THE DIVISION OF HEALTH OF MISSOURI PR

No. 300 %
v [huio ocT 14 {5 - STANDARD CERTIFICATE OF DEATH © ..., 39686 .
' .gm*m NO. s REG. DIST. NO. _‘/_Z_é__PﬁIIARY REG. DIST. NO. 630 Kegirtrar's No /4 =
b 1. pmeW 2. USUAL RESIDENCE (Where decoased lived. tion: residence befors
- :, .,COUN'!'Y - - : . STATE . CO i
63 o BE%: Laclede : 0 b COUNTY ? y
. l b CITY (M outside corpurate Timits, writs RURAL and m ¢. LENGTH OF c. CITY ({If cuteide gorporats liczits, write BURAL asd give township)
ST)Y?IM-QIA:.I | OR
- TOWN qural Lebenon T, S. T'a, TOWN L~ A
ﬁ “f'** d. FULL NAME OF (1f not in hosplial or iustitution, glve atreot addrems of leatlon) || d. STREET - € ruml, hve locatton) (St
o . 'HOGSPITAL OR . - ADDRESS d
- Q ISYruTioN  Linp Creek Str, R,
a 3 NAME OF a. (Fint) b. (Middle} e (Last) 4. DATE (Month) (Day) (Year)
H (Typeor iy Mallsea Jane - - Coryell peas Octe 4 1953
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,&}| 8, DATE OF BIRTH 9. AGE (o years| I DIER 1 YIaR | ¥ GNOOR 3 w2,
= / . WIDOWED,, DIVORCED mmuﬁ binhday) |Monthe| Days | Hours | Min
. F widowed July & 1873 hQ@ l |
é t0a. USUAL o&cg@:m Gk kod of work 10b. KIND OF BUSINESS OR IN. n..m:mmcz (City aad State or Foreiza Cosntry) / 12, SITIZEN OF WHAT
A 2t Home Pilttsburg Penn, M. 5.4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 Henry Bugker - 4 Not Known E, M, Coryell
k1 [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCtAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 20, 02 unknown) | (If yas, rive war or dates of service} — RO, )
3 - — Mrs, Monroe Vance Lebanon Mo.
[ 18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|| Eateronlycosoanssper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
Z |I'sie for (), (b, and (o) | PIRECTLY LEADINGTO DEATH® () pét/ P 2 Yty
M *This docs mot mean | ANTECEDENT CAUSES 4
O || the mode of drtng, euch | Afortid conditions, if amy. gistng DVE TO (0)
. 3 o2 heart faflure, asthenia, ﬂuhmabwt cotse rnmdﬂaa o - .
T Yate. gt meons the dip | (A6 wRdedying couselagts A e A e T :
| || fse infury, or complica- DUE TO (o)
3 || thow which coused dents. | 11. OTHER SIGNIFICANT CONDITIONS: = - |~ ~ DR
| = Conditions contributing to the death but ot
91 telated to the disease or condition causing death.
‘ : - || 198. DATE OF opﬂmai 190 MAJOR FINDINGS OF OPERATION . (5. - .« . | © o |- AuToPSY?
e ACCIDENT (Boeclly}) 21b. PLACEOF INJURY (e tnor sbout "2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATB
Z HOMICIDE h/a-w_-( home farm, astory. sirest. ofiow bis..exed - o e N _
g 21d. TIME (Month) (Day) (Yean) (Hoan) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
. .J' _INURY . — cm | AT ] N o . o, S .
) E 2. I hereby cerli alighded the deceased from __, 1057, to mzfmﬂ that I'last saw the deceased
alive on 195°3., and that ed at 2o 30A mn., from the causes and on the dale stoted above.
- E 2. SIGN Y, - ¥ (Degres or tng 23b. AD Zx. DATE SIGNED
Al Lzalace : /ﬁm ez
E Za BURIAL, CREMA- | 24b. DATE 24c, NAME OF cl-:umm' OR CREMATORY | 24d. LOCATION (Otty, tows, o7 county) (5tate)
3 ORREPYAP= 1 10/6/53 Letanon ‘| Lebanon Mo, '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE </ & 6f ~ | = FUNERAL ptRECTOR 3 B1NATUR ADDRESS :
/o-4-755F | 4 n L. % [~ 4 . /ity
(Licensed s on Reverse Side) —




TRy — e e A . e --.

T T T e A e e -

QQT 13 1953 ____.

Mate ®iled

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

. Student Embalmer No.

AR (Puln

Licensed Embalmer No.._3m.2..9 V

P. 0. Address Lottt 0.

vorking urnder my personal supervision.

Student coiuessrsrsennacas sestseserusrerans

Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




