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WRITE PLAINLY—USING UNFADPING BLACK INK—MAEE A FERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

LED AUG 311953

2’7689

Housewi fe Farm

. State File No
BIRTH NO. REG. DIST. MO, 31 PRIMARY REG. DIST. no."?}L Registrar's Ne. 29
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad, I Imstitctlon: residsncs befoie
a. COUNTY a. STATE b. COUNTY adubmdoni.
on Missourd Morgan
b. CITY (H outeide corpurate lmita, write RURAL and give c¢. LENGTH OF ¢. CITY (I ouudde corporsts limits, writs RURAL and give wrwnsbip®
OR - sowmship)| STAY iin this plare) R
TOWN Rural Cole Twp, 1 yr. TOWN___stover et D
d. FULL NAME OF (If tot i3 boapital or Instisation, give strest addrem or foeation) d. STREET O rural. give location) o rr=
Hi . ADDRES
INSTITUTION 1 a2y r Mo ]
3. NAME OF a. (Fint) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{7wpe or Print) aret Sophis Batean = | DEATH
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.:IZ 8. DATE OF BIRTH 9, AGE (In yeati| r viDER 1 VAR | & veDER M W3
WIDOWED, DIVOBCED luat birthday) ldnm.hl Daye El-unl Mia.
_Whita : —1875 7610 110
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12. CITIZEN OF
prefiogr moat of w 1tts, evensif ““) DUSTRY (City and State or Fomeipn &c-uy’ O COUNTRYTO WHAT

13a 13b. MOTHER'S MAIDEN

n. . M I 5
15. WAS DECEASED EVER |IN U.S.ARMED FORCES?

FATHER'S MAME

14. NAME OF HUSBANL OR WIFE ]

2

NAME

1. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURITY ADDRESS
(Yau. n0, or anknown) | (If pen, xive war or dates of sorvice} NO. ]
no nans Ge E. Batasn Stovwgr Mo )
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rm.:l;‘ gnmn
. Enter OneCRTN 1. DISEASE OR CONDITION ..
line ,;f:{ ) end & | DIRECTLY LEADING TO DEATH®(q) ] M
*This does not mean ANTECEDENT CAUSES /O ¢
the moce of dying, such 1 Morbid conditions, if any, 'g:m DUE TO {b) s I 30
8 heart faflure, asthenta, | vise fo the above cause (o) sating 0
dc. Ji meana the dir the underiying cause loxt.
care, infury, or complies- DUE TO (c}
tiony which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul ot
related to the disease or condifion causing deadh,
19a. DATE OF OP.FIROI'A'- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ' FFEZX | w1 wl]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.. 40 crabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ...
SUICIDE bote, farm, fastory, strest, ofSes bidg..eve) -
HOMICIDE ] ,
2d. T(I#_E (Momth} (Day} (Yeur} (Houn 21e. INJURY OCCURRED | 2M. HOW DID INJURY?JHT
* ' WHILEAT WHILE|
INJURY WORK mm D -l

22 I hereby ﬂ %dmaud from
alive on and that
m 4 CZ \ ! ﬁ‘ ) cnme “"‘D

that I last saw the deceased

: f
, 19.23 to W 192 =%
occurred atl_2__.§O_Bn from the €auses and on Mc datc stated above.

Bec. DATE SIGN%

R- &6 '

W; Vo.

24b. DATE

DATE RECD BY LOCAL

Eg 26, 19:RE6.

24, NA\IlE QOF CEMEIERY OR CREMATORY

24d. LOCATION (City, town, of county)

(5tate)




srA'rEMBN'r" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

[ - ., Studsnt Embalmer No.

working under my persona! supervision. ' : Q {
Signed - A

StudEnt sevesncicsaiasscsanarsncanseesserane

Student Embalmer

g

1)
yl.icenseq Embalmer No... 4073

) P. 0. Address___Stovar Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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

L3




