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WRITE PLAINLY—"-:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FILED.DEC 14

1953

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No 41169

REG. DIST. NO. 3 l 8RIIARY REG. DIST. RO. ]OoaﬂmﬂrﬂrlNo _"j:.?:.gz@.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I institution: residesce before
a. COUNTY &F- —-s—_‘ a. STATE b. COUNTY admimion),
K.LO‘#'J Illinois 727
b. CITY (It outaide te Limits, write RURAL and rive c. LENGTH OF c. CITY & Is Becidencs within limita “",
nahl STAY uhh ) OR
TOWN 3?' Aovis o w8y Dupo, I1L. ‘5 Kl
T%SLP?'?A"I‘.EOORF {If not in hoapital or hm.lﬁmyq. vy streot mo% Asl:-)rgFEEES% (IF raral, give locatlon}
stirution  Masgo v/ du'ff’ ' 7 1616 N. ®nd.
3. NAME OF " a. (F / /(Mid o (Las 4 DATE  (Month) (Dey) (Yean
(Tyeor Priney 1 4 &/ P74 esfa &/WS vears e e D-/35 3
5 SEX . / | 6. COLOR QR RACE | 7. MIARRIEB. BIE\}IEQCESRRIED. 8. DATE OF BIRTH A 8. I:A.GE (Ia y.)ln a: u:.::n | YOAR | OF UNDER 1 HES.
- ED (Bpecily) v Nr'-hdn onl Days | Hogrs | Mia.
/ | v X Maveh '{ //f 4 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE ty end Stare cr Forsign Country) 12._CITiZEN OF WHAT
D163 {174 1 - It Own Home Missuurf EA
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
; Thomas Mitchner Flora Unk.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. ORMAN ' ) E OR NN‘E ADDRESS
(Yu.rrlornnkno-n) l {If yen. glve war or dates of service) NO. J ,ﬁ e ” P
ﬁ Loy Ifv. u.H«}

Al e, It means the dis-

18. CAUSE OF DEATH
Enteron]yonemumw
line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,

case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
rise to the above cause (o) stating
the underlying cause last

MEDICAL CER ICATION RVAL BETWEEN

L Aerafiied /:*er//glr//‘.r 9 B
§

Sowe/ o0 s ue )
e o Wiy 30}.9§renc of['

r

11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing fo the death but not
related to the dizease

A
or condition cousing death.

2. AUTOPSY?

.|} 19a. DATE OF OP'FI%AFi 19b. MAJOR FlNDINGS OF OPERATION z » i é /( X
. s . .
72/% /53 /v /[vs witk GaRprentvs Sone ves ) w08
Zl{. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. 21c. (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)
home, Iarm, fastory, strest, offioe TR
- HOMICIDE .
21d. TCI,PgE . (Montb) (Day) (Year) (Hour) 21e, INJURY QCCURRED [ 2If. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY ' WORK AT WORK 5 7 03

22. I hereby certify ‘thal I attended the deceased from

19;1.2 to LA =7 1982 that I last saw the deceased

alive on _ - . , and that death occurred al ., Jrom the causes and on the dale slaled above.
73, SIGNA {Degtes pegitle} | 23b. ADDRESS 23%. DATE SIGNED
' 2 O /TS oty /2 -7=5 A
BUEHOA\I’. CRE b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cognty) {Giate}
TION, R . ; Co -] L e
emove 12-8-1953 i~ Popular Bluff, Missourl
D BY LOCAL FUNERAL DI RECTOR'S SIGMATURE ADDRESS
DATE REL: REG. {gergl ome,Inc.
m:n yi ouis 4, Missouri

(Licensed Embalmer's Statement on Reverse Side)
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. S'I‘ATEMENT BY LICENSED EMBALMER .

. ' ! . r.
' :-'.a. .\-,- a 4 i o - .-L-t

I hereby certify that the body whose name 1s recorded on the reverse side of thxs certxf:cate was embalm

VR e L .. L T P :
' by me, or by
[N ¥ 4

workmg under my pPersonal supervision,.
a0, te e an et g, wonT o

- Snpnt.ure of Sl:udent. Enbelear

) -

1 f‘-u'!.'

_P.O. %ggrr‘e?u?\f//f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN HANDWRITING.
to comply with the above’ constitutes grovnds- for revocation of I:cense) R
*s v, embalmed by'a STUDENT: he also sha.ll sign‘in hm OWN handwrttmg
175 this body is not embalmed*’ 14t ‘should béfso stated abGvets THT et
EATN
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