WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

ALED OCT 13 1953

31611

State File No

|
"BIRTH NO. REG. DIST. no. _| 5 '_ PRIMARY REG. DIST. MO. _Ltm Registrar's Na_.,ﬂ_,..\,.gk_.m,_,,,,,,
. PLLACE OF DEATH : 2 USUAL RESIDENCE (Whero dacoased lived. If instication: residencs before
a. COUNTYHe nry, a. STATE i asouri J(Jl’ﬂ]@&bﬂ'\' adinisslon).
b. CITY (I outelde corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outadde sorporate limits, write RURAL and give township) -
- townabip! | STAY fln this place) . .o . § ‘-5—
&N Yiindaor, Missouri I day, TOWN Jeaton, Missouri, &S5/0
d. FULL NAME OF {If not in ho-piul or inatitgtion, give streot address or Imthn) d. STREET (If rural, give location)
HOZPI ADDRESS _ /
INSTTUTIONY nd sor < ommuni by Hos pisall , Leeton, Mo,
36‘1&%’255%'; a. {(First) b. (Middle) ¢. {Last) i, DATE (Month} (Day) (Year)
(TypeorPrint) Ottle May Hall peaidct .2nd. 19563
5 SEX | 6. COLOR OR RACE | 7. mrﬂ%ﬂ%g ISIE\\;EECQSRRIED lf) 8. DATE OF BIRTH 9. AGE (In n;n ;:‘ ln::l 1| YEAR | o UNDER #4 Kms.
. . (Bpeciix) | oni Days | Hours | Min.
Female’| ¥hite Widow, May,24,1873 vi e il |
10a. USUAL OCCUPATION (Gicexind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn couatry) 12, CITIZEN OF WHAT
doze during most of working life, sven if retired) DUSTRY ; COU%TRY{
Hougsewife, Home , Johnson County, Missour U A,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Owen 3, Coover, Mattie Viall, Griffen LeeRov lHzll
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoowa) | (If yew, Kive war or dates of sarvioe) NO. . .
no no none Gorden Hall, Kansas Citv, Missoubri
18. CAUSE OF GEATH . MEDI CERTIFI a1l - IH‘rERvAL B
 Enter only onecauseper | I DISEASE OR CONDITION _ _%i“
line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH (2) -
4
*This does nol mean ANTECEDENT CAUSES % .
the mode of dying, such | Aforbid conditions, if any, giving DUE To (b) ey 2 s LaW '
o heart faflure, asthenia, |  Tise io the above cause (a) siating e . .- R s -
ete. It mheana the dis. | the underlying cause lost,
case, infurt, of complica- DUE TO ¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the disense or condition causing death. .
19a. DATE OF'OPFE;“: " 19b. MAJOR FINDINGS OF OPERATION . 1 20. AUTOPSY?
23/ X ves [ o 3
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
* SUICIDE CoT homa, farm, setory, street, o8 oe bildg.. sxa) -
HOMICIDE )
214, TIME (Month)  (Day) (Year) (Hows ' | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
oF ‘ N ‘| wHILEAT NOT WHILE -
INJURY : w. | woRrK AT WORK
2. I hereby ccrtgg; that I atlsnded the deceased from it_ 19._.3 o .I.&_ 1950 ‘that T last saw the deceased
alive on , and that death occurred at _.____._Am , Jrom the causes and on !he dale stated above.

23a. NATUR {Degree or tltlnzg
E,g.au-l-jd— “\ gm MDD J

23b. ADDRESS B
‘flindsor hissouri

k. DATE SIGNED
10-3~53

%AIONBI‘-'CJERMI OA\%-A'.LCREMA 24b. DATE ‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
. (Bpeclty) . ,
Burial 10-5, 1953 iMineral CreekCemetery Leeston, Hissouri
DATE D BY LOCAL RE@S’F‘ 'S SIGNATURE ?‘2-2 a 25, FUNERAL DIRECTOR'S &I GNATURE “ADORESS
§ '4;' a Warrensburg, Mo,

(Licensed Embalmer’s Statemnent on Reverse Side)




) -
s v ey gl nE4 0 f - .

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 Laaws®. |

. .. Student Etmbalmer NOceavennsnssnnunnsnsnnssnsen
working under my personal supervision.
" Signed.... ﬁ/ C%&M?ﬂ/m_w_““ eerereemaensessns
S1gnedeesieuanceterersassrsriannnnnannas 3277
Student Embalmar Licensed Embalmer No

P, O Addresswr.m";m

Note: The ebove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.y

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




