. Mo, 300
. 1o.48

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

FILED N,Ov 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m._a_]_S_PRHMRY REG. DIST. MO.

40294
0546

State File No...

1003

{Yes. 0o, or unknown)

No

(If yes, xive war or dates of service}

16. SOCIAL SECURL!S!
TTnkn iNg

N'il .

BIRTH RO, ____ Registrar's No. ...
1. PLACE OF DEATH ) N 2. USUAL RESIDENCE (Whew d d lived., If Enath id
. COUNTY a. STATE - b. COUNTY . -d.m-m).
- : Migsouri Frankl
b. CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF | ¢ QITY & 1t Basidency within Umits of
OR township)| STAY (ln thia place) OR . -gz mml
TN te Lonis, 1Mo, TOWN gyillivanes 0
d. FH&SLP#AB:I_EOOF (Lf not In hoepital or institation. give streot address or losation) "A%TDR&ETSS {If rurs!, give location) & 3 o /
instituion.  Ste Lukaes Hospital. /
S obeRstp Y b. (Middle) o (Last) T [4.DATE  (Month) (Day) (Yemw
(Typeor Priny WA lter B Clonts DEATH Nove 5, 1953,
5. SEX 0 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inyeurs| R 1 YEAR | @ Dwoem uomma,
Ma le ‘Nh s te IDOWED, DIVORCED (Apacityr) } | Monthe D-y- Hours l Min,
L Marriad /| _1on. 25 1g06, o« 1_
10a. USUAL OCCUPATION (Gkekind of work'| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - - t2 Cr
:nmduﬂnxmmd-wﬂn‘mc.mﬂnﬁ::) 2 DUSTRY {City and Stata or Forsigs Coumtryl) COI};}TZERB\.'?FWAT
Farmer Farming crawford County & T.S.A,
llaa. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR‘¥IFE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mras. Goerald Cape, Stesdevilie, Mos, .

"18. CAUSE OF DEATH

. Enter only onscaitse pér

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

*Thiz does not mean
the mode of dying, such
o# heart faflure, asthenia,
ee. It means ths dis-’
care, tnfury, or complica-
tion which coused death.

I DISEASE OR CONDITION

ICAL CERTIFICATION INTERVAL BETWEEN
! - O AND DEATH
areinor™a 0{ S}{omaed' . 108

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, §f any, giring DUE TO (b)

rise to the above couse (o} slating
the underiying covse lost, -

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditiona confributing to the death bui E 7y
related to the disease or condition eaﬂdna death, ”ﬁ € a‘"

/ wk,

19a. DATE OF OPERA- | 19b. MAJOR FEZINGS OF OPERATION - %‘ 1 20, AUTOPSY?
T : Ve 14
230c1._*9 50P %agdsflﬂe ”'",y]lof @y & | s [ we [
2ia, ACC!DENT (Bpedily) 2ib, CEOF INJURY (o.g.inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP (COUNTY) . (STATE)
: DE ¢ . bome, fars, factory, street, offics bldg., #%a.)
fEoNieIE - - .
214. TIME (Mogth) {Day) (Yeur) (Hoct Zle. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
[ty € waa i) rorwesr) | 151X
2. I hereby certify th I gliended the deceased from ey , wﬂ, lo M‘L. IQIJIM I last saw the deceased
alive on _LéﬂJL 19_%.3 and that death occurred 2 m., from the causes and on the dale staled above.
23a. SIGNA’ 1 (Degree or titls) | 23b. ADDRESS Bc. DATE SIGNED
, L D Barnes #os):- Sf.ioab.
%Na URI g \'I,.A.LCREMA- 2Ab. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (State)
. (Bpecily) . h y
Removal Fairview Ceme Lery Butts, Migsourl.

DATE REC'D BY LOCAL

REG.
1353

_Rov s

11555

ADDRESS
4700 Vaghineton,

25, FUMERAL DIRECTOR’S 31GMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L s LT s < N , Student Embalmer No,.-c.ooeaaann..

working under my personal supervision..

LT S N O SR i SRS (S B 7 FA V005 44 N
Signeture of Student Embalmer

Licensed Embalmer N
P. ©. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




