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WRITE PLAINLY—TUSING U

NFADING BLACK INE-—MAEKE A PERMANENT RECOR]j =

+

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38305

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu. xive war or dates of servics)

(Yes, Do, or tnknowa) |
no

FILEDDEC 7 1853
"BIRTH NO. REG. DIsT. No. _ 92 rrimany mec. 01st. wo. _ 1000 xepivtrers No 1241
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1 ot reskicoes befors
a. COUNTY a. STATE . N b. COUNTY adinisalon).
Buchanan Missouri - Buchanan
b. CITY {1f catside corpurate limits, write BEURAL and give ¢. LENGTH OF ¢. CITY (I ouwmkds corpocats limits, write RURAL snd give township}
townahip)| STAY {in this place) OR -
TOWK 5S¢, Joseph 4 years TOWN St. Jasenh e
d. FULL NAME OF (It not in hespital ot Snstivation, gtnmm. address or loeatlon) d. STREET QI rara), aive location) &bt /
HOSPITAL OR ADDRESS &
instirution Williams Nursing Home 2529 S, lifth St.
3.DNE.ACME OFD a. (First) " b (Middle) ¢ (Last) 4. DATE (Month) {Day) (Year)
{ Twpe or Print) Florence B. Hill DEATH Nov. 23, 1953
8, SEx 6. COLOR OR RACE | 7. #&le NEVER MSRRIED 8. DATE OF BIRTH 9.:?5 o resna] ¥ Wwoen qan |« woen s
. - (Bpecify, birthdar, ooths Hogrs | Min.
female white Wigowet June 16, 1861 92 ' |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or tersdan counter} 3] 12, CITIZEN OF WHAT
do}-l Eacut f working lify, gven I rutivsd) DUSTRY ' . . ¢ COUNTRY?
ousewil'e own home bBeKalb, Missouri 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Garton Jane Bretz T. J. ilill

16. SOCIAL SECURITY
none

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs. Florence Redmon , 2209 Union St. City

. Enter only onscatse per

18. CAUSE OF DEATH

lins for (a), (b), and {c}

*This does not mean
the snode of dying, such
a2 heart failure, asthenia,
etc. Tt means the dis-
cote, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rize {0 the above amrle (a) daﬂng

the underiying cause loed.

MEDICAL CERTIFICATION INTERVAL
. ONSET AND DEATH
[Enerraer b  Pribiasagdn /0 efcy .

WM&

e = - e

tion which caused death,

V“D_U.E"TO (c)‘ &W I/MM‘;MA_" *M_ ;

11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death bt not
related to the disease or condition couting death,

1éa. DATE OF OP‘F& 19b. MAJOR FINDINGS' OF OPERATION TSt el T bt T w s s et e AUTOPSY?
o 4222 ves [ wo [

21a. ACCIDENT {Bpacity) 2)b. PLACEOF INJURY (ea-loorsbout | 2ic. (CITY. TOWN, OR TOWNSHIP)  ° {COUNTY) (STAT'E)

SUICIDE home, tarm, tagtory. surest, office bldy.. exe.) ERTEE AN LI ' a4

HOMICIDE - -
21d. TIME (Month) (Day) (Year} (Houn | 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? L

. WHILEAT NOT WHILE - ,
INJURY = | “WoRK AT WORK s : .

2. | hereby certify thatzl atlended the deceased from M, 1953, to bV 2 3 1083 that I last saw the deceased

11: 558 oy, from the causes and on the date stated above.

alive on

193_1’ and that death occurred at

aa:S.IGM/' /?m ﬂ(ﬂ— {Degrea or ltlb

23b. ADDRESS

210 7Aoo (/<. -

— -To: sefJ 17, 2x. DATE SIGNED

s | feov 26253

BURIAL, CREMA-

TI %WQFL {Bpesity)

24h, DATE
11/25/1953

74, NAME OF CEMETERY OR CREMATORY.
Westlawn Cemetery

DeKalb, Missonri

24d. LOCATION (Oity, town, or eom:_l#y) i

- (Btate} .

DATE REC'D BY LOCAL

adjw !, I‘i,‘;_i

R RAR'S SIGNATURE

e DU

IIIECTOI 5 31GMATURE

7 5‘3’56,

(Licensed Embalmer’s Smemcnt onn Reverse Sade)




Far TN
|
¥
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 Embdalmer Mo,

working under my personal supervision. M
Signed M—"—J

SLUJENT ..cevsasarssarnncotnctsnissirniansy
Student Embalmer

Licensed Embatmer No.. &5 3 L

P. O Addrrug/f ﬁ /591%/92 2 y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to :omply with
the above constitutes grounds for revocation of license.)

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




