.5, No,300

Ev. 10_48

02 FO

WRITE .PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

]HLED JUL 281852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁZmeum* REG. DIST. m.ﬂ_ﬁ Rmimar'sNa......Ssj:'_,é.g_.

24290

State File No..oniveornn cssseineses

no

none

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostitation: resklencs befors |
a. COUNTY a. STATE b. COUNTY sdmimion).
Ygde Mo Dade.
b. CI - X u . . CITY .
OLY (I outcide corpurate Umits, write RURAL ndwl-:v:lh o c:sr AI?EI::ELI;I' n&l—'ﬂ ¢. Cl N (1! outaide mmnﬁ lim!ts, write RURAL and give towrship) &2 ‘70 {
TOWN  1,nekwood 2 Town  Hyre1 Rarion twp o
d. FULL NAME OF (If not in hoapital or institutios, glve stregt address or location) d. STREET (1f rursl. cive location)
HOSPITAL OR 8 ADDRESS a
INSTITUTION ~ Memoriel —ospital émi.n.w.lockwood o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mentt)  (Day)  (Year)
{Type or Print) Henry Utiles Beird peaTH yuly 17,1953
5. SEX 0 6. COLOR OR RACE | 7. #E!D%Ft'lég EIE‘)%&C%BRRIED' B. DATE OF BIRTH S.hA.GE {In y'.;u. ):r UMDER | YEAR | o GaoER M MR
X {Epecily) t Hours | Min,
M n __single aug 10,1878 /A T T = |
10a. USUAL OCCUPATION (Ciive kind of werk | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btute or forelan sountry) 12, CITIZEN OF WHAT
done during most of working Jife, sven if rotired) J DUSTRY M (:?Pg&gyp
retire armer Dade ec Mo o
1!13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAMD OR WIFE
ird Mary Newman |
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, ot thknown) | (If yes, Kive war or dates of servies) NO.

18. CAUSE Of DEATH
. Enter only onacause per
line for (&), {b), and (c)

*This does not mean
the mode of dying, such
at heart faliure, asthenia,
elc. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}
rize to the above cause (o) Miuq - L.

the underlying cause last.

mg;%! Baird Lockwood Mo rtl
MEDICAL, CERTIFICATION

INTERVAL

BETWEEM
f . . OE AND Dﬂz

DUE TO (e}

tion which cauaed death,

I1. OTHER SIGNIFICANT CONDITIONS ~ *

Conditions contribuling to the death dut 1ot
releted Lo Ehe dizease or condition erneing death.

/n‘l.ul_t ‘W'O Mm.p

19a. DATE OF OP.F&)AN- 19b. MAJOR FINDINGS OF OPERATION B e - < -] 2, AUTOPSY?
. o2/ ve [ o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (as..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Isstory, strest,office bldy., wte.) L. L "" :
HOMICIDE
21d. TIME (Moath) (Day) (Yeas) (Hoan 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT [—] NOT WHILE -
INJURY = | "ok L) "ATWORK L s o . .
22 | hereby certify that I atlended the deceased from _._6'__3'_2_‘:.., 1923, 10 _l"_/2:_. 1953, that I last saw the deceased
" alive on = = _, 19 , and that death occurred at __g-_lﬂ_p m., from the causes and on the date stated above.
2a. SIGNATURE (Dregzes or titled § 23b. ADDRESS Bc. DATE SIGNED

Lodhespord |, e |52 77503

24a. BURITAL, CREMA-
TION. REMOVAL (Bpecity)

Burinl

24Ab, DATE

July 19,1953

Lockwood

24c. NAME OF CEMETERY OR CREMATORY

24¢, LOCATION (City, town, or county) - -(Btats)
- Lockwood Mo

DATE REC'D BY LOCAL

7 _ EQ 6-..- 5:§EG.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

W.R.Al1ison Greensfield Mo

REGISTRAR'S SIW -
L. 6
s

(Licensed Einbaimer’s Statemsat 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 ...

Student Embalmer Ko,

working under my persona! supervision.

Student cu.eeencncen CeessrassErErany wseanes
Student Embalimer
Y

P. O. Address,«_ [t L O

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

H this body is not embalmed, fact should be so mged above.



