ve. 300  ANDARD CERTIFIGATE OF DEAT 20929

oo | FLED JuL 271953  STANDARD CERTIFICATE OF DEATH Stete Fite o
! BIRTH NO. REG. DIST. WO, J:g_ PRIMARY REG. DIST. MO. __];Oi«_)_.-. Kegistrar's No. 802
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecwssed lived, I fnetltution: residence befors
. COU ! . STATE . nidmbssion:
. CONTY  Bughanan . Missouri %" Buchanan
b. CITY (1 ociside eorpusate Iimits, write RURAL and give c. LEKGTH OF ¢. CITY (If outside sorporate lssite, svise BURAL acd give township)
OR ewnahip) Y (ln thie place) R V4
TOWN St. Joseph E TrS. TOWN St. Joseph ,;;
g d. FULLNAMEo%meh‘ fal or | low, give sirest addrms or losst) aggﬂ%‘l’s . (11 rural. ghve location)
bt tNerTunion Mo. Me tho . Hospital 1306 Svcamore St.
B | 5 NamE OF — » (i) b. (Miadle) e (Las) COAE (Mo (Dep) (e
= (Typeor Pty SOPHIA : DEPUTY OEATH July 6, 1 953
E 5. SEX / 6. COLOR OR RACE | 7. m\nmm. EE‘\ER MARRIED., 8. DATE OF BIRTH I 5, :‘..GE e yeus| # oot s 1 | ¥ vt 3 .
* ' ours
Female / | White Warried  ——/|July 8, 1878 2 |
é m:ﬁ‘ USUAL occp{.o.'non 1:3:::.;.".1 10b. KIND OF BUSINESS on mY M. BIRTHPLACE (0 4od State or Foreiga Crantry) 12, cgm.rzﬁg"osmT
i ousewite | Home making Tarkio, Mo. '
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 0. G, Hale . 4 Millle Moore Man ty
ki (| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| {Yea, Do, or unknown) | (I yus, xive war or dates of sorvice) NO. B
= no None 0. S, Deputvy,RR #5, St, Joasenh, Mo
l 18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
_Il Enter enty onscaussper | 1. DISEASE OR CONDITION ~ : ONSET AND DEATH
E Jine for {83, (b, and (@)  DIRECTLY LEADING TO DEATH® () Cerebral Hemorrhsge ’ ‘ . 36 hrs.
) This does nck ANTECEDENT CAUSES :
O | e smode o dping. vach | Morbia congittons, i any,ginng DUE TO () Arteriosclerosis over 1 vr,
R j a3 heart failure, asthenia, m:mlMebawauu é'z' - v e m aees . .
[+ de. It means the diy- mundnlﬂngmuulut ) - o i ’ X
o eass, infury, or complico- PUE JO () -
> || tion which causet death. | 11. OTHER SIGNIFICANT CONDITIONS = - - ST
=] Conditions contributing to the death but not
2 related to the discase or condition causing death.
- - || 19a. DATE OF OPERA. | 19b."MAJOR FINDINGS OF OPERATION . o ) - | 2. AUTOPSY?
; TION
: ‘ _ 33/ X "m0 wB
o || 2ta ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
! SUICIDE bome, tarm, fastory, strest, cBos blidg., s ) . R . PRI
1 HOMICIDE . .
g 214. TIME (Mooth) (Dwy) (Year) (Hoor | 2%e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IURY ’ WHILEAT[] NOT WHILE ) .
b WORK AT WORK . - - . . L .
E |z I hereby cam.fithdé E ¢ d 4 from _J 2 L, L . o ,Iu_'l;'_fn_, 1953_, that I last saw the deceased
= alwc,emﬂl_L that death gccurred at D¢ m., from the causes and on the dale stated above.
é 2a. SIGNA egres or titld), | 23b, ADDRESS ' 23, DATE SIGNED
) o, A/ /)| 218 No. qth St., City _ |7-8-53
E n N REMOW 24b. DATE - 24, NAME OF CEMETERY OR CREMATORY -i 24d. LOCATION (Oity, town, or county) _(smg)_
§ urial Julvy 90,1953 Home Cemeterv . . Tarkio, Mo, ..
REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 1& S/ 25- FUNERAL Dl RECTOR'S 381 GNATURE ) . ‘GDDRESS T
R Clark Funeral Heme 5t. Joseph, '\'10.
%Mﬂ W (A eaars 2 °
mum. Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name’is recorded on the reverse sidc of this certificate was embalmed by me, or by —

Studont tmdaimer No.

working under my persona! supervision.

Student voeesanaenas Sm&%- : e e e e

Student Embaimer .
Licéfised Embalmer No

P. O. Addrm,ﬁx_;,iziemhiﬁ_om_m_m

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

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




