.m.ﬂ'm rom the causes and on Lthe date stated above.
2. S orqu_.!, ) ga | 3. DAJE SIGNED
. . . Bty Vel A /51
i )Jdﬁd uR! gJ..ALCREMA- 24b. DATE 24c. NAME OF CE.MEI‘ERY OR CREMATORY | 24d. LOCATION (Clty, town, or mu.rvty) (Glate)
]
S BURIAL " | 6-26-53 GREENE LAWEN
DATE REC'D BY LOCAL | REFISTRAR'S SIGNATURE AYS -~ ECTOR'S 51GNATY ADDRES'
. . Fl AY
é "gc g had Q §= W pr—

V (Ticensed Ermbalmer's State:




.
Ll

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. , Student Embalmer No.
working under my persona! supervision.

StUdENt vucvensantansssstonnsoncnnsaosannns

Student Embalmar

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to comply
the above constitutes grounds for revocation of license.) :

If this body is. ot embalmed, fact should be so swted above. '




