IRE AVINWIN WUT FRARIFT WY IleASY N

v w0 IFLED SEP 8- 1953 STANDARD CERTIFICATE OF DEATH stare Fite o IV B 1
BIRTH NO. REG. DIST. NO, Zés’ PRIMARY REG. DIST. NO. 5_{.25 :3_.. Regisirar's No /g :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: resikdence before
a. COUNTY a, STATE b. COUNTY adinimion).
6' Johnson Missouri Johnson
b. CITY (I outsid, Umita, writsa RURAL and ol . LENGTH OF ¢. CITY
b gRY 1 e sl it BORAL 024 | STAY sl OR dipmessesiauy
TOWN Cliilhoweed vrs Town  Chilhowe TR !
d. FHOLIS.P?.I:}AME OF (If not in beapital or institution, give stret address or location) A%TDRIEES (U sl aive location) 0 5 / a i
INSFITUTION
3 NAME OF ®. (First) _ b. (Middle) c. (Last) 4. OATE (Month) (Day)  (Yea
(oo i) ALICE 1010 STANOPERRY | o3 __myg 28 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 8. AGE (I years] ¥ (vpER | YEAR | o OKDER M Hms.
WIDO.WED. DIVORCED (Bpa Laat birthday) |Manths| Days { Houra | Min.
Femald | White Wideowed Moy, 15, 1880173 . |5 l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12.
douduﬂnxmwto{wotkiuula.wuﬂnﬁr:l i DUSTRY (City and State or Foraign Country) y ZCgEH%ERQ‘{?FWHAT
Houngewife = Henrv Countv, Missouri TU.S8A,
13a, FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Morgan { Viols Youne Clorenca_Stonsharry
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no.or unkoown) | (If yes., sive war or dates of sarvies) NO. -
neo X '\Mi Tharnt R 'ni‘n'n" 1t T ra s My
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - - L “INTERVAL Bi
| Enter only oecanse per § |, DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH'(,_,)

This dozs mot mean | ANTECEDENT CAUSES 2 i . 4 (
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b ~ Car bttt e oY _

as heart foflure, asthenta, | Tise to the above cause (a) statinng
eart follure, osthenta the underlying cause last,

cte. it means the dis-

ease, infury, or complica- DUE TO {c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not
reloted to the dlsease or condition cousing death.
19a. DATE OF OPTEI%AN. 19b. MAJOR FINDINGS OF OPERATION .. ’ 20, AUTOPSYT
/ SVX YES D NO D
21a. ACCIDENT (Bpeclfy), 216, PLACEQF iINJURY {e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory. aurset, offios bidg, st0.) .
HOMICIDE : - 7 g
. 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
oF - . WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify Vthat 7I atlended the deceased from _7_? @97_1 19( that I last saw the deceased
alive on M, 19,.5,1, and that death occurred { m., from thé causes and on the dale slated above.

%:SIGNATURE : , (Degmaol‘ HL 23b. A.DD;E : . : ’ ?/':-:;E;:’NE?D’

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD — <

URIAL CREMA- | 24b, DATE 24c I\A\‘IE OF CEMETERY OR CREMF\TORY 24d. LDCATION {Oity, town, or county) L /(Suh)
1G], REMOVAL (2pay) / '
111"? =4 | a/30/583 Onpmgemta ﬂhilhqwen ‘Mo

DA

))Pj'ﬂlh

AR'S SIGNATURE 1Yy £ f25. FUNERAL DIRECTOR' S B1GNATURE ADDRESS
Arror A‘j‘é—-‘u"’ Cook Funeral Home Chilhowes, Mo,

{Licensed Etnbalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student.....oommo i iiiiiiiieiiiiacsezaaeneaaaaas
©  Signaturse of Student Enbalmer

P. O. Address .\

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




