THE DIVISION OF HEALTH OF MISSOURI

No , 300 b ,
2 STANDARD CERTIFICATE OF DEATH v i o S L D
v | LD 0cT 5+ o5 sois” 7
BIRTH NO. . REG. DIST. NO. PRIMARY REG. D18T. W0.D ¥ L | mepisirars Na....m? ....... -
. '0 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decensed lived. 1Uf instlsution; residence before
* + ad .
3 \ 2 COUNTY pordolph . o STATE ii gsouri > SN Randolph
b. CITY (11 outclde corpurate limits, writy RURAL and give ¢. LENGTH OF ¢. CITY (I oumide sorporste Himits. write BURAL and give townahip)
OR . township} [ STAY {in this place) OR | . .
oW hural,Saltspring twpd 43 yrg|  TOW Rural, Saltspring township
o. FULL NAME OF (If oot in hospital of institution, give strect addews or losetlon) ||  d. STREET (12 rural, give loation) o%y°
HOSPITAL OR . . ADDRESS ‘
| INSTITUTION. §,.F. Huntsville S lé mi<) SeEs avi 0
3. NAME OF a. (Firat) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Year)
DECEASED .
(Typeor Pty Nellie e w i< DEATH =5-ﬂ,97«€“ Ab 1953
5. SEX ,f 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 7 | 8. DATE OF BIRTH 9. AGE (o e rvoa T % oo
Frmale | utedn. | giaouas June 10, 1876 {77 e

102, USUAL OCCUPATION (O kind of work | 10b. KIND QF BUSINESS OR _IN- | I1. BIRTHPLACE . : 12. CITIZEN OF WHA'
4608 during most of working ite. sven f retired) | DUSTRY (City xad Btets or Foreign Conntry) / COUNTRY? T

hougsewife home Youngstown, Chio U.S.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
John Harris | Marish Bow : -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, o0, or unknowa) | (If yes, xive war or dates of servies) NO. R
no none none Mrs. Jenna KaufmaniHuntsvilie, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION " | INTERVAL BETWEEN
| Enter only cnecaums per | | DISEASE OR CONDITION 3 TZ o . ONSET AND DEATH
line for ), (2), and (¢) | D'RECTLY LEADING TO DEATH® () ==z AN /5 Adaian .
ANTECEDENT CAUSES _J;zd i _
*This does nol mean
the mods of dping, ruch | Mertie conditions, i cy, giekag DUE TO (5) ﬁ—vé——o'w— 2
aa Reart fatiure, asthenia, | rite to the above couse (3) Hating ] d

de. It mians the dls. | (M vaderlping couse ot
cast, infury, or complice- DUE TO (e}

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . . / . '
Cvmditions contrituting &0 the death but ned ﬂufmﬁ,\ ﬁ > 8”“?““2 3 e
veltled to the diseass or condition causing death, oZF hm = il

—7 -

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

19a. DATE OF OP_FIFBAF;' 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
L S0l w0 w&
21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY (a.g..incrabomt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, Iarm. factory. street, olllew bidy.. e84 :
HOMICIDE ]
2id. TIME (Mosts) (Day) (Year} (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY - m | "orx L "Arwork. .
2. I hereby certify that I atiended the deceazed from by - 1933 1o 44'47-25_, 19223, thai I last sow the deceaszed
alive on. 26 1953 and that deatl occurréd ot _7 2 m., from the causes and on the date stated above.
23a. SIGNA’I"‘URV_ or title) 23b. ADDR! B¢, DATE SIGNED
| W R Y R v
' Tz.}.dnag& ALA.L CREMA- | 24b. DATE ~ & 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Stats)
Dupial " |9-28-1953 |Huntsville Cemetéry | Huntsville, Missouri
DATE REC'D BY LOCAL H ) on" S 8§ u ADDRESS
-— - N




'g '3'33

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embalmer Ne.

working urnder my persona! supervision,

SEtUdBNL tuuaronscacansrnnrtscttanaanntasnes SMJM.&%“.

Student Embalmar -
Licensed Embalmer NosT 2.2 2~

P. 0. Admw

Note: The above MUST BE SIGNED BY THE LICENSED EMUDALMER in his OWN HANDWRITING. (Failure to y
the above constitutes grounds far revocation of license.) ~

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




