. 300
-408

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

FILED NOV 27 1953

REG. DISY. w0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F(4

63432

State File Novwwrmrorsmsmmsssssas e
\J' 24

PRIMARY REG. 0IST, w0, =C 00/ Registrars Nf)... 3. 2F.......

2. USUAL IDENCE (Where decoased Lived. If ffstitatlen: redenos befors
a. STATEL? . b, COU| sdmibwion).
- agtatdy 8 . ]

r &
a chorste miu, writa RURAL mt:::msl c. ALZEIEE OF -ﬂ“um-;él_%mn{hm 4 '.S/
- ; Cq'— B
W#u ot i ad7 addres or_loce
N % uﬂ 9/ i e
3 NAME oF lddle) ‘2‘::0/ A -2'] 4 DATE  (Month) (Day) (Yem)
(Type or Print) /—f?ed U /=l /953
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVE ARRIED. 8. DATE OF BIRTH. 9, AGE (ln o toin | YIAR | F mom N o

W?;VED. DIVO (?-d!:

4_1?"5/y9- Laat ‘Moadu’Dm Hunn[llh

10a. USUAL OCCUPATION (Qivekind of work

juring moet of working life, aven If

10b. KIND OF BUSINESS OR_IN-
retired) * DUSTRY

12, CITIZEN OF WHAT

4,

ATHER'S NAME

T 7

4. NAME o USBAND OR WIFE

C.‘ o’ *
e

(5

'AS DECEASED EVER IN U.S. ARMED FORCES? | 16.
runknovn) | (I yom,

war ot d.ln- of servics)

13%1“:1: 5 WAIDEN N

IAL SECURITY

44?/-0;-1/221

. Enter only oneceuse per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dping, such
a# heart faBure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, {f sny, gling DUE TO (b}
rise to the above cause {a) g
the underlying couse last

DUE TO (c}

eaze, Injury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related Lo the discase or condition causing death.

T

Aicsster Mastiri

19a. DATE OF OPERA-
TION

" 19b. MAJOR FINDINGS OF CPERATION

- ‘ AL A3X | w0 w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
- SUICIDE hoci, farm, {astory, streat, offis bldg., ene.)
~ HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . . . WHILEAT—] NOTWHILE :
TNJURY WORK AT WORK
2. 1 hereby cortify that 1 attended the deceased from - 1b ., 1953 to [lew=lb | 1963, that I last saro the deceased
olive on , 1 , and that death occurred at 1132 €. . from the causes and on the date slaled above.
IGNATURE (Degres or tmaD m ADDRESS l Bc. DATE SIGNED
m AA»W M.D.. }Bflq/ ~ o N, ﬂ,lf.\3

Ua. BYRIAL, CREMA-

24b, DATE 7

1-/7-/?5'3 Bz,m

24c. NAME OF CB!EI'ERY OR CREMAT

| (Olt!. town, or mtr) im)

\fo2r -8

DATE REC'D BY LOCAL

Repigan's

1Y
L

25, FUNERAL Zl:crow 8 SIGATURE

Thor 1/~ Diljon PPrORT. y
on Reverse Side) -




) 51393
ecevep WOV e

Jasper County Health Offics .

County File Number._---—-- EiS[.z%.‘gsa

Oate Filed e i

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

o ' .. Student Embaimer No.ewsaas teeesrerrtassassan
working under my personal supervision.
Signed M Ol >
3ignedevenesna. Ceseeureconsas teseseeaans ‘e . f?J
Student Embalme Licensed Embalmer/No 3

P. O. Addfess é“‘“-; Aen .

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

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




