THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED NOV 9- 1953

35316

State File No

" BIRYH NO. REE. DIST. NO. é ﬁ PRIMARY REG. DIST, no._/.{ZL‘L_ Regirtrar's No ?o
1. PLACE OF DEATZ‘ 2. USUAL RESIDENCE (Whbare decesssd lived, It tation: residesce befois
a. COUNTY . '7' 7 a. STATE . . b, COUNTY . adstimkion’ .
Chari/on e S3ouri l?;an
b. CITY (I ouicids corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ourside corporata {imits, wrise RURAL std give township® dg /&
OR S b township) | STAY (ln this ; OR .
TOWN alisbury prox [/ tell TOWN alishury Vi
d. FH!‘SLPI;!PAMLEO%F (f not in hospltal or iafitution, cive stvet nddrest or locstion) d'Asl;:rg:%EE;S ' {If rural, give location)
INSTITUTION /s 2 Ay W Llue Jod M. Woille
3, NAME OF K (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
. . OF
rm«m?ﬁw aﬁ)erme QU SE «ZQQenc!re DEATH /V’I/Pmbpr 3- /953
| 6. COLOR OR RACE [ 7. #l.gtoRlEo. E%ECIESRRIED.) 8. DATE/OF BIRTH 9.:“GE as ran| # noo -D\:;: ¥ oo u .
' (Bpacify] birtbday’ o ours | Mis.
Fen:t:lie White Mareh 20 /862 9/ | |
m:;m USUALSE:EE‘P.ATI?N u(g::::‘ddwork) 10b. KIN_D’ OF BUSINESD?JgT tRNY 12 BIR‘I‘HPL%C’E (City st Sents or Toreign Conntry) 12, oglrjr'}%r{'?r WHAT
nRte WiTe ome dusion /1[”‘7015 / j‘A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME MJ«wz OF HUSBANL OR WIFE
U an| Dorothy Sgellmeécr eg_gndre. ___
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes. 0o, or ynknown} | (If yes, pive war or dates of NO. M . M 3 . S j .
fa! e none rs. tnme a'uqhn a4/3 bm—y /Vo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEEN
| Enter onlyonecausoper | I, DISEASE OR CONDITION ORSET AND\DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a}, (b), aad (¢

«Tots dozs mot mean | ANTECEDENT CAUSES

the mode of dying, such
a1 heart fallure, esthenia,
de. It means the db-

Morbid conditions, if any, m DUE TO (b)
_rise to the above cause (a)
the underiying cause last. - - -

alive on 19)_,9_ and thal death occurred al

care, injury, or complice- . DUE TO (¢)
tion twhich caused death, | TI. OTHER SIGNIFICANT CONDITIONS o
Conditions mﬁmmmmtbmw
| related to the di or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION LA - N S 1 A - | 20. AUTOPSY?
X TION / S —
21a. ACCIDENT (Boweity) 21b. msorm.runv (a.s- orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, street, offios bidg.. ete) v e e C
HOMICIDE . .z .
21d. TIME (Momth) (Day} (Year) (Hoar} 21e. INJURY OCCURRED * | 211. HOW DID INJURY OCCUR?
' . WHILEAT MOT WHILE
IKJURY = | woRK AT WORK e, . ..
2 I hereby certdy thet ] attended the deceased from _LL2 3 1982 1o L= 3 198 2, that T last sow the deceased

m., from the causes and on the date stoted above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

f=F-53

m.suaN Demm title) | 23b. ADDRESS N 23, DATE SIGNED
g 2220 | 1y~ 53
2% aumc# anuA- z4c NAME rczm:ra Y OR CREMATORY | ua%’ (Oity, town, of county) (State)
!IJBEIE Nab’ 7 /453 C; Y omelery !sburv o 0
DATE RECD BY LOCAL | R RAR'S TURE \ I o DIRECTOR'S SIGNATURE [
REG. . by




3 /Vpd: "

s,

\/‘9

STATEMENT BY LICENSED EMBALMER

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

ettt ieseabemeraneans aameerreaetet rree anm s feeemey e e e AmomaS Aeeme ot e bn s —ette b em s ot s e ecem e oo e oebe A A 8008 S8 beSS o oot s 8 eameaneaas seebean , Student Embalmer Mo,

working under my persona! supervision,

Student cioasessncncnnnas esscacassesenne PP
Student Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be 10. stated above.




