No. 300 F”.ED N . DIV!SION OF HEALTH OF MISSOURI Shaffer
0., X 3 e .
-3 NOV 13 1953 STANDARD CERTIFICATE OF DEATH - rune. 30740
(O |2 No. REG. D157, Wo. /AL 2priumay rec. oisr. . LLE[ . Repistrore o300
I. PLACE OF DEATH ’ . 2. USUAL. RESIDENCE (Wbers deconsed lived, If lastitatlon: residencs befora
2 8 COUNTY  Hoonnq a STATE M, b. coum'v Shannon -/anau}:z)
b. CITY (3 cuteide corpurate limita, write RUBAL and give’ ¢. LENGTH OF c. CITY 4. Ts Residence within Hoits of /
. OR - A OR Hy 4
a town Mountain View tawnablo) 55_'(&‘“‘""‘“‘ TowWn  Montier 5 opperermig tovst
d. FULEL NAME OF boapital or instivuti ad . STREET. . :
o HOSPITAL (I mot in or xive streot orl ADDRESS (I raral, ghve loestion)
o INSTITUTION General Hospital , .
- ‘DEcEAstp @Y ROBERT Qe 4DATE (Mot} (Day) (Yem)
F { T¥pe or Prin) JOHN ‘ , , . oeAts Oet 21-53
E 5. SEX 0 &. COLOR OR RACE 7. #&’%ﬁg gﬁocgcnésnmso . 8. DATE OF BITg86 ’ 5. Asggvgn yun| v noo TR | ¥ GO u am
M w o (Bmd!ra M Ch 2_‘ day onth[ igl Houu, Min.
é m:; 33& Sf.fﬂ':.‘“;ﬁ I;’c:mamn; 10b KIND OF BusmE_ss og_r II{\IY 1. BIR‘I‘HPLACE (Gity wad Seate or Foraign Govstry) 12 Cgm%%,pwm
i Farming , L Begver City, Oklahoma _, / USA
. Pi3a. FATHER's MAME 13b.. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE
“ . William EDow | Mary Kelley ., .. | none - o
E I5. WAS DECEASED EVER,IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s smuxruns_ OR NAME ADDRESS
(Yes, 80, or unknown) I (If yea. xhve war or dates of service) RO.
3 Y . ...... .. Lizzie Dow, Rt 2 Birch Tree, Mo, .
| 8. CAUSE oF pEATH P . MEDICAL. CERTIFICATION 'c',"ég}’ﬁ BETWEEN
& || Egtér only oneceugeper |, I-: DISEASE OR CONDITION . 7 _ TH
Z || tinefor (e, (), a0a @ | DIRECTLY LEADING TO DEATH®(, ) . . .
.*.Lf.) ' .TM, does not mzan ANTECEDENT CAUSES . )
b the mode of dying, such |\ Moer conditions, if eny, giving DUE T° (b)
o | htartfa!lure, asﬂlmia. . rise to the above couge (o} dating
B [l'ete. It means the gis. |, the underiying cause lont. :
o) ease m}urv.armnplica ! _ DUETO [ ]
by um ‘which catsred death. |, 11, OTHER SIGNIFICANT CONDITIONS .
[~ Conditions confribting to the death but a0t .
94 : related to the disense or condition cansing death. . R
" |l 19a. DATE oF OP%F:)AIG 15b. MAJOR FINDIRGS OF OPERATION ) 20. AUTOPSY?
z L]
o : e T /&I X vnD'nom/
o o ACCIDENT {Bpecily) "21b. PLACEOF INJURY (o.x.. In orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h DE . . ‘bome. farm, factory, street, offios bldg.. e1) : .
7 HOMICIDE - L T s -
g 21d. TIME (Moaib) a'i-;i (Year) (Houn | 2im. INJURY OCCURRED | 21 How Dip INJURY GCCURT
I + ‘IﬁJUh‘lf‘ WHILEAT NOT WHILE ¢
b WORK AT WORK
E ar hereby ;fy that attcﬂded the deceased from _ZLL M I.P..f.! that I last saw the deceased .
:4' ~I"  alive on’ 19_5_3. and that death oceurred atl_’-Lg— , Jrom the causes and on the dale staied above,
EJ‘ Z1.'§IGNATURE . (chmu or title) | Z3b. ADDRESS : 2. DATE SIGNED
a1 A od mls J po 10@.'44',;?_ |
E 4 g El;{lg\;.. CREMA-, | 24b. DATE 24c. MME OF CEMEPERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate}
y . (Bpediy) .
B |7 Burfa)™ | oct 22£153 | Pilgrams Rest ... ... . Mtn..View, Mou - .- .

Z ’2_ - |5 FUMERAL DII!ECYOI 8 SIGNATURE RDORESS

Duncan Funeral Home Mn View, Mo,

DATE REC'D'BY LQCAL.| R RAR'S SIGNATUR
AR L v S




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .« e rrasiaiiceseanaaas crersaianas e

working under rmy personal supervision..

Student........ isararerreeresararraerarazrarirnarany
Signature of Student Embelmer

P. O. Addre s%’/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




