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WRITE PLAINLY-—USING UNFADING BELACK INE—MAKE A PERMANENT RECORD

BIRTH KRO.

fILED 0CT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / EZ PRIMARY REG. D1ST. WO. £ 88X Registrars No 4628

31818

State File No..iestconrceecencsgrenra som

P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decewsed lived. If institytion: residence before

(Y es. g0, o7 unknown)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yau. wive war or dates of service)

16. SOCIAL SECURITY
NO

a. COUNTY JaCkSOH" . a. STATE Mi g SOU.I'i b. COUNTY C lay ad:islon).
b. CITY (1! outeide corpurnta lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outsldw oorporate limits, writs RURAL and give township)
. sownship)| STAY [lp this place)
TOWN _Kangags City earg) _TOWN Hashua Y
d. FULL NAME OF (If oot in hoapital or institution, give street address or location) d, STREET (If rural, give location} [+t
HOSPITAL OR ADDRESS /
INSTITUTIONMa pys Rest  Home Hone
3. gEAéhéE S?iFD 8. (First) b. (Middls) [ ¢. (Last) 4. DA-,-E (Menth)  (Dey) (Yean
(Tymor Pint) — DoTg Ann Heath o Sept. 25, 1953 .
5. SEX I 6. COLOR OR RACE | 7. M;RDFE)%EB EIE\YSECESR(SLEE”) 8, DATE OF BIRTH 9. AGE (Io years roum |Dn:u ;:..:m uMui:
Féa Wh Widowed Wov. 27, 1867 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tass or forelgn squntry) 12, CITIZEN OF WHAT
done during most of working [ife, even if ] DUSTRY . Y7
Housewil Ovm Home Missouri
llso. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. St. John 1Ellen Kerr George enth

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

line for {s), (b}, and (¢}

*Thiz does nol mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® (g S

ANTECEDENT CAUSES

éll'@aacéa_—s- ‘

Morbid amduilma. if any, giving DUE TO (o

No None Oscar L, St. John HNashua, Mo,
18, CAUSE OF DEATH EDICAL CERTIFICATION
| Enteronly onscenseper | [. DISEASE OR CONDITION 3 2 E , L/ 8

e

DATE RECD BY L%CAL

s eit,

o8 heart fallure, asthenia, | 7ise to the adose cause (a) stating . -9 , EECE
N ste. 1t meanethe ‘dis- the underlying canae lost <~ - /‘l EZ d
ease, infury, or complica- — [?UE TO (°) m \
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ * - - -
Conditiona eontributing to the death but not 3 , }
related Lo the disease or condition causing death. 3 N
192. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION - =~ ™% * ' h “20. AUTOPSY?
TION
vis (1 wo [
21a, ACCIDENT ({Bpecify) 21b. PLACEQF INJURY (s.g..iparabout | 2le. (CITY, TOWN, QR TOWNSHIP) (COUNTY) {STATE} ~
+ SUICIDE ' home, larm, fastory, sireet, office bidg.. otc.) et . BT
HOMICIDE :
214. TIME (Month) (Day) (Yet) (Hour) 2te. [NJURY QCCURRED 2. HOW DID IRJURY QCCUR?
OF ) WHILE AT NOT WHILE
INJURY WORK AT WORK
G, i
2. I hereby y that I atl nded ¢ deceased from 3/‘@" , 19 lo q_‘ %J: 19_3 that I'ldst saw the deceased
/ alive on , and thal dealh occurred at m. from the causes and on the date stated above.

NATURE teve ns es:me of mle) 23b. Aonnzjss Z 2%. DATE SIGNED
24a, BUR!AL CREMA- | 24b. DATE . 245, I\A'HE OF CEMETERY OR CREMATORY -{-24d. LOCATION (Olty; town, or connty) {3tate)
TION, REMOVAL (Spadity) T ) .

Burial 9-27-53 Smith Cemelery . Platte Co.  Migssouri:
REGISTRAR'S S]GNATURE 25. FUMERAL DIRECTOR'S $1GNATURE ADORESS

(Licensed Embalmet’s Ehtemmt on Reverse Side)

oral Heme Smithville,Mo.




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 Embalmer No....
working under my persona! supervision.

Signed XX, ‘)ﬁ%—ux/ﬁ«d/
...... Licensed Embalmer No. 2.3.0 3
Student Embaimer : . %
P, Q. Address@‘;;g’;ézzf ér

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

t}mnbommnsﬁtmgmnndsfo:.maﬁono{lianm)
chkbodyi:nmanbalmed.fac;lhouldbewmudabove.




