= - THE DIVISION OF HEALTH OF MISSOURI
Mo.300 ' STANDARD CERTIFICATE OF DEATH I 12 2

o ]M REG. DIST. MO, 4L PRIMARY REG. DIST. m.L_oao Registrar's No f/

g,g 1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lived. If ioniication: reskionce before
a. COUNTY a. STATE b. COUNTY 11D ndiimlon).
/ ATe b, se o\ oo I“aqa.
b, CITY (1 catride torpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outekde corporate timits, write RURAL snd .mu-mp
OR - q_?r townshipl| STAY (in this placwdf} o = t,\-\_,Q,. » f/%[
TOWN RErp . oW 16y oY o
d. FULL NAME OF (if not in hoeplual lration, gire street add loeation) d. STREET rusal, loeats
HOSPITAL QR | ot 12 hoesliat orl t o ADDRESS (f rural. alve location)
INSTITUTION
3. NAME OF &. {First) b. (Middle) ¢. (Last) i
DECEASED S D I & O lé"ﬁ
(Twpe or Print) yah o DEATH
5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “DATE OF BIRTH 9 AGE (In yesrs| I UAOER | TEAR | &f UnDER 20 RER,
ﬂ t._ WIDOWED, DIVORCED (ipeelty’ th last birthday) Momhl Dars | Boun | Min.
nale [Lh G |y mavch 6-/92]1 32 |
10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn sountey} 12. CITIZEN OF WHAT
dmtmin: most of worki e, svan if revirsd) . J‘USI'RY : / COUNTRY?
‘S eCip1 En. axey | ok, Rao. S'O(L.I'Ou , \L.S .

8., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE

. G . \W. Grohom [Gnna,

I5. WAs@ECEASED EVERMIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yeus. no. or unknown) ' ar r-.li st ot dates of setvice)

S

18. 2 AUSE OF DEATH . MEDICAL CER IFlCATlON
Enter only oneceuseper | 1. DISEASE OR CONDITION

imedor (o), (b, and (& | DIRECTLY LEADING TO DEATH® q) Beg 2 £ Af /V'E, Cic
T oo | ANTECEDENT causes

the mode of dying, such | Aorbid conditiona, if ang, giring DUE TO (1)
as heart fatlure, asthenia, | rite to the abose cause (o) mﬂw

Aotomor.le _Heciocr

WRIT}; PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It mieans the dig. | ‘he underlying couse lag= == = ot . B B R
case, infury, or compli DUE TO.(c) 7 _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS +. 370 Yl ¢ 10 0" -
Conditi tributing fo the death but nol
rdutzdm:o:ﬁ:'an ;vmdiﬂo;amuain:dtm 1€Jcic WAL Id@déﬂ Dl’uﬂ ﬂl’ﬁ p Q_P
19. DATE OF OPERA. 195°-MAJOR FINDINGS OF OPERATION ; S CCV AT .. . (.o 70 e v | 2. AUTOPSY?
. - ] R . ves [ wo
21a, ACCéFEET (Bpacity) , l 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
N * - bome, farm, factory. sireet.oBoe bldg..ete) | o~ - . SR I s - L
HoMICIDE Akcedg T . . Mrchwoy &9 Taie 7o walshy p Arehicé Mo
214. Tcl#E “(Moatt) (Dez) (Yew) (Houn | Zle. INJURY OCCURRED zu HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INURY  /p  f4 /Ry Al0efn | -work AT WORK h?og:(._[aede o-evge wlen (@Jug_ Cozden
22. I hereby certify that I.attended the deceased from , 18 , lo 19 , that T last saw the deceased
elive on - , 19 , and that death occurred at _________ m., from the causes and on the date staied above.
2. SIGNATURE c (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
em.z T 5' B Gm._.-. M h\} )3'!& /a—,),"‘v
' 24 BURIAL, CREMA- | 24b. DATE 7] 24.: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny, r.own, of county) (Btate)
1Btz | 1A 4.7 1 Und am Comen. 50 re
i® [ 10-14-53 | Unjon Grove Northborp ? Iowa
DATE RECD BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORE
- - \iestboro,

e

(licensed Embalmer’s Statement on Reverse Side)




'9:“"“0.‘:3 ] i j\' al TR l-\& t\gfs&" . \N\\_Y 'y %D ¢

|

STATEMENT BY LICENSED EMBALMER
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