WRITE‘PLAIN]_I‘Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filc No...

39734

FILED.DEC 9 1953 pub o
{BIRTH M. _ REG. DIST. NO. 2 /a PRIMARY REG. DIST. MNO. )-‘Rmi.:lrur'a [ 1 I— Dl S
1. PLACE OF DEATH 2. USuAL RESIDENCE (Whare d d lived. If fnstitution: id befors
a. COUNTY a. STATE b. COUNTY dnimion).
Mercer Mi ssouri, Harrison™
b. CITY (I outeide corpurats limite, write RURAL -.nd‘:iv;.b o csr AI;(E::EE—!. ﬂ?i \ €. CBT&’ (If outside corporata limits, write RURAL asJ give township) L/' / a
TOWN Princeton days ~ TOWN Cainsville
d. FI'I‘II%PIII'II‘.ALII.EOORF (If pot in hospital or toatitytion, give streot addrom or location} dAsJDRREEE-SrS ({If rural, give location) I
iNsTITuTioN Lambert Hospital
3DNEACME‘E\S°E’:3 a. (First) b. {Middle) €. (Last) 4. DATE (Month) (DSY)‘ (Year)
{ Twpe or Print) Clifford - Addison DeaTH November 12 1953
5. SEX 0 6. COLOR OR RACE | 7. wi\D%Fé'lED rgll-:‘\’.rsg MSRR]ED’/ 8, DATE OF BIRTH 9.:.555”&2,?“ ;,'.' m':::a 1¥EAR | owER W ORE.
. (Bpecil: R on D H Mis,
Male Whi te iafrfed” ™' | Bpril1 7, 1913 | >
10a. USUAL OCCUPATION (Gwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) 0 12. CITIZEN OF WHAT
a3pae during mowt of working life, even if recired} ‘ DUSTRY COUNTRY?
ervice station Car service statién Cainsville, Missouri, Us Se A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OFadi/SBANNOS WIFE
i Brnest Addison Blanche Z Frances Addison
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
AYen no, grankiows) | {IE yes, mive war or dates of service) IIS ?'0?"136}4]}‘0’ F ) .
rances Addison Cainsville, Mos

18. CAUSE OF DEATH c MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper { 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a), {b), snd {) | C'RECTLY LEADINGTO DEATH® (o) { & Lttt T AR D Za ey —é-m-:-o__
“This does 1ot mean ANTECEDENT CAUSES T _6 )
tAe mode of dping, such | Adorbid conditions, if any, giring DUE TO (l'-') m
‘a# heart faflure, csthenia, | rise to the above catiae (o) stating N N —
ele. It means the dis- the underlying cauae last,
eare, infury, or complica- ... DUETO () -- - -
tion which caused death. | Ti. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but ot

Ly related to the disease or condition cauring death. .

192, DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION . : . 2. AUTOPSY?
TION ) o il 3 oL gl X O
) : - : YES RO

2ia. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (ex..tnorabooe | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, [netory, stroat, office bldg.. 610.) .

HOMICIDE
21d. TIME tMcath} (Day) (Year? (Hour) 21e. INJURY OCCUBREP 21f. HOW DID [NJURY OCCUR?

oF WHILEAT[—] NOT WHILE
IRJURY m. | " work AT WORK

221 hereby

H_c ify that I attended the deccased from %.L.C,
| aliué'_bﬂ‘ﬁﬁl_LL—,- , 19_573, and that death occurred at 1O

1952 to

; 1853, that I last saw the deceased
LOLOA m., from the couses and on the date staled above.

(Licensed Emballm.:r'- Staty

2. SIGNATURE _ (Degrs or g 1235, ADDRESS
aae (7 lz‘:—z«,&g < e M Do Princeton
Zia BURIAL, CREMA | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY,
'ﬁﬂ?‘%f" ” | 11-15-53 Zoar Cemetery
G 5 SIGNATURE q3- PRBI RECTOR' S 16
B ) 'f’ Z
[ A DIILI,
4 7

ek dn Reverse Side)

23c. DATE SIGNED

1Y/

{State)

- @WTION (City, town, or county)

svillle, Missouri.

ATURE

Ca

‘ADDRESS

sville, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccmﬁmte was embalmed by me, A’/ﬂ/ S,

e ..Bddie J. Stoklasa . Student"Eubelaer Ko,

-~ e ;
ST gNEdarsecnraaccneiossrorsnnnnnansannas S —— 3602
gne Student gwb.u“r ' M Licenzed Embalmer No
bt Cainsville, Mo,

P. Q. Address

h{uﬂ.\ E‘ he above MUS'II' BE SIGNED BY THE LICENSED MAIM in his OWN HANDWRITING. (Failure to comply wi
the“above constitutes grounds for revocation of laccnse.)

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