MANENT RECORD <

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

-

FILES

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE_OF DEATH

31407

OCT 13 1953 State File No
" 8IRTH KO. ReEG. DisT. oo __ 42 priary ReG. orst. wo. 4093 poisvars No.... 2070
“1. PLACE OF DEATH : 7 USUAL RESIDENCE (Whers deceased lived. If Ioatitoticn: residence befors
. COUNTY o. STATE b. COUNTY sluskarina).
. Buchanan TEMissouri Buchanan
b, CITY (I outoide corpurate limits, write RURAL and give ¢, LENGTH OF'|| c. CITY ‘1t cuteide sorporate limits, writs RURAL and give township}
townsbip) AY (i this place) OR
TowN  DeKalb 2 vyears TOWN - DeKalb a frfO
. FULL NAME OF (If not i bospital or instituticn, give streot add toeation) d. STREET rural, pive Jocation) i
9 P GSPITAL OR 1 ob o houstial or - o - ADDRESS o pive bocatlon) o
INsTITUTION ~~ Home, DeKalb, Mo. _None .« '., ‘.
3. NAME OF T (First b. (Middle e, (Last)
DECEASED o (Fist) ) - 4DATE  (Math) (D) (Yea)
{ Twpe or Print) Ollie BEirls DEATH September 27,1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| B, DATE OF BIRTH 9. AGE (In years] IF UNOER 1 YOR | F DNOER 8 mas,
Z . WIDOWED, DIVQRCED «¢8 . iast birthdar) uu&-l Dars | Houss | M.
female white widowed Sept. 5, 1874 79 I
10a. USUAL OCCUPATION (Givekind ofweork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsign sountry) | 12. CITIZEN OF WHAT
dﬁ"umwﬁ working lte, even if recired) . DUSTRY i . . l) COUNTRY?
usewlile own home : Missouri USA
198, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
William Houseman Marthy Hump rey i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(¥we. 00, 0r unkoown} | (If yea, xive war or dates of service} NO.

no ¢ e none Mr. Jess Eirls, Dekalb, Missouri
18. CAUSE OF DEATH ) MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. PISEASE OR CONDITION . ONSET AND DEATH

line {or {a), (b), end ()

*This does not mean
the mode of dying, such
as heart ]clIure. a.vﬂlmia.
ee. It meana the di-
case, injury, or complica-
tion which caured death,

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above eanse (a) stating
the underlying couse lagd. ~— -7 -

DUE TO (c)

DUE 7O (b) M

It. OTHER SIGNIFICANT- CONDITIONS = " ot 7\

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP%E}]APJ' 19b."MAJOR FINDINGS.OF OPERATIONC:™ " 1. /. VT 4.t ped lzion - Do Ty 1 1280 AUTOPSY?
P T ‘5/"20/ YBDND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SUICIDE home, farm, fastory. strest, offies bldg..ex0.) T et [ T N R R B B
HOMICIDE .
21d. TIME (Month) {(Day} (Year} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY “m | WORK AT WORK e s e e e e L Y

2. ] hereby certify. that I, attended.the deceased from _g_ﬂ\_i_~ 1952, to _uﬂ___ 1953, that T last saw the deceased
195 3 and that death oceurred at 22000 . m., from the causes and on the date staled above.

aliveon _$-2

A=

23a. SIGNATURE : L ~ {Degree or ti 23b. ADDRESS 23c. DATE SIGNED
27 LA ks : 7. 50T /&»»/,MM 9-2g-53
ZﬁBNBURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAT_ORy \ z_gd;_j.b’t;ATlou (Oity; town, arcounty) . .. (Stale) 'y
-BRY Ao 9/29/1953 Westlawn Cemetery .. DeKalb, Missouri . . -
REC'D BY LOCAL | REGHTRAR'S SIGNATURE ,.,Lg_s =) |5. FUNERAL DI RECTOR'S SIGNATURE Annns

el 3, (153

(Licensed 's Sutmm on Rm 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

. Student Embalaer No. ?
working under my personal supervision.

Embal
Student Eadalmer Licensed Embalmer No 3. f J/

P. O. Addms.zzé,éf_J

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

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




