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WRITE PLAINLY—USING UNE;ADING BLACK INE—MAKE A PERMANENT RECORD

.

Y

' BIRTH NO.

|‘ﬂLED Jou 311983

THE IAVISMON Or MEALIF Ur MUK
STANDARD CERTIFICATE OF DEATH State File Noveu e e

REG. DJIST. NO. 2?’2“ PRIMARY REG. DISY. NO. ....._...._..._-.m Registrar's Nam-....Zz...............

a. COUN

1. PLACE OF DEATH

b. ClTY (If outside corpurate limits, “wtita RURAL snd give

2. USUAL RESIDENCE (Where decessed lived. I institaticn: resldence bLefore
a. STAT%BSORI'.’L b. COUN']'YPOLK adinission).
¢. CITY (If outalde corporste limits. write RURAL aud give township)

aney Tmmqhin)

¢. LENGTH OF

*Thiz doer not mean
the mode of dying, such
s heart failure, asthenia,
elc. It meons the dis-

townahip) | ST is place)
town Halfway, RFD i ﬁ‘i“" Pl _town Halfway E 2
d. FULL NAME OF {If not in howpitaf or institution, glve street addreas or | d. STREET - (Ef rural, give locstion) o <
HOSPITAL O ADDRFSSl N .
INSTITUTION 12 Miles SE of Halfway 2 miles SE of Halfway
NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Dsy) Y
> B¥¥ERseD : : " YoF By, ear)
{ Twpe or Print} Mary' E. .. ¢ DOdd DEATH July 2_.__ 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,? 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | O UNDER i HEs,
WIDOWED, DIVORCED (Sps Iul birthday) |Monthe Hours | Min.
female white et 29th, 1866 8 I
102. USUAL QCCUPATION (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRﬂiPLACE ,
donldurhlmmu!wn:klum..mﬂ 'I ar!) DUSTRY {City aad Stete or Forsign Coustry) b lzcgbﬁ%EE’?OFWHAT
=) ocusework Polk County, Missouri eSelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE .
11 P i - ' 2
|5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yem, give war or dates of service} NOQ. -
no nona 2 nona Oacar Dndd .
18, CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter ouly onecaussper’| 1. DISEASE OR CONDITION _ : 2 é ﬂ . é °£ﬂ' z DEATH
Hine for {8}, {b), and () DIRECTLY LEADING TQ DEATH: (@) .

ANTECEDENT CAUSES

Mortid eonditions, if any, giving DUE TO (b)
rlae to the abooe cotse (o) gating |
the underiging canse AR~ s

) DUE TO (a)

e

+ -

eqse, injury, or complics-
tion which caused death.

1i. OTHER SIGNIFICANT-CONDITIONS.& « «1 "

Conditions contributing to the death but nof
related to the dizease or condition causing death.

-18a. DATE OF‘OP.'E_I%A& 15b. MAJOR FINDINGS.OF.OPERATION ‘- . ... . . LI B L L . ;AUTOPS‘(?
' o . 32X ves [ wo J4
21a. ACCIDENT (Bpecity) Z'Ib PLACEOF INJURY (e iborsbest | 2lc. (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) . (STATE) h
SUICIDE bome, farta, fastory, sirast, offfow bldg..ete.) . ' ™ . .
HOMICIDE _ . T . -
214. TIME (Month) " (Day) (Year) (Hoat) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T 'L . x| WHILEAT[™] NOT WHILE .
INJURY - - - m | WORK AT WORK ke we y -w . oamy 432
2. I hereby cértify that_I aitended the deceased from 19.&2 io 19@ tha I last saw the deceased
alive on " 19&3, and tha! death occrffred ai & m t§€ causes and on the date stated above.

23a. SIGNATU

(Degree or mxa)(;‘Lzap. ADDR lzac DATE SIGNED
.

- -

24a. BU RIAL.. CHEMA-

TIQN, REMOVAL (Specity)
Eurl al

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY . | 24d. T|

sy -

(Cit

Wi, oF confrty) (Gtate)
- - - . & *

|

;5 SIGNATU
v

AL DIRECT ADDRESS ~° '

-

,_Z/-‘Ié“/d.‘: e

ﬁm% SIGNATUBE

{Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

. , _Student Embaimer No.

Student e I o = hor- Y, =Nves et radmppreanu s cengonan

Student Embal - .
e Sahtmer Licensed Embalmer No =y
: .

P. 0. Addr 3 .74@, ......

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

If this body is nét embalmed, fact should be g0, stated above.

working under my persona! supervision,

-




