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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no-—’l'é'a‘- FRIMARY REG. DIST. MO. .ﬂﬂ'ﬂegiﬂm’; Na...[..%_

MED JuL 27 1953

State File No.mnisnmsiasicien

L/INCoOLYW

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution:' reskdence before
a, COUNTY adinimion).

TTEMissovRr """ Linvecorw

b. CITY (If cutside corpurate limits, write RURAL and give

C.

LENGTH OF

¢. CITY (Uf outaids sorporsts Limits, write BURAL and give township)

STAY (in this place)

R townahip)
oM W MEIELD TOWN Winvrrean Nn& 770
d. FULL NAME OF (If not in hospital or inatizution, cive streat address or location) d. STREET. (It rural, give loeation) =
HOSPITAL OR ADDRESS [
INSTITUTION
3. NAME OF s (First) b. (Middlc) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED : OF
{ Type or Print) MOD’SETT -._—_—. ELL,S DEATH ‘rULy .1/./’!3

. Enter only onsmanse per

line for (a), (b), aad {c) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean ANTECEDENT CAUSES

5. SEX Eo 6. COLOR OR RACE | 7. MARRIED, NauiNEIEEEES C 8. DATE OF BIRTH 9.:‘65;:;-”;:1 l:!' u&:n ID.;'? {w UNDER 24 WS,
t ¥, on Hours | Min.
MALE | wHiTE 3-2-1876| 55 l I
10a. USUAL OCCUPATION ((‘hakinin!io{work 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Stats or torelgn oountry) |ztgm12_ﬁr‘e’o::wnm
uring mosyol working life, avan if retired) 1
Rifived MourDER | ZRoW FouwoRY| FOLE): Mo UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JorN ELLIS HKATHYRN PHRRR \NEMuE G, GLLLS
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};I'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (I yes. give war or dates of service) .
'V | 333-01-929;| Nervie G. BLAIS _WinrFrerp
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ! ONSET AND DEATH

the mode of dying, such
o3 heart fablure, esthenia,
ete. It ‘means the dis”

eane, infury, or complica-

Morbid conditions, if any, gising DUE TO (B}

rise to the above cause (a} .suuiiw
the underlping cause last. -

tion which cavsed death.

1l. OTHER SIGNIFICANT CONDITIONS . .-

Conditions contribuding to the death buf stob
related to the diseaze or condition cousing death.

DUE TO (@) %M W

1%a. DATE OF OPE{B}‘- -19%, MAJOR FINDINGS OF OPERATION SR S o - - . .| 2. auTOPSY?
1 ... = ’7/ <R "{ ves L] wo
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

SUICIDE
HOMICIDE .

bome, farm, factory.sirest, ofice bidg., e30.)

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

. BURIAL, CREMA- 24b. DATE '

T N, REMOVAL, (Bsetty)
Euggg L.

24c. MM’E OF CEMETERY m 244, Locarl’ou (Oity, town, oroonnt.y)

WINFIELD

2id. TIME’ (Month) (Day} (Year) (Hour) 21e. INJURY d;&URRm 2if. HOW DID [NJURY OCCUR?
oF . - WHILEAT[—] NOT WHILE
INJURY "= m. WORK AT WORK T = —— .u .. . . .
2. I' hereby certif] h I attmded the deceased from _MZQ 19.5:,[ to %_ZL, 19&5:1, that I last saw the deceased
alive on and that death occurred at /R.30q,m., fro uses and on the date stated above.
i E=" s:GNATuﬁ’E / (chme or tﬂ.le) Zb. ADDRESS | 2. DATE SIGNED
5?’ e Fpopstt .. JRI/53

—(tate) .
o - .

Y

DATE REC'D BY LOCAL

7-23 /953

W:m—-/ew 7
T ADDRESS
“21LsBERRY, Mo
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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 I

Student Embdaimer lio.

working under my personal supervision.

Student ceeccicvriasnsananean tresctsasainas Signed
Student Embalme

o ) Licensed Embalmer ﬁo ‘1‘0 /pzl

P. O, Address;E

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

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




