5. No. 30O

Y.

10.48

E’i%

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

FILED

h.l.n./

NOV 23 1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI-

38729

State File No

*This does not mean
the mode of dying, such
ar heart fodlure, asthenia,-
elc. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
- risee to.the abooe cauu(a}stathw e . .= -

the underlying cause last.

'BIRTH NO. Rec. 01sT. no. [ A0  priuary Ree. ms'rigAZL Registrar's Nommdoemeee —
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. U fostitatlon: residence befors
. COUNTY . STATE pr1 b. COU Junimion).
2 Gentry . Missourl CUNTY  Gentryt™
b. C{l)'EY (If outzslde earpurats limity, writs RURAL and give grALYENGTH OF ¢. CITY (If ouside corporats limits, write RURAL a5d give township)
s woahip) in this place)
town Darlington ommany ‘ TOWN  Darlington n3 5’6
d. FULL NAME OF (If not in hoapital or institution, give streat addreas or location) d. STREET (2t rursl, give location) h s
HOSPITAL COR ADDRESS
INSTITUTION
3I:I;IE%!\£ESOEIE a. (First) b. (hflddle) e (};ut) 4, DS-II-'-E (Month)  (Day) (Yesr)
¢Tvpeor Printy  Ad01phus S. Hice peath Nov. 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARFyED rgfla‘\fegcgsams 8. DATE OF BIRTH S.I:GE o yen| o toes 1 riae v toen 2 .
. {Bpecl, on: ours | Mia,
Male | White WPdswed Jan. 29, 1866| “B7-" ['6™ 3% ||
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forslan coustry) o | 12, CITIZEN OF WHAT
Eﬂ‘_ s during mos ol-;rldmll{o evea if retired) DUSTRY COUNTRY?
ire armer Gen. Farming Gentry County, Mo. . 5.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Alex Hise Beckie Hige | Hannah N. Lon
I5. WAS DECEASED EVER N U_S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.n0.orunknown) | {If yes, zive war or dates of service} NO. .
John Hise Gentrvy, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂ?g&hgw
Enteronly onecouseper | 1, DISEASE OR CONDITION . H
\ine for (8), (by, and () | DIRECTLY LEADING TO DEATH ;) —M“' /Qe'{)[ r .3

Wiana.

q - .

W »MW‘

DUE TC (c)

tiom which caused death,

1t. OTHER SIGNIFICANT CONDITIONS —

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

19a. DATE OF OPTEEJAﬁ ‘94T MAJOR FINDINGS OF OPERATION ' -« « /= 7 F . ToE e T 20, AUTOPSY?
e 052 X ves (] wo [

2ia. ACCIDENT (8pocity) 21b. PLACE OF INJURY (s.x.. torabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE hotae, farm, fastory, strest, ofios bldy., eta.) A, N . .
HOMICIDE . W

214, TIME (Mond) (Day) (Ywsr) (Houn | 2le. INJURY OCCURRED | 21 HOW DID INJURY occum 4
Ol s . . -| WHILEAT NOT WHILE % e e e e e -

INJURY o | WORK AT WORK

2. I hereby cerufy that I attended the deceased from fl. &—
' alwe on fl —12 — 19_2 and that death oceurred at _3_-_]Q.am , Jrom the causes and on the date siated above,

19" ( (2 195 * , that I last saw the deceased

to

NATURE R
L MW ,

23. DATE SIGNED

. TPhos - //—/ﬂwﬂ

Z3b, ADDR

(Degree or uu?)

:_D.

242 'BURIAL. CREMA-
Tm}g amovu. (Bpeclly)
urial

24b. DATE

11 /13/53

*24%. LOCATION (Qlty, towz, or county) - . (Btate}. .
.. Mo,

2dc. RAME rOF CEMETERY OR CREMATORY- ,

DATE REC'D BY LOCAL
REG

airfe =43

REGISTRAR'S SIGNATURE .

W e cls ];(Lﬁ&am

Mew Frien shib Cpm.'

ADDRESS
.l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by <23 4&

. , Student Embelaer Mo.

working under my personal supervision.

Student s.eanen - sasreserenreaver
Student Embalimer

P. O. Address—_.. g T

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

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



