Mo . 300

1048 "

-HLED NOV 2

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

01953 STANDARD CERTIF

ICATE OF DEATH

State File Nou...moisreeemermmssmseses i

- :
REG. DIST. NO. A 28 rriwsay rec. oist. m*ZQ;_~5_J,'Z Registrar's Nood. D 4.

1. PLACE OF DEATH

a. COUNTY

PIKE

2. USUAL RESIDENCE (Where deceased lived.’ If ‘lnstitution: 'residonce befor
a. STATE * b. COUNTY adnimion)
Missoury PIKE

b. CITY (¥ outoide corporats Umits, write RURAL snd give %AlfﬂmH £F c. ng (If cuwide corporats limits, write RURAL acd give township)
townehip) (in thi ca)
ToWN L ouLs JANA S ORYS Town  CLARKS ViLL E HEAO
¢. FULL ) F‘PAT.E OF (I not in hospital or institution. give street address or location) d'Af)Tgifgs QI rural, give location) )
INSTITUTION Pixe cpufr‘r‘Y Mene, HosprTAL
a DNE%%ES%FD 8. {First) A b. (M_ldfllr) c- {Last) 4. DSTE (Month) (Dsy) (Year)
(Typeor Print)  DE LL BRoT T  HolLTsFoRD vearw Moy, €, 1953
5. SEX 6, COLOR CR RACE | 7. :mg NEYERWATARCD, 8. DATE CF BIRTH 9. hA.?E {In !e;rl 1: UNDER 3 YEAR | o UNDER 2 Hma,
i — . ¥, onths ! Days | Hours Min
Female' | wHiTe w1 DOW ED Tan. 14,1816 W | |
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE {Btate or forelgn country) / 12. CITIZEN OFWHAT
done during most of working life, even if retired) USTRY COUNTRY,
PUSe LSO Ol kowx-& : WISC.OA/S/A_/ - Us
13a. FA A-.Rl"mf 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE
. i /S RoTT
i ;ﬁiﬁeﬂmﬁ VAN KNow ToserPH L. tHorTs Forp
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME, ADDRESS
(Yea. 0o, 6f noknown) | (IF yew, xive war or dates of servics) A/ 4/ CLARKSUILLE
Ve @ Asa BRoTT HoL71srorp~ 488
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper { | DISEASE OR CONDITION erebral hemorrhage AND DEATH
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH () c g
P, ANTECEDENT CAUSES
This does mot mean Me tastatic car cinoma of lung
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o1 Beart feBure, astheniia, | "Tise to the above cause:(a) stating ..~=fpom breast .- -. - .. . B
e, It means the dis- the underlying cause last. A
case, injury, or complica- BN DUE T ("'_) il bk
tion whick caused death. | |1 OTHER SIGNIFICANT CONDITIONS " ’
Conditions contributing to the death but 1ot
Lo reloted to the disense or condition cavsing death. o .
19a. DATE OF op;g)np‘; 19b, MAJOR FINDINGS OF OPERATION e oo o 20. AUTOPSY?
o R _ . /70 X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorabons | 2le. (CITY, TOWN, OR TOWNSHIF) _ . {COUNTY) ~ (STATE)
SUICIDE honse, farm, fagtory, strast, ofioe bldy., ete.) LT s
"HOMICIDE _
21d. TIME (Month) (Day} (Year) (Houw) .| 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF - T WHILEAT[] NOT WHILE[— e e
INJURY = | work AT WORK .

[ 2- 1 hereby certify that [ attended the deceased from

T

da2_p1(-8 -5"3,'19 —

,that T laa! saw the deceased

WRITE - PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ive on : , 19 and that death occurred at | m., from the causes and on the date stated above.
ATURE '’ muv RESS . l 23c. DATE SIGNED
- T o e e [T
nu‘dndnwz';n' g\}.&cma; 24, NAME OF CEMETERY otCRHFTe'RY +] 24d. LOCATION (City, town, or county) - (State) -
KEMo vAL NW 9, 1952 FLom: wee LEMETERY |FrorEnce ; ALA BAMA
TE REC'D BY LOCAL RAR'S S{GNATURE 3 7% UNERAL DIRECTOR™S S1GNATURE “AbORESS
o ' - ELSBERRY, Mas

lSmmntmRnuuSi&)




STATEMENT BY -LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byemeremee S

Student Embalaer No.

working under my personal supervision.

Studant ireveecreas cestisrrannracas veeeaas Signed.. ST

Sfudmf Embalmer L < ‘ S 5[0-./ 2

Licenzed Embalmer No

P 0. Address 6MW4 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply' wil
the above constitutes grounds for revocation of license.) x L

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




