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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED a5 G

42000

State File Na

PRIMARY REG. DIST. NO. M.. Regirtrar's No. ._Q_Z mmmmmmm

"eiIRTH NO. REG, DIST. NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If hlumdm residence befors
4 adinimfo:
a. COUNTY ~ Ktehison 2 STATE If{ ggouti b COUNT § o758 o *=be
b. COI};Y (I outside corpurate limite, write RURAL and give ¢. I?ENGE: ’EF . Cg’Y (If outaide oorporate limita, write RURAL sod give township)
. 'wrahip) ¥ T,
TOWN Fairf ax et PAY RES. rown Watson 00&0
d. FULL NAME OF (1 pot ia hospital or Inatisction. give streot addrem or location) d. STREET (If ranl, give koeation)
HOSPITAL O ADDRESS  None
SNeHtmeR airf ax Community Hosp.
35%%'25&% 8. (First) b. (Middle) c. (Last) N | 4. DATE (Mouth) {Dey) (Year)
{ Type or Print) Ida El]_za'beth Horn DEATH 12-27-1953
5. SEX / 6. COLOR QR RACE | 7. #AD%FE‘!’EB BIE‘\'%ECESRRIED. 8. DATE OF BIRTH 9.]:(:-5 (o n;n l: UNDER ¢ TEAR ; tOER uum.
. {Bpe ) O oure 1n.
Female’| 'nite | Widowed 10-10-1863 okl e e 4 el
10a. USUAL OCCUPATION (Giveklnd of work | i0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or toreign country) / 12. CITIZEN OF WHAT
dnﬁmh.md workiag life, even if retired) . . Y NTRY?1
ousewife, Agriculture Tennessee

138. FATHER'S NAME 136, MOTHER"S MAIDEN

John 9. Brown

Cleta Sliger

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" ¢

line for {a), (b), and () DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbld conditions, if any,
. rige to the above cause (a) stal
the underlying cause lost.

*This does not mean
the mode of dying, such
A| a8 heart fallure, asthenia,
de. It means the dis-

case, infury, or complice- DUE TO (¢)

L3 -
siving DUE TO (b) M&AA&AM
g A ~ |

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘;( 5 SIGNATURE OR NAME ADDRESS
{Yas. 0o, orunknown) | (If yea, xive war or dates of service) . - -

bl Ho none Mrs Lillie Hall, Watson. Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION

i
LOpee.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

tion which coused denth,

24b. DATE 24¢, NAME OF CEMETER

12-30-1953 | HighCreek

e REMOVAL vty
| Burda] -

19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. . 7.3/ X ves () wo B
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY ts.g..inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . homw, farm. tnctory, street, oo bldg., ste.)
HOMICIDE .
21d. TIME {Month) (Day) (Year)_ (Hoon 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE .
INJURY - @ | WORK AT WORK )
21 hereby certify that I-atlended the deceased from _a%, 1853, lo AQM_Z_Z, 19572, that I last saw the deceased
alive on 19\5.’_ and that death occurédd at __J P m., from the causes and on the date stated above.
2. SUSNA (Degree or title) C)Z:!b ADDRESS 2. DATE SIGNED

/2-2953

24d. LOCATION (Oity, town, or county) (Stats)
Watsan, Mn

TERE.':'DBYLCCAL

Cem,

{25, FUNERAL DIRECTOR'S 316GMATURE ‘abpDwESS

'ﬁISI'RAR ] SIGNATUFV)

A ARTHOLOMEY MORTUARY, ROC T

on Reverse Side)

j
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@fc 23 19543 .
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~
STA%EM.ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emeercimne

.............................. . y Student Embulmer Mo.
working under my personal supervision.

SEUDENT vvvunsrnerssmnnnovanasansee veaenane Signed...c3Z2
Student Emballur

icensed Embalmer No......: 3 /7 3
P. 0. Adiress_ M omec Cadt. e,

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 above. ' - B




