o0.300
0.48

=

WRITE PLAINLY—USING UNF:ADING BLACK INKE—MARKE A PERMANENT RECORD

. BIRTH KO,

HILED SEP 9- 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ___(_o__

State File No.......

27631

IOTPIPPPREREPPERRIRRP P

PRIMARY REG. DiIST. nos_.a.ﬂ_z-_ Registrar's Nﬂ.__.z..z_.o_._._.

1. PLACE OF DEATH
. COUNTY
* Mo pmrms »~

a. STATE

2. USUAL RESIDENCE (Where decsssed litved. If inatltgtion: rwddence befo:e
. NTY fon),
1555y &Y N o T ol” °

18, CAUSE OF DEATH
. Enter only oneoatse per
Iine for (8), (b), and (¢)

*This does not mean
fhe mode of dying, such
as heart faflure, asthenta,

_ rise to the abooe caude (o

ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

b. %1';‘( (If outeids corpurats limits, write RURAL and give \ cs'_ ALEN!:-:TH £F ¢. CITY (If ourside eorporats limite, write RURAL st give towdahip!
tawnahip! {in this placel
o Mexcco e, TOWN 44 35 2 b70
d. FE('SSLP:‘AT.EO%F (I not in boapital or lnstitution, ive street address or location) ADDRESS (11 rurs!, give location) /
INSTITUTION ﬁl‘.g-,q/ 7?:-.5?’ Home 7?/.3 v / ﬁ/rlj -
3. NAME OF a. (First) b. (Middle} <. (Lest) s, DATE (Month)  (Day) (Y
DECEASED — ¥ ear)
(Typeor ity FAD ALINE TANNER ot AuG, 30 /5353
5. SEX 6. COLOR OR RACE | 7. MiAR%IJEB. ISE[E‘\’IEECDEQRRIED. | 8. DATE OF BIRTH 3 - I.A“GE o n;r- 1: n:-n ] nfl ;m Wb
— v {Bpa cﬂ oure Mln.
Frmmie | Yiire Weo owie s OcT2é/ / 7|
10a. ugg:nr; OCCUPATION ulc::.':a:::’:x; 10b. KIND OF ausmr.ssﬂon IN- | T BIRTHPLACE (i) ad State or Forsigs Coatry) /4 12, SIVIZENOF WHAT
%“J’EEQ‘} Oww )onrr& Lbtsnss s . L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14( NAME OF HUSBAND OR “:IE/F
YOIN STeRL NG (WeT fwown) _|Cwas 7 7aviih
Iri’. WAS DECENSE)O EVI;ZR IN U.5.ARMED FDRCE‘I’ 16. SOCIAL SECURLB’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
edt, B0, 6T O, {If yes, xive war or of servion) — . -
Ao | Pl NonE Cor Kives, Srowrsvies Mo,
INTERVAL BETWEEN

ONSET M(Dgﬂl

Aorbld conditions, if ““V-J:'M DUE TO (b) &

TICN, REMQVAL (Bpecity)
1L

F~/-52

Scolee (LEM,

oV Kes Co..

dc. It means the dis. | the maderiying cause last. / -
case, Injury, or complice- DUE TO (¢} ‘ _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
Conditions conlributing to the death bud aot
related to the discase or condition ormaiﬂ.g death.
19a. DATE OF OPF%Aﬁ 190, MAJOR FINDINGS OF OPERATION - ¢ 20, AUTOPSY?
‘ . - 4L 7/ X ves [J Nom
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a.g..inorsbout | 21c. {(CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE) !
SUICIDE boms, farm, fastory. stiwet, ofSoe bldg..eted . ' : -
HOMICIDE .
214. TIME {Monts) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DIO INJURY OCCUR?
o - i : WHILEAT[—| NOT WHILE
INJURY = | “work AT WORK -
2. I hereby certify that auended ed from eS| 19# J 95‘3 2 | that T last saw the deceased
alive on , 19 and that deatb occurred at .Z_&L m., from the causes and on the date sfctcd above.
2. 8 ; mlu)o 23b. . DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE 24c NAME 6F CEMETERY OR CREMATQRY. 24d. TION (Ofty, town, or

zs—gasum. DJRECTOR'S $1 TURE F

ARODRESS

BARI8, MISSOUR!

D BY LOCAL | REG! S SIGNATU,
|Z-r/9;§ M Hooll

—— " (Licensed Embalber’s

oty 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— ...

Studont Embalmer No.

working under my persona! supervision.

StUdENt wuuenennenennnenes ceereerennanaenes Signed 4{@4’/&‘{
Student Embalmer
Licensed Embahner% 2 // 'é

P. O. Address___PARIS, MISSOURL

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

I this body is not embalmed, fact should be so. stated sbove.




