V.5 o.300 THE DIVISION OF HEALTH OF MISSOURI Shaff .
cr. vose e 0CT STANDARD CERTIFICATE OF DEATH siare o 1643
: LD 131953
[ 1aTH wo. Ree. DIsT. w0 priwsny sec. ovst. wo.AARaI L repivirars N.._éémm ........ .
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deosased lived. If ingtitution: residence bafora
,_{,(,ﬂ/ s. COUNTY  Howell a. STATE Miggouri b. COUNTY Howell — sdeimion
0 , b. CITY (12 outeide corpurate limits, write RURAL and give ¢. LENGTH CF c. CITY d. s Residence withn Limits of
OR - A :
TOWN Mountain View townabip} 67 ;‘;"B'“”"m TC?&'N Mtn. View oy .hmp&r:mﬂm!
d. FULL NAME OF (f oot Tl e sirect addres or location) «: STREET (If rursl, givs locstlon)
HOSPIT Z;t
INSTITOTION f ADDRESS JC/é 33
‘OEceAsen > b. (Middle) . (Last) l COATE  (Month)  (Dap)  (Yean
(Tvpeor Priney  MAUDE M HUGHES oeath  Oct 5=1953
5. SEX / 6 COLOR OR RACE | 7. MARKIED, NEVER MARRIED. 718~ DATE OF BIRTH 9. AGE s yeun! ooy : 1o | & oot .
t nthy
F W G2} June 16-1873 8o 3 3G | ] e

102, USUAL OCCUPATION (ke ind of work [ 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((;) s state o Foraign oty 12_CITIZEN OF WHAT

ouSeiwTe it Stevenville, Ohio
13a. FATHER'S NAME 13b.. MOTHER'S WAJDEN . NAME OF HUSBAND'OR ¥IFE 7}‘- cmL
!_-lﬂc.ls McCoy | Hester AaZylA -
S SIGNATURE OR NAME

17 INFORMANT
Buena V, Wilson MtnView, Mo,

18. CAUSE OF DEATH N MEDICAL CERTIFICATIO . Iggg\_m BETWEEN
 Enter only opecaieper | 1. DISEASE OR CONDITION M / ~ AND DEATH
line for (s}, (b), sod (c) DIRECTLY LEADING TO DEATH'(a)

*This docs not mean ANTECEDENT CAUSES ,

the mode of dging, such | Morbid conditions, if any, giring DUE TO (b)
s heart fallure, asthenia, | Tise to the obove eause () tating

cte. It meons ghe dig- | .the underlying covae lost. -
2 DUE TO (¢}

ADDRESS

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{BI

(Yes. no. or unknown) | (If yes, xive war ot dates of sorvice)

NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

care, injury, or
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not .
related to the disease or condition causing degth. .
9. DATE OF OPERA’ | 13b. MAIOR FINDINGS OF OPERATION . o . _ | 2. autorsyr i
20/ ves (1 o (8
21a. ACCIDENT (Bpecily) v | 21b. PLACEOF INJURY tag.. lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- SUICIDE boma, farm, fastory, sureat. cffce bldg., 1e.)
B HOMICIDE . . ' . 7 - Y]
8' 21d. TIME (Mosth) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy . . WHILEAT [ NOT WHILE
- J( INJURY- - - ' o | “work AT WORK .
. E 2. I hereby certzfy that I aitended the deceased from __L.Z.L IQ_Q to _/_ai, IQ_Q, that I last saw the deceased
; alive on 1911 and that death occurred al l,l 8 m., from the causes and on the date staled above.
2 || Ze SIGNATURE (Degroo ot m? | Z3b. ADDRESS . J - . I Z. DATE SIGNED
- DO MTa Y- |0/ /5
g - . HRlA\h'LCREMA- 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
Bpudfy) 5 . N
g fal | Cet 7-145 City Mtr View, Mo
DATE REC'D BY LORCEAGL RAR'S SIGNA 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS .
/o/9/93 Az Duncan Funeral Home Mtn View, Mol
7 7

- (Li on Reverse Side)




1861 ¢ 1 100

3

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ..o iiiiiiiiiiiiiimaiieiiiieciecaiieieiiiiiiratitan s PR » Student Embalmer No

working under my personal supervision..

Student - .. iiiiiiiiiiiiiiiiieaeeram e cacaaeeaaas
Signature of Student Exbaimer

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.




