P THE DIVISION OF HEALTH OF MISSOURI

. MNo. 300 - T . 4 5
] BLEDNQY 231953 - STANDARD CERTIFICATE OF DEATH swesione 3¢9

AL [LBIRTH WO, REG. DIST. m.\S_)éﬁ_ PRIMARY REG. DIST, m%mmmﬁ Naﬁ.l’.::—_...—-.

|q :} 1. PLACE OF DEATH T . 2. USUAL RESIDENCE (Whare du-d Uved. If institoticn: residence bafors
i 8, COUNTY a. STATE adiniston).
Seline. ‘ TMissouri O Arayette
b, CITY . . LENGTH . CITY A
2 (Jiuln!d-eomnhli:mln write Rﬂannd'::_v:.uw §TAY ot .OF‘ [~ (i outskle corporate limits, write RURAL and give township) &\3‘7/0
TOWN 3 Springs weeks||  TOW _ Corder /.
d. FULL NAME OF hospltal or institati ad loeat 3 B
DOSETE o (If aot la or , give street or ) d ASJDR (11 Tural, give bocntion) N
INSTITUTION T, 's Nurs Home v :
S.gE%ME OE’;—:) a. (First) b. (Middle} ¢ {Last) §. ng'!_'g (Mopth)  (Day) (Year)
(Typeor Pty 011480 McPherson DEATH  Nov, 5 1953
5. SEX 6. COLOR OR RACE | 7. \'\‘:IADRO'E‘\IFEB’ glE‘ng MAR(EIED.) 8. DATE OF BIRTH Q.lﬁt‘;E {In n’ua .: ::l 1YEAR | o owoem uowrs.
. . RCED (Bpacity’ 01 Hours | Min
Male White Never Married9| June 18 1866 éb'?m L [18 |
: 10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
: done during most of working Lite, avan if retired) DUSTRY CO RY?
‘ Farming Missouri ) S, A,
I!IS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
vi McPherson { Fliza Jane Bellville | ~eo
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, of tiknown) | (I yes. xtve war or dates of service) NRO.
No - Jd, L, Jones Brackburn, Mo,
18. CAUSE OF DEATH : MEDICAL CElRT[FICATION INTERVAL BETWEEN
| Entee anly cneceussper | I DISEASE OR CONDITION ONSET AND DEATH

tine for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® () .

This does not mean | ANTECEDENT CAUSES
DUE TO .
the mode of dying, such | Morbid conditions, if any, ﬂving (b}

|| o# Beart follure, axthenia, | ~rise to the above cause (o) siat

de. It fm the dis- the underiying cauae lasd,

case, injury, or complica- DUE TO (c)
tion which coused death | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or amdmm cauring death.

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

1%a. DATE OF op_%}‘- 15b. MAJOR FINDINGS OF OPERATION 20, AUTGPSY?
= _ ves [0 w0 (K0
21a. ﬁéngT (Bpecify) 21b. PLACEOF INJURY (....m:m 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
HOMICIDE = = - e — —
21d. TINE (Month)' (Day) ' (Year) (Hesn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
noRy — —— — WHILE AT T ILED
m. WOR:
2. I hereby certify thal I altended the deceased from Jlj_%L__‘ ___, that I last saw the deceased
alive on 19_,—gnd that death occurred at _5552_’ Srom'the cduses and on the date stated above.
23, SI E / 0 ¢ T title) . ADDRESS ' /) IGNED
]
A J / ' //
RIAL, CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Otty, town, or county) (sma)
'no%miv (Bpealty)
ur Nov 7 1953 Calvary Cemeter‘s‘ - Corder Missouri
DATE REC'D BY LOCAL Rsmsrm-s SIGNATUR 21.7‘3.. . run ECTOR’ 8 81 & T nu:ss
{ _gb e ____‘__J__A _’AA' AN AL AL A .‘: Zak? ‘-—’A_J J//
-F

d Emb *s St n Reverse Side)




a ( - * e
STATEMENT BY LICENSED EMBALMER
I‘hercby certify that the body wimse name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.................................... . Student Embalmer No.

working under my personal supervision.

. Slgned.(R .......... MJM Lt -
Signed.ciiicaceeacnencennss sorreanmarssnannn. icensed Embalmer Ngz,.g’? .................................

Student Embalimer
P. Q. Address)gz..{r_?...“ AT, LKL -

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

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




