THE
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. No,300
Al STANDARD CERTIFICATE OF DEATH State File No...
o | FLEDNOV 9- 853 3008 A
.'.gla'nq NO. REEG. DIST. NO. #PR'H“Y REG. DIST. MO. 00 Kegisirar's No. ... a 3«_‘_
a"{ 1, PLACE OF DEATH U 2. USUAL RESIDENCE (Whberr deceassd lived. If instiration: reskiapes befors
. COUNTY . STATE COUNTY divimion),
i GALLOVA Y MISSOURD . MISSOURL " ADARR ;575
b. CITY (i outeld lirnita, writs RURAL and . LENGTH OF . CITY :
QR | cuelde corpurate limi, write arebizy| STAY ftn thig siac|| — OR et rithun Dmtle of
TOWN  pUTTON  MISS OURI /%3 4 ToWN_ QREEN CASTLE o HR
4. FULL NAME OF (I pot in hoapital or instisution, glve street add, r losation) . .A%I'&_‘P‘:EETSS (If runal, give location)
YNSTTOTION STATE BOP ITAL NO 1
3. NAME OF 8. (First) 'b (Middle) c. (Last) 4. DATE (Month) -(Day)  (Yea)
{ Type or Print) ROSIN DIXCH DEATH HOY Z2nd 1953
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B"R’lTE QF BlRTI-x/ 9. AGE (o years| Ir ook 1 TEAR | F POER I HRa,
/ . WIDOWED, DIVORCED (Spuciix) A . /9’%‘7' last birthday} | Months ’ Days | Hours | Mia.
Famale Ihite Wipood) _'55‘_(' ‘fz I
10a. USUAL OCCUPATION (Qiekindof werk | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE . : 12,
:on-duri:u mwlofworklnxnhu:snu :n!r;) - DUSTRY (City aad State or Foreigs Countryl CLIJ.I;Q‘%E"‘:'?F:.WHAT
. __Ecmae work koegping own home Malr Qommty Mo o e Se
13 ER'S nm: 13b., MAl NAME 14. NAME OF HUSBAND QR rn-':
A CFRE™ e Loor ISR ERER ey ﬂAM i X'o A/

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes.no.or unknows) | (If yea, ghve war or dates of servics)

16, SOCIAL SECURIT‘;(

OR NAME ADDRESS

b o

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wt

h.

18. CAUSE 'OF DEATH . . . _ MEDICAL C
. Enter only onacnuseper | 1. DISEASE OR CONDITION

DIRECTLY LEAPING TO DEATH'(a)

3wt Inanition

e e

ERTIFICATION

QM&@

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a8 heart fodlure, asthenia,
It meana " the dis-

ANTECEDENT CAUSES Starvation,

Morbid conditions, if any, giving DUE TO (8} _Porlodic

rise to the above cautte (a) mﬂmg
the underlying canae last.

& Dehydration
i

e, .
case, injury, or complica- DUE TO () neﬂzﬂ'_r_sﬂh_osiﬂ 15 Yr:a
tion twhich caused death. } 11. OTHER SIGNIFICANT CONDITIONS .
’ Conditions contribuding to the death but mot
related to the disease or condition causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION & 7){
: s 3 ves L wo [
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g-.inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bams, [arm, fastory, atreet, office bldg.,ava.)
HOMICIDE .
21d. TIME (Monty) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
22, ] kereby cemfy that I attended the deceased from J8Tme 1 0m 19?, to BOWe 2me B3 that 7 last saw the deceased
ali 1 339, and that death cccurred a;g.!.__..___Uo m., from the causes and on the dale stated above,
o P {Degree or iitle) 23n. ADDRESS ) 23¢. DATE SIGNED
7 Falton Mismuri Nowve 20 53
24, NAME OF CEMETERY jsg}ATonv 249. LOCATION (Olty, town, orgounty)
ou. l n,j ,
DATE REC'D BY LOCAL ISTRAR'S SI "f-ld 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

tlicensed Embalnm'- Statement on Reverse Side)




_STATEMENT BY LICENSED EMBALMER
L4

. t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by «..coeun... eemeaMsesssasesesasessasemesca-eccssisssassessrenatatesnesnnns treennes R Stud»etit Embalmer NO..-.caae....

working under my personal supervision..

Student.......ooesiamennnninearaeeiaieeeaeaaans Signed_...A/@A—:‘.—.‘:\ix

Licensed Emb
2]

P. O. Adﬂreu

Note The above MUST BE SIGNED BY THE LICENSED -EMBALMER in hlS OWN HANDWRITING. {Fai
to comiply with the above constitutes grounds for revocation of license), PR

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




