Mo, 300
16.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁlEn 0CcT 26 1053

36361

State File No

' BIRTH NO. aec. oist. wo. _ [ @ rriusay ses. oist. wo. AL & FResictrars Noon DB ..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers Jecsased Lved. I inetitotion: reskience before
a. COUNTY Knox . a. STATE Mn b. COUNTY Knox Y ldmhha
b. C(])TY {If outside eorpurate lmits, write RURAL and give €. |?ENG;£|; OF ¢. CITY (If outaide sorporats limits, write RURAL and glve townahip) c)
oship) i
rown Edina rownahts)| STAY i3 thle place TOWN BEdina
d. FULL NAME OF (If oot in boapital or Institytion, give strest address or loeation) d. STREET (If yural, pive location)
HOSPITAL OR . ADDRESS
INSTITUTION at residence
3 NAME OF u.Eg-Iist) b, (Mladte) & (Last) 4 DATE (Moztb)~ (Day)  (Yewn)
( Type o7 Print} en Givens Victor orarH Oct 18, 1953
5. 55% I 6, COLOR ‘%R RACE | 7. ‘P&\FR%}EB EE‘\'%ECEBRRIED 8, DATE OF BIRTH e 9. AGE (In years l: :::n 1 viar | o oo u R,
(Bpwcify, ] @ Duys | Hours ;| Min.
et | k| Sept 9, 1863 B[y |
10a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn sountry) 12. CITIZEN OF WHAT
dmﬁﬂugw:rréu lifs, even if retired) DUSTRY . { COUNTRY?
callao Missouri «S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Givens Unk Simon 0. Vietor
IS, WAS DECEASED EVER IN U, S _ARMED FORCES? | 16, SOCIAL SEl'.'UR;’}'(‘)lr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nhﬁukno'n) (If yea, wive war or dates of none MI'S o H. B . Beal Edina. , M:is souri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lgT"gERTVAL EE}
Enteranlyonsceuseper | |- DISEASE OR CONDITION _{’ p
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH'(,) ).&{,&M ﬂ
«his does not mean ANTECEDENT CAUSES . ' '~
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} ﬂ% tclreptin?
as heart follure, asthenta, | rise fo the above cause (o) stating . e .
de. It meons the dis- -the underlying cause laal, e - LI
ease, infury, or compiica- DUE TO (c) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~ - /
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE.OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! [ A, AUTOPSY?
TION ' Y
. , F.31/X ves L] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [agtory, strest, office hidg., et0.) B S [ T T R
HOMICIDE
21d, TIME (Moath) (Dwy) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? )
" INJURY : : worx L) "k work: P see e duaRe
- - . ) . i P
221 hereby ﬁy lhgt;l gtendcd the dcceased from .M 1 o _C«i//_/ﬁ’ 19;2, that I last saw the deceased
alive on A . and that death occurred m., from the causes and on the dale stated above.
Za. SIGN ) ) egroe or tiile) | Z3b. ADD . 2 2. DATESIGNED
el ‘2 - : s N : /0“/7(‘1“1
28a. BURIAL, MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMA‘I:ORY «-|-24d. LOCATION (Olty, town,nrcounty) .. (Btate). ,
s “‘”‘i o t 2 - "Edim
ct 21, 1853 Linv 1lle cemetarv‘ . Mo
DATE REC'D BY LOCAL ISTRARS SIGNATURE 25. FUNERA R ) -] SlGIATUIl! | ADDRESS
EG .
Fe il U5

nsed Embalmer's Sutzmcnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No.

working under my persona! supervision.

SEUdONt sevanecnnens Crveerenevstaseians Simedm.. » 4._.&-&@4%“-.“
Student Embalmer

nsed Embalmer Nn'z ? 7 2
P. 0. Ad&mMm*Lm

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

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




