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+

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

THE DIVISSION OF HEALTH OF MISSOURI

o887

MLED NOVY 17 1953 STANDARD CERTIFICATE OF DEATH State File No
" BERTH NO. age. pisT. no. 360 PRIMARY REG. DIST. NO. 3076 . Kegistrar's No 164
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iomtd ldencs before
a. COUNTY a STATE ... . b. COUNTY adinimlan),
Vernon “e - Migssouri vernon ,4¢.9
b. CITY (11 outsids corpurate Limits, write RURAL and ti'n.lbl ) ELI'AL‘FNIELH OF|[ " e ClTY (If outside cotporate licsits, write RURAL and give township)
w: i ]
TOWN Nevada rowntle 5j vg‘é"].s 1o  Nevada o
d. Fgégp'#ﬂ_ EO%F (I Bot in hoapital or institution, giva strect address or location) d'AsJI:?REErSS "1 runl, aive Leeation)
INSTITUTION 515 North Qak Street 515 North Qak. - - bWy
3, gschéﬁs%% a. {First) b. (Middle) ¢. (Last) 4, DSTE (Month)  (Day} (Year)
{ Tvpe or Print) Emma Clara . Laguire. . peati November 7 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. "AGE (In years| tF UKER | TLR | O UNDER = Fas,
/ WIDOWED, DIVORCED (Specifz) Lut birthday) | Monthe l Days | Hours | Min,
Fm Wh _Widowed 2 January 8 1861 | - 92 |
108, USUAL OCCUPATION (GiveMlnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or faroign country) 12, CITIZEN OF WHAT
dons during most of working Wis, svan Lf re DUSTRY L. UNTRY?
Housewife Qwn home - Ohio -/ e Seds

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John B, Winters |Helissa Wingate . Lewis Laguire AN
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? ! 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Do, of usknown) | (If yes, kive war or dates of gervics) NO. .

No - . None Max H. Laguire Nevada,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR EONDITION ONSET AND DEATH
line for (&), (%), and () DIRECTLY LEADING TO DEATH () { &&é‘a £ “" et gdé a ? a . gg LILN O L.

«This does mot mean | ANTECEDENT CAUSES Aoies
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a2 heart failtire, asthenia, | Tite fo the above cause (o) stating . .. - e e e e e - -
e, It means the dis- | the underlying couse last. - - - - - - - -
cate, infury, or complica- BUE TO (&} i ——
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - ™+ & " a7 4
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF-OP_IF_;.'RI;‘- 15b. MAJOR FINDINGS OF OPERATION | PR . oL aT ' [P 20, AUTOPSY?
"Jo,‘ L - 33/)( ves (1 wo X
21a. ACCIDENT (Bpecily) A Zlb PLACEOFINJURY (6.8 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE S~ | bowma, farm, fictory. strest. offics bldg. e1e.) o - .. 3 .
HOMICIDE oy N N, - i
21d. TIME  “Monihy,_ (Dap) | (Your) cn‘m)\ \2le. INJURY OCCURRED | 21f. HOW, DID :NJURY.occum ™~ . v .
-2 WHILEAT[—] NOT WHILE N5 N Louir NP SR S e
INJURY - : -4 a7 WORK AT WORK e L . -

19_-5_3 and that death occurred atd 3 304

alive on

2. [ hereby cerh;y that I attended the deceased Jrom _@22_319.‘1.3. to _Xaer— 7 , 1953, that I last saw the deceased

., Jrom the causes and on the date stated above.

- K {Degroo or title) ] 23b, ADDRESS

0 Lo

Pl s plo t Weg .

23c. DATE SIGNED
| /] =r0-3

24c. NAME OF CEMEI'ERY OR CREMATORY

48, A- | 24b. DATE
TION. REMOVAL (vedlr)
Click Cemetery - -

Burial lov, 9 1953

24d. LOCATION (Clty, town, or county) :

(Gtate) |

Nevada Missouri

% L’LS( 25. FUNERAL DIRECTO

DATE REC'D BY I..CX:AL REZSI‘RA.R S SIGNATURE

Ferry Funeral Home

ADDRESS
Kevada, Mo,

R°8 SIGNATURE

(Licensed met's Suremtm on Reverse 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 ——

L, ingles Ferry ., Student Embalmer Nec. 492
working under my personal supervision, W
Stud entz.a v P Signed £ ¥ W
Licenised Embalmer No 1760
P. O. Address____Névada, Missouri

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

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




