THE DIVISION OF HEALTH OF MISSOQUR!

- .
L

00 36!352
i TH]_ED U CT 1 9 IS J'q STANDARD CERTIFICATE OF DEATH Y25 2sinty Fite NG g
' . ] ) Jl ik
9, ~ BIRTH NO" : r : REG. DIST. NO. N f’,E é‘: PRIMARY REG. DI5T. m&ﬁ Reg:':;mr'.qu= /ES ﬁ[.... e
’ 1, PLACE OF DEATH- 2, USUAL RESIDENCE (Whera decossed lived. If inatiiution: residence before
a. COUNTY o a, STATE _ ., COUNTY adunismion).
- Johnson, Missouri Johnson &5‘//)
b. CITY, (If cutside corpurate limits, write RURAL and give | ¢. LENGTH OF || * ¢! CITY (if sutaide corporate timits, write ntm.u.. aad giva muu,;
_ OR . , Tm.mpy STAY iin this place) 4
- - TOWN Centerview, Rural, - vrsl. T8N Rural, Centerview. F)H #T
g d. FHIO-%P?'PEqE OF (H not in howpital or inﬂ-hul.wn glve streat address or location) GA%TDRREEE;S (It rural, give location) .
3] INSTITUTION riesa.dence, R R #7 Cort ok oor Centerview, R.,R. No.I, .,
=1 DAME OF T o (wn, | i b. (Middle) c. (Last) 4DMTE  (Month) (Dey) . (Yem)
( Type or Print) Jame g PeTrv MeDow, DEATH Sept 30,1953
5. SEX 6. COLCR OR RACE .| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yeats| If UNDER | YEAR | I UNDER 1 ioks.
. WIDQWED, DIVORCED (Ep-cﬂy)/ hl%bl.ﬂ.hd-:v) Munthl, Days | Hours | Min.
Mala White WMarriaed Dec,I3 .18'75 7T - I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn couutry) 12, CITIZEN OF WHAT
.fone during moat of working lifs, even if retired) . DUSTRY ) COUNTRY?
Farmer, Farming, Galleton, Missouri 2, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

Bud Mcbhow,

Eva Huff

Pearl McDow,Centerview,

INEALLVL Dlalvh 1Nd~—Mahit a FlbhMANIUvED

17. INFORMANT'S SIGNATURE OR NAME

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

*This does not tmean
the mode of dying, such
ax heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH* 1y

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rire to the above cauae (a) stating . e

the um!erlymn cause last.”

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yees.no,orunknown} | (If yes, xive war or dates of service) NO. .
no none none Mra, Paspl MeDow, Centerwviaw Mg,

18, CAUSE OF DEATH MEDICAL CERTIFICAT{ON ——, INTERVAL BETWEEN

, Enter only onecause per 1. DISEASE OR CONDITION

ONSET Az ZTH

DUE TO (¢}

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

o OiVoriosclprsn

20. AUTOPSY1

TEE

’

HOMICIDE

Thoeng

homa, larm, fastory. strest, offios hidg.,ew.)

.19a. DATE OF OP_IE::IROAN- 19b. MAJOR FINDINGS OF OPERATION
Lo/ ves (] wo B
21: A&CéDDEl!:‘JT (Specity) 21b. PLACEOF INJURY (o.x.. inorabout | 2Tc. (CITY. TOWN. OR TOWNSHII?) (COUNTY). S {STATE)

21d. TIME
- INJURY -

{Moath)

(Day) (Year} - (Houwd)

2le, INJURY OCCURRED

WHILEAT NOT WHILE

WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I atlended the deceased from

to _9=50= 19_5.3 that I last saw the deceased

ahiveonleo d onG=""23-53and that death occurred at l&._IQPL’rfram the causes and on the dale stated above.

FVARL L A L LRkAN LaiTT il

23a. SIGNATUR|

{Degree or title}
3

CoronerM,D,

23b, ADDRESS #3c. DATE SIGNED

Holden, u I0-2-53

ilaamirt

24s. BURIAL, JCREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVARKBpacity) B
Burial T0=3~53% Columbug Cemetery, Cengeyxview,R,R. I, Md

DATE REC'D BY LOCAL

EALY

ISTRAR'S SIGNATURE

-/

17

VRECTOR' 8 SIGMATURE " ADDRESS

{Licetsed

25. FUNERAL D
M&aﬁqg& Yarrensburg, Mo.
's Statement on Reverse Sid ] A .




- a 1 . r -

LU PP '19”53{’ :

JRSLA ;) (S
.. . JOHNSON COURTY HEALTH DEPT. = :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod; whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by cancte.

working under my persona! supervision. tudent l-.mbalmer Noswune .
Signed.... M@ 2 P -
Signedicereecasa eeesvnesnacessasnanann [P g 7=
Student Embalmer  — . Licensed Embalmer No j ”

P. O. Address_/

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

If‘tlua quy is not embalmed, fact should be so stated above. - -



