No. 300

-

WRITE PLAINLY—USING UNFADI

THE IAVINLAN UF AL WY

D AUG 15 1953 STANDARD CERTIF

REG. DIST. NO. .,LG_L_rmmv REG. DIST. m._&?_LR.,.',mr-. Ne

ICATE OF DEATH <9114

State File Ho 1 e i e i e A s v

2]

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY

Jefferson

b. CITY (I outcids corpurate limits, write RURAL and ghve [ LENGTH OF

2. USUAL RESIDENCE (Whbers decessed lived. 1f u;..
* STATE Missouri 5. COUNTY M‘P‘”

¢. CITY (If outsdde corporsts limits, wrise RURAL asd give towaship)

. - a
NG BLACK INE—MAKE A PERMANENT RECORD E‘%" :

OR . )| STAY (in this place) QR
ToWN Rural--Joachim ToWN_Salem 230
d. FULL NAME OF (1f not In bospital or tassitation. v, sireet address o loostion) || 0. STREET - (If rar), give location) = ]
GSPITAL OR . ADDRESS, /
INSTITUTION Mt, View Nursing Home' S Unknown
*Beceasep T DR s e (s COME M) (Dw) (en)
(Typeor Print) _ Saraln Levi Richards . pearw Aug. 5 1853
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER rmm ? 8. DATE OF BIRTH S, AGE Un yesre| “::: T |y oo
. i Laat birthday) ours | BMin.
Female | White ovied Mar. 27, 1873 80. 18" |
m:;“ USUAL ml"ATION (Gl tiod of sk iolquIND OF! Busmssso?,gr N NN almmt‘:s_ (City aad State or Porsiga r‘m,,,7 12 og.'fd-ﬁ'#?‘ WHAT
Housewife Indiana U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Lewis Pavton. Lourlana Woodw
15. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoe, b0, o7 uoknawn} | (1 yw. give war or dates of sorvies) NO. .
No None Mt. Wiew Nursing Home, Festus, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmvunzg::rﬂl
| Enteronly coecaussper | 1. DISEASE OR CONDITION . [ ONSET
e e oy and ey | DIRECTLY LEADING TO DEATH (,, Mewmor r Arwe i .?'y/g ,
ANTECEDENT CAUSES Severa :
*Taiz does not mean LY .
the mode of dying, buch memuw'Um"gh‘DUETo(b) Arf‘l’la‘;&/'r’ e, YV Dr g
a2 heart faflure, asthenia, | Tiee to the above cruse (a) ctating ) /7
de. It means the diy. | fhe underiying cause logt - -
cane, injury, or complicg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS n o
: Conditions contribwting to the death but 10l
related to the disease or condition cauring droth. Hone .
192. DATE OF o%nﬁ 196. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..iuorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sureet, ofes bldy . ate) , .
HOMICIDE . . }
21d. TIME (Meath} (Day) (Yeasr) CHwen | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
mﬁfm T m-m.nr NOT WHILE|
AT WORK

2] hercby certify that I atiended the deceased from 6-

alive on 3

LY AW 19}_ that 1 tast saw the deceased

and that death occurred at __LA. m., from the causes and on ihe dale slaled above.

2. y'ru 4 .
s, BU ﬂfﬁl..'cn:k

Tlogﬂ&gli\l&mn

19}_3_

7 e A

Z- 3~ .57
24d. LOCATION (Olp#, town, ot county}

DATE REC'D BY LOCAL
REG.

24c. MuVLE OF CEMETERY OR CREM * (Btate)
Salem Cpmetery Salemy/ Mo,
- . lf-ﬁf-‘f- 25- FUNERAL DIRECTOR'S SIGNATURE

Spencer Funl Home

ADDRESS
Salem, Mo.




JEFFERSCN COUNTY HERLTH DEPT.
HILLSBQRQ, MISSOUR)

.

DATE RECEIVED  AUG 12 1953

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo

........ s Studant Embainmer Mo, ,
working under my personal supervision. '

StUdONt cucnuesrncnanesssatossnanesnsnnunes
' Student Embalmur

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above conastitutes grounds for revocation of license.)

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




