WRITE PLAINLY-—USING 1UNFADING :BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLECNOV 971953 STANDARD CERTIFICATE OF DEATH s rieme.. 308
em"m Wo.____________ REG. DIST. MO. _/_g_i_rammv REG. DIST. m.ﬂah Kegistrar's No 2-7\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If inatitution: residencs bafore
a. COUNTY LinNecolnN “SATE p;sCou i bCOUNTY ) L ) pmion

b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF || e. CtTY (11 sutaide sorporate limite, write RURAL and give township) d~57 (%]
OR townghip) | STAY (in this place)| g
TowniRurel ~ Monvot Towsns nskipl LiFE 108 Kurel = Monvoe Tewnshdp o
d. FULL NAME OF (If not in boapital or imuwuon Kive streot address of loeatlon) d. STREET (I? rural, give location)
HOSPITAL OR j J ADDRESS 4 L . . .
iNsTITuTion 15 M, west o f Wunfiel [ i west of Wufield
3 NAME OF 8. (First) b. (Middle) o (Last) COMTE (Mt (Dey)  (Yea
{ T¥pe or Print) CoRrRA I BIRKHEARD pEATH Nov. > [M53

9. AGE (lo years| ¥ ONOER 1 YRAR | ¥ ONDER u Wi,

5, SEX / 6. COLOR OR RACE | 7. MARRIED , 8. DATE OF BIRTH
- g (Bpecify}

. last birthday) |Months] Days | Houm | Mig.
r{md.'e L)\\\:"‘?.- / SEPT. /O, '33? 1) , l
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working e, aven if retired) DUSTRY . . COUNTRY? -
Ho use worlk swn Revm @ Kep -Ww\{u.’cl,fﬂc- a S A
|Iaa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE <
FRANK ELSToN |ALICE FoxwWELL clgat BurkWead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or pnknown) | (I yes, slve war or dates of earvics) NO. - . ~ *
Wo ™ | ‘ Wo WE - W Ma.
19. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN

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

*Thit does mot mean ANTECEDENT CAUSES ’ !/a é . . . /f>—3
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b} . 69‘4
mbgar![aﬂurg'uﬁzniu_ rise (o the abore cause (a) sating . E . - - - =

. It means the dis-- -,‘Q‘ underlying couse last. .- . B . oL e _

camoper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter enlyoneesuseper | Ty ior s PEADING TO DEATH®(5) Can st ovna ‘fw M h.u:“

eate, infury, or lica- DUE TO (&)
tion which caused duul 1. OTHER SIGNIFICANT. COND!T]CINS .
Conditions contribufing to the death but n0t "
related o the disease or condition eausing death.,
19a. DATE OF OP_II::;ROJ’“- 19b. MAICR FINDINGS OF OPERATION . 20. AUTOPSY?
Mfifjs Care [ Fhn VIR ?&&W&L MMA&Q /SS’X ves [ wo ET
Zfa. ACCIDENT (Bpecity) 21b, PLACEO#INJURY fo.z..lnorabogt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . {STATE).
SUICIDE, . homas, farin, Isgtory, street, office bldyg., et0.) ’ .
HOMICIDE — - — —_— .
21d. TIME (Mogth) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[} NOT WHILE —
INJURY WORK AT WORK

2. [ hereby certify that T attended the deceased from % 2 , 19 2 4o Hov / s IBQ,_.'l_hat I lasi 2aw the decensed
alive on _.._.0_‘0.’_“ 193 and that death occurred af __"L____ m., from the causes and on the date staled above.

23a. WATURE % ?&'-' 0(Dagx;&or :l;e) 23b, ADDREESrM"! %.u | 7]’5/5

u BEERJSVLALCRENA- 24b. DATE - 24c. NAME OF ETERY OR CREMATORY | Z’ mTION (Oity, town, or wn.nty) ! (Stat.e)
{Bpectfy)
URIRL Nov. 4, lqs3 New Daje ReED - WinGield Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGMATU el ERAL DIRECTOR™S $1CMATURE T RADDREAS
}i‘g Els 6u-ry,

[ gs& el




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

—

=

. .. s3tudent Embalmer No.l.Z%..... sreaaca
working under my persona! supervision.

Signed...=—_.
LY Ty P . Licensed Embalmer No ‘S[O /‘_\V
Student £mbalmer

P. 0. Addreas_éMMM hk-b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Fflure to comply wit
the above constitutes grounds for revocation of license.)

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




