No. 300
10.48

779

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

L THE DIVISION OF HEALTH OF MISSOURI
FLED N 0V 231953 STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. 3 2 & ___ PRIMARY REG. DIST. wbo ¥l Registrar's No.. 2o 4. &

41793

State File No

- BIRTH NO.
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wharn decessed lived. If ioatitution: residence before
a. COUNTY . pary a. STATE . b. COUNTY adinimlon).
Saline Migsouri Saline 29 7%

"IN?LII‘-RY NOV.14 53 4;1},

HILE AT NOT.WHILE
YoRK AT WORK

9

b. CITY (1 cutelde corpurats timits, writs RURAL and give %AI:IENGTH OF c. QTY (If outsdds corporata lhnn- write RURAL asd give township) 0
’—- township) {in this placw)
omiural Soty Fmx i ToWN Mershall
d. T%PT'FT.E QF (H zot in boapl or innti . address or loeation) d'AsDTé!REEErﬁ (I rural, pive location)
INSTITUTION 1 4 :5m11e ?h 312 North Sargent
S‘DNE%ME OEFD : S:;irst) b. (Middl?) ¢, {Last) | 4, DSTE {Menth) (Day) (Year)
(Treor ity RObETE Parold lLaster DEATH _ Nov, 14,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = tnotx 1 Tiag | 7 oi0ER M s
LMa.l e = X WIDOWED, DIVORCED (Bpecity) fast birthday) |Montha| Days | Hours ' Min.
egro Married /|Dec.12,1900 52 11 2
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or lorelen scuntry) 12. CITIZEN OF WHAT
done during most of working life, wvea if rytired) DUSTRY 0 COUNTRY?
Truck driver Hanling)ConeretdMissouri : 1.8, A
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF WiMOUWMMIr OR WIFE -
Logan Iaster JEmma Smith i
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ar unknown} | (If yes, ive war or dates of servics) NO.
no 494-12-45601 Mrs.,Alder Ias Ma s
18. CAUSE OF DEATH - MEDIC NTERVAL BETWEEN
| Enteronly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (n}, (b}, and (c) DIRECTLY LEADING TO DEATH (@)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
os heart fallure; asthendo | Tise fo the above couse.(c) dating . . . e N - . ot
de. It means the dis- the undeslying cause last.
caze, injury, or H o i DU_E TO (&) 7
tion which causzed dcat& 11. QTHER SIGNIFICANT CONDITIONS® - - ’
Cunditiona contributing to the death but not
related to the disease or condition causing death.
19a: DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - "+« . TN e s Y T a0 AUTOPSY T
TION 7- 7 L__]
- i . .ty - . - . A YES KD m
21a. ACCIDENT {Bpweily) 21b. PU\CEOFINJURY te.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ShlQE -d t bome, farm, factoty, strest, office bidy.. wxe.) ' el S
Hosieericclden onGravel Toad Saline Misggo
Z1d. TIME (Month) (Day} (Yewr) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. alive on

2. ] hereby certify that I

»

and that death oceurred & _éLA_

AR, L L 1958, I last saw the deceased

m., from the causes and on the dale stated above.

e

SIGNATURE //

(Degree or title)

%@\Sallne Coroner

230 ADDRESS

23c. DATE SIGNED

3

trgedly Marsgﬁ-a"] . s
Ma, BURIAL, QRishiing Z4b DATE 2c. NAME OF CEMETERY O -.{-24d. LOCATION (Oity, town, or county) v (Biate)
Buriel | 11/19/53 4 Huntsyjlle,Migsouri .
DATE REC'D BY LO(II_:_'AL REG!! R'S SIGNATURE 25. RAL Dl RECTOR' TURE %DDRESS
REG
(k7% 1g53 p&%
(Licernsed s Statermentfon R

Side)




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 — e

e U O e i e tudent Embalaer Mo Emr T

working under my personal supervision.

Student .. xte i eaanennene cesusrann Signe
Student Embalmer

e M o A L 1
Licensed Embalmer No 6(2 t? 0
P. 0. Add:M; Neo.

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

If this body is not embalmed, fact should be g0 stated above.




