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@ THE DIVISION OF HEALTH OF MISSOURI 25991

FILED AUG 7- 1953 STANDARD CERTIFICATE OF DEATH State Filke Nowoemea st -
- BIRTH NO. REG. DIST. NO, \3// PRIMARY REG. DIST. mﬁ!\'miﬂmr': No. _.a.g.(?_._..
1. PLACE OF DEATH i 2 USUAL RESIDEN (Whars decssssd lved. If instiwtion: rfsidence befm s

a. COUNTY . ’ a. STATE . . b. COUNTY . ndmisglon:,
Riple vy, Missowuri, ‘F?:Q{gag.
b. CITY (1t cutede cordbate limits, write RURAL and give | ¢ LENGTH OF i c. CITY (f ouuskde corporst~ imite, wihe RURAL and eive i
TOWN Doniphans, I7Mg_m‘:b_‘ W Deoninhant. nG/0
6. FULL RAME OF (If nds ia boapltal or Iratiution. ive sireet sddrem of locatdon) f| . STREET - (it rural, give locatton) v
HOSPITAL OR ADDRESS . _J’ D
WSTITUTION 3 o1 Pline  Siveet 2ol Pine Streeh
3. NAME OF a. (First) bl {Mliddle) v, (Last) 4. DATE  (Month) (Dey) (Year)
(Typear Pty bua Uve Elizabeth Hownners. | beam Auduﬂ" 19573,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH - BGE o rean| v ey
_— WIDOWED, DIVORCED mp-} I Z.m ,{ Houns | Mia.

i-ema\e.. WL\.{&. _\ALI‘.A.Q_\ALL_ JQV\- |9'7'6 -‘F- - wfrm—-

10a. USUAL OCCUPATION (Gisekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
dﬁduﬂn‘mmﬂltﬂrﬂn‘lﬂmmﬂﬂu;fﬂ) |_J DUSTRY (Cny and State or Forsign Country) / COUNTRP‘.HOF WHAT
[=]

nuSework, sewife. “Tennesse e, U.S. 8. .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Daniel Mkinsens 1 tUnxknown. ___mﬂ__ﬁa_nbgc&dl =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 77, IRFOR ANTHlGHATURE OR NAME AopR‘t“'s'
{Yes, 0o, or unknown) | (If yes, glve war or datos of servics) W
Do, - — = - Nane . ,Z/&, m#jﬂ‘._

18, CAUSE OF DEATH MEDICA CERTIFICATION Y (R
| Enter only cnecaussper | I, DISEASE OR CONDITION _ /p
e oy and 1 | DIRECTLY LEADING TO DEATH" () 2

“This docs mot mern | ANVECEDENT CAUSES
the mode of dyfing, such | Aforbid conditiona, if mr. nv 'DUE TO (b)
as heart fallure, asthenia, | Tise to the above cause (1) "
de. It means the dia. | (he waderiying couse lost. . J /?’FL 4
care, infury, or complica- DUE TO ()
fion which caused deats, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diseaze or condition eausing death.

L

f9a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION . . |- 20. AUTOPSY?
' 46/ 3 X yes L) wo
Z1a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s lnorabost | 280, (CITY, TOWN, OR TDWNSHIP) ’ (COUNTY) . (STATE) U
|sil.él’I't"i‘iE:)Il-:DE homs, farm, inetory. street, offios bidg..ata} 3 .

21d. TIME (Month) (Day) (Year) (Houn Zle, INJURY OCCURRED | 2If. HOW INJURY OCCUR?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —.

HHII..IAT NO'I"H!LI
INJURY m. , T e
2. I hereby cerii) tba! I auended the deceased from _% 9 ) ‘P G 2 , 18 O " Tha , that I last saw the deceaced
alive on ._.— 19 2., and that deot. occurred ! _.__E ., from the. @ua a;;d on the date atated above. -
2. SIGNATURE £ Des mon?; - ﬁ _ }% 2. DATE SIGNED
L . /"J‘ . s ) /’ * g- "f -d 3 .
s BURIAL, CRENR| Tb, DAIE- L7 | 24, NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (Oity, town, or county) _ (State)

RE (Bpesity) - it . [
Ea.r:al Hug st $1953| Daniphapn City Cem. »Donig_égﬂ,_ﬁdw_;_____
REC'D BY LOCAL | RE@PTR - 3 7 |25 FUNKERAL DIRECTOR'S $)1GNATURE T ADORESS
“HAl T ' 7

T g o




Al -
S}ATEMENI' BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of DY e

....... : . Student Embalmer Ro.
working under my personal supervision,

SEUBONE wecvvannntraasasosvusasnannns teennn " SlgnecL R.q__cw-réd/}ﬂ.ﬁ.[:_ e et

Studmt Embalmer
! ’ ’ Licensed Embalmer No.-2.24.3

P. O. Address_d_ﬂ.mM.._ma

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

If this body is not embalmed, fact should be 20. stated above.




