No. 300 1M MYIANVITS W TRl WA TVl e W J2023
o2 : STANDARD CERTIFICATE OF DEATH State il N
ﬂ&UuobCT 13 1953 REG. DIST. NO. _a.g}___ PRIMARY REG. DIST. NO. _g_gi_s_g. Registrar's No. v .JQ.. b........
i. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers 4 d lived. If i : residenos before
A a. COUNTY Nodaway s STATRfi ssourd b. COUNTY Nodawa g
D b. CC])TY (If outside eorpurate limita, write RURAL and glve " %A%NGLH DEF c. ng {1 outalds corporats limita, write BURAL and give toweship)
township) AY (in this co) .
TowN Rural ,Hopkins Twp. |Life towv Rural, Hopkins Twp., ., ..
d. FULL NAME OF (If not in hoapital or institution, give streqt 2ddress or location) d. STREET (I rural, give loestion) [ / &
HOSPITAL OR ADDRESS é
INSTITUTION
. 3BIEAC%ES<?EE 8. (First) b. (Midd]?) ) . (Last) 4, DSI_'E (Mﬂﬁth) (Day) (le')
) (Typeor Pint) RoObert Clyde Filson DEATH Sept 28,1953
5. SEX D €. COLOR CR RACE | 7. M;?)IglIED NEVEECBENSRR[ED ) 8. DATE OF BIRTH 9. AGEk:lhmn n:mg:. 1D;“: I UNDER 14 HES.
- B, L3 Hours | Min
Male White MarTried P Sept. 7,1889 &, |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Stata or forelan couatry) 12, CITIZEN OF WHAT
donp during moat of working Lifs, sven if retired) DUSTRY . . O (4] ‘NT Y1
Farmer Hopkins, 0. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Filson ] ITda May McCa rtne;v; Grace Filson ___
: 1{3 WAS DECEASE)D EVER INU.5. ARMdED FORCB')I 16. SOCIAL SECUR};FY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, nn or unknow, yo, ten qf service. g > . . .
Ye o f&"ﬁf’ar " }03 14 6950 | Mrs Grace Filson, Hopkihs, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH DICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION

lie for (a), (b, and (e} DIRECTLY LEADING TO DEATH? (o)

*This does not mean ANTECEDENT CAUSES . j

the mode of dying, such | Morbid conditions, if eng, giving DUE TO (B}
a2 heart failure, axthenia, | rise to the above caure (o) statfrw A . . _
dc. It means the dis- the underlping covae last. - B - S o :
case, injury, or complica- DUE TO (c)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or eondition cousing death.

19a. DATE OF OP'FFOTI -15h. MAJOR FINDINGS OF OPERATION ’ o . - ! . |-20. AUTOPSY?
21a, ACCIDENT | (Specty) 21b. PLACEOF INJURY (e.x.,incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lastory, streat. offies bldg..ste.) . S,
HOMICIDE '
21d. TIME (Month) (Day) (Yer) (Hm) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK)

my from thl kmses and on the date stated above,

22, SIGN;E ’/M/ .: m@ Z‘.ih.' ' F [ATES]GNED

uaONBEéQMIé\L CREMA- | 24b. DATE MW!F. OF CEMETERY OR CREMATORY 24d. LOCATION {City, town. or coumyf ta
{Bpmeity)
uria Sept, ;O 195 Hopkins Hopking, Mo,

DATE REC'D BY LOCAL 'S SIGNATY, 7 25, FUNERAL BIRECTOR"S S1GNATURE 'ADDRESSA ’
A,[Qm _§3° Ei/o /7‘] Hopkins, Mo,

{Licensed Embalmer's Sutzmtm on Rew Side)

| = | |

22, I hereby certify that ! axnde the deceased from _%_&L Iﬂb 3 M ,’Y 19§_ahat I last saw the deceased
" alive on and that death occurrdd ot _Aa

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _,%




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 e neriee.

%{/A—(/M , Student Embaimer No.

working under my personal supervision.

Student .ecvevaanaas surerersedsesne sesrens ' Sig@é:

Student Embalmer . . .

}
L

\//—
Licenfed Embalmer No 3963
! | l P. O. Address ‘}IDPK:I’.H.SAL Mo .
Ndte: 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 this body is not embalmed, fact should be so stated above.




