[HLED 0CT 19 1953

' BIRTH NO.
1. PLACE OF DEATH

REG.

DIST.

THE DIVISION QOF HEALR OF MIUUKI
STANDARD CERTIFICATE OF DEATH

NO. _&L_ PRIMARY REG. DIST.

66349

State File No.. ...., seesassnss

. M._(J(_. Rrgi:rur'.l No -‘ -Z /

[IPTTPRTS

2 USUAL RESIDENCE (Whers decossed I.!‘ludwuu ruldecce belfoie

. COUNTY STATE b, delmlon.
s Johnson N Migsouri ‘Johnson "
b GITY 0t cutkde soroumte Ui, write RURAL snd give | . LENGTH ,,?f,, e cgg 1 cutelds corporsts timite, write RURAL and eive townattr (.57 )
Town  Knob Nosgter lite TOWN Enob Noster o
d. FULL NAME OF (1f not iz hospltal or | give streat address or [oeton) ¢. STREET (If rars), give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME %Fl': » (Flrst) b. (Middle) K3 (Lm) 4 DATE (Month)  (Dsy) nrw)
(Typeor Print)  Marxy Jane A1l oA Octs 6, 1953
5. SEX 6. COLGR OR RACE | 7. MARRIED. NEVER | MARRIED, 0. DATE OF BIRTH 9. AGE ds ranr| v moca ' Tux | mot it i
. (Bpeciy) o ours } Mio.
Female3 Colored dowed c-? _April 27, 1869 gl ' |
10a. USUAL OCCUPATION Cieebtnd ol cork 10b. KIND OF BUSINESS OR | wy 1. BIRTHPLACE  ((ity aad State or Foreige c"&"") 12, CITIZEN OF WHAT
BEousewlifeo Johnson Oo., Missouri U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND ORESITE
Louis Powell Chairty Co RupBaoer L 44
15. WAS DECEASED EVER IK U.5. ARMED FORCES? | 16. SOCIAL szcunrn' 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS

(\'-ﬁn.uuhmn) {11 yeu, sive war ar dates of servics}
2]

None -

Floy

- ||. Eoter only onecouse per

|| a2 beart fafiure, esthenie,

18, CAUSE OF DEATH

line far (8), (b), and (c}

*Thir does wot mean ANTECEDENT CAUSES

the mode of dying, such
rise to the abooe cottee (a)

we. It meona the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

bid ditions, . DUE TO (b)
Morbid conditions, If anyg, m
the underlying cause laet. ~

MEDICAL CERTIFICATION ] : ) I
_l__.'.___

DUE TO ()

ease, Injury, or complica-
tion which canred death.

11. OTHER SIGNIFICANT CONDITIONS .-

Condillons contributing to the dealh bal not
related to the discase or conditlon causing deald.

WAL L K LaALLN LaX==L DN "UANPALMNNY 1AW mn—mn—x.—rrmtmnmm—xwvm—v;-—g—

m-aanmmm

150..DATE OF OFERA. | 195, MAIOR FINDINGS OF OPERATION . . o 20, AUTOPSY?
| AN e WEY el w ) B
2to. ACCIDENT (Boecity) 21b. PLACEOF INJURY ‘&"‘-:&'L’bﬁ 216, (CITY. TOWN, OR TOWNSHIP) - (STATE)
HOMICIDE X " " X ,2 e
0. TIME  (Mewt) (Dan) (Tws) Hown | 2le. IRJURY ou:uanso 211 HOW DID INJURY OCCUR? ‘X
INJURY - : o | i ) o woss (] L . . Y L
2. 1 hereby certify that 1. aitended srg_md from _ 1053, o e S 105, that T last sow the deceased
alive on ;195 3 and that death decurred at5230 Aym., from the causes and on the dale stated above.
Da. SIGNA . anéme ortitle) | 23b. ADDRESS 2. DATE SIGNED
24s, BURIAL, CREMA- | 24b. DATE _ NAME OF CEMETERY OR CREMATORY | 2da. LOCATION (Oity, of county) (5talc) |
THON, REMOVAL (Bpesity) : e . : :
Burial Oct. £,1953 | Knob Ng_s_ter_ Enob Noster, Missouri
DATE REC'D BY I.%CEAGL REGISTRAR'S SIGNATURE 2-FUMERAL DIRECTOR'S SIGNATURE ADDRE $3
IJ OA T -5 Ama. m;,m . Reymond Baker, Knob Nester, Mo.

&mmm&&)
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o e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse si'dc of this certificate was embalmed by me, or by.mee..

___________________________________ . Studont Embalimar He.
working under my personal supervision. '

Student ..... deerrrerereen ) Signed £, /ltets

Student E.Mlu". ] ) ) . Licensed Embalmer No élé/ é
) - P. O. AddpuM%@}.%

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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




