A ( THE DIVISION OF HEALTH OF MISSOURI

2% STANDARD CERTIFICATE OF DEATH e pie o 284909

- am:nlLqup DEC 8 1953 REG. DIST. no._\SI-_. PRIMARY REG. QIST. N-M Repistrar's Na...,..{....%l.._._._.....

-~ I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers decotsed lived. If Logtltution: residense befors
7 U || = county Carroll 8 STATE Missouri 0. COUNTY Cigrpg] ] wdetmion.
/ b. %‘I‘;‘! (X! outnide corpurate limita, wrlte RURA ) and glve [ A‘?F“ﬂ': DEF‘ c. Cg’g (It ouwdde eorporate Limits, write RUBAL and give townshlp)
¥ ) (
i Ting  BFD 7/4, Zao\1066F ™| i Bogard w/l/ 20
| d. FULL NAME OF (If eot in hoapltal or inatitation, glve street addrems or loestion) d. STREET (If rural, givs location} /
HOSPITAL OR ADDRESS
instruTion Wal ter Bett Home
3 NAME OF s. (First) b. (Middle) ' ¢ (Last) 4, D.m-: (Month} (Day) (Year)

oA NOv. 25,1953

{ Type or Print)

5. SEX . A MARRIED 8. DATE OF BIRTH 9. AGE (In years| i oD 1 TEAR | & WweeR 1 s,
/ - WIDOWED, DIVORCED (8pucit. last birthdsy) |Montha| Dueys | Hewrs | Min.

Fempe’] white | o dawsd A WRY s
m:;lsgﬂ; Sf.gcﬂ?lﬁ Gme ad of work 10b. KIND OLB’l'JSlNESSD(I)JIgT IN; | 1. BIRTHPLACE (st ertonl.;:a J— o |ztgb1;%gﬂp‘¢' OF WHAT

Se  ICEE PL /i . 478,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEl v T4. NAME OF HUSBAND OR WiFE

LY -
A2 ﬂmaz__m&u
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFI ANT"S SIGNATURE OR NAME ADDRESS
(Yes, tio, crwn,n) l (If yeu, give wa‘r.:r‘dnu of gorvice) ‘/— NO, / 4
[ lﬁé ‘22&;

INTERVAL

18, CAUSE OF DEATH MEDICAL CERTIFICATION - i EETWEEN
. Enter only onecaussper | 1- DISEASE; OR CONDITION }7 % , : NSET AND DEATH‘
lins for (a), (b), and (¢ | DVRECTL LEADING TO DEATH® () W / ceceod

N ANTE.CEDDIT CAUSES
This dots not mea
> DUE TO (k) 'ZZJW'O«C‘?J &W,- /0da_§,,'.

the mode of dying, such Morbid conditions, if any, gleing

as heart failure, asthenia, | rise to the above cause (e) stating " . R Lo e = - -
de. It meens the dig. | the underlying cause last. f
case, Injurt, or compliva- i BUE TO (c) - _ -_—
tiom which caused death, | [1. OTHER SIGNIFICANT CONDITIONS * ' - / *
Condilions contributing to the death but not
reloted to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et v - Ce T - - 20, AUTOPSY?
TION
g : ves [1 wo
21a, ACCIDENT (Bpecify) ) 21b, PLACEOF INJURY (sx.. tnorabomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horme. tar. fsiory. et offcw i o5e o d A SO
‘HOMICIDE . ' T
21d. TIME *  (Montd) Q\Dn) (Year) (Hoar) J 2%e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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2, I hereby certify tha.t I altendcd the deceased from M_. 1953 , do )kw 257 , 19372 that T last 010 the deceased
: aliveon _/4-25- 33 1.9 , and that death occurred at _.Lnﬁo_PmMﬁom the causes and on the date stated above

WRITE PLAINLY—‘-USI_NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Ea SIGNATURE " (Degraa or title)] Z3b. ADDRESS . SIGNED
NI 27:442;,,.,, - ;+ Clrtlocaite , S2o : | 1?55
TIONBR g;&}.am) 24b. DATE ézac. NAME OF CEMEI’ERY OR CREMATORY | 244. LOCAT]ON {City, mm.orooun;y) . = . (State)
Burin] 11}3J195 Vanhorn Cemeter : Bogard, Mo,
DATE RECP BY LOCAL | REGISTRAR'S §/GNATURE A{-S'o‘zs_ FUNERAL DIRECTOR'S 81GNATURE ADDRESS
/172?/ E.A.Dickerson funeral Home Bogard,

’s Statement on Reverse Side) MO,




U

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 Embalmer ¥o.

working under my persona! supesvision.

Student ...ua reeseanessissesarsnannrenann . Signed.......corm-
Student Embalmer

nsed Embatmer No. S233.

P. Q. Address Tina, Missouri

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

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




