No. 300
10.48

TosaN
-5
—

LED AUG" 12 18 o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2554 3
State File No
PRIMARY REG. DIST. NO. ég_q_% Registrar's Na.__..a;.)‘.gfu,......_..

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed livad, If institutlon: residence before
a. COUNTY a. STATE b. COUNTY 3 diimipn).
LincorN Mo Liveo )4»/' ’
b. CITY (It ontedde corperata limits, writs RURAL and give c. LENGTH OF ¢. CITY (I sutaide corporate limits, write RURAL and give township)
OR 5 . . township)| STAY (in this place) a
TOwN 1L ex EETIME TOWN b LE X /7 5 7
d. FULL NAME OF , x . STREET .
HOSPITAL OR ({If pot in hoapital or inatiwution, give street address or loeation) d ADDRESS (If rural, gve loeadion) . 0
INSTITUTION 8" ¢) M AN Se WS Ma N
3, EI;‘EAC%E SOEIE a. (First) b, (Middie) . (Last) 4, ps;g (Mouth)  (Day) (Year)
(Tyseor int) MARG ARET TAnvE SHAX DEATH _ fus /953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o noER 1 YEAR | o teoem & ws,
. . WIDOWED, DIVORCED (8pe ‘ last bisthday) M‘;Th’ Days | Hours | Min.
w L1 Dow MPREM- 21- 1§74 77 /717

10a. USUAL OCCUPATION {Give kind of work -
, <doneduring most of working liie, sven if retlred)

10b. KIND OF BUSINESS OR IN-
i ) DLSTRY
ouskirrr b

e

11. BIRTHPLACE, (Btate or forslien soasser 7| 12, CITIZENOF WHAT
AT (B COUNTRY?
Lonvcodn Coun)y MO

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

WilbaM  WESLE Y

Lorrie BFe

UrS.g
NAME 14. NAME OF MUSBAND OR WIFE
N

e fol pS f#;ﬁg

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 SiIGNATURE OR NAME ADDRESS
Yes. 00, or unknown} | (If yes, give war or dates of service) s
Ao —~— Mo wE AL TTEN Ro STE 5, 7
18. CAUSE OF DEATH MEDICAL TIFICATION Io A&gﬁggm
. Enter only onecaussper | I. DISEASE OR CONDITION ! . NSET TH
line tor {8), {b), and (c} DIRECTLY LEADING TO DEATH® 5y B
“This doer ‘not megn | PNFTECEDENT CAUSES ) -
the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (b) .Mﬂ:&:é&—
-@# heart fotlure, asthenta, | rise to the abooe couse (a) sating
de. It means the dis- the underlying cause lost, .
caae, infury, or complica- DUE TQ (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition ceusing death. . .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - 20. AUTOPSY?

TION . e 4/ 220 .

vs [ w
21a. ACCIDENT ~ | (Spedty) 21b. PLACE OF INJURY (a.g., Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i boms, larm, fastory, strest, office bidg..st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zla. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY =, WORK D ,}T'IOHK D

oceurred ot

2. T hereby certify that I atiended the deceased from
alive MM 1953, and that

5 16553 1o , 195523 that I last sow the deceased
m., from & uses and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE 7: REGISTRAR'S szmrruns %? Vo)

2. SIGNATURW (Degree or titley™] 23b. ADDRESS b . 2. nm-:su;!nan
‘ Y e rg (B p . &/%_&._ckg.&@
%1;. ngl: 3VLA:LCREMAF 24b, DATE M 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Oity, town, or county) (Btate)
. (Bpeclty) -
YN ©q jo /853 | S/ 4aPMoONSus - /)Hl-_f,_p_ee Mo .

£ ADDRESS

25. FUNERAL DIRECYOR'S 81

{Licensed




[

7

v '
X . . '~
g - ,}'-‘-:\-.i PR AR M ' EAR -
AS
Y ‘_\-\‘ ke o o " .

STATEMENT BY LICENSED EMBALMER

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