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

16 1953

BIRTMD DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e i o $RB4H

1. PLACE OF DEATH
Clarlk

a. COUNTY

2. USUAL RESIDENCE (Wher 4

REG. DIST. NO, 2 0 PRIMARY REG. DIST. MO. dagg“ﬂcﬂulmrlNo.—._ .......’Z.Q—-

d lved. If i

el before

a. STATE _ .
M saonr]

b. COUNTY

Clarl

adaimdion).

URAL

¢, LENGTH OF

c. CITY ¢
STAY (in thia place) OR

1 TONN

nahip)

b. CITY . write
TOWN 4 k-

Tntire

de oorpeswe Limits,/Frite BURAL and give township).,

FULL NAME OF beapital or | ! 4o 1 d. STREET’ (M rural, ghve location) .
& P OSPITAL OR oot P eive streat o ADDRESS : /) }M
INSTITUTION o
3. NAME OF a. {First) b. (Middie) c. (Last) )
DECEASED { 4. DMIE (Manth)  {Day}  (Yenr)
(Twpe or Print) T1d iah \atl Standiford DEATH Mo aﬁL, 1953
5, SEX O 6. COLOR OH RACE | 7. MARRIED, NEVER MARRIED, /f 8. DATE OF BIRTH 9. AGE (Iu years] & (nDER | TIAR | I UNDER o1 Wi,
. . U\-'_IDOWED, DIVORCED (Bpecity) Isat birthday) Momhl Days { Howms l Min.
Male Yhite Hever warried|_Jan., 20, 1875 77
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) £} 12, CITIZEN OF WHAT
done daring most of working life, evan if retired) [ DUSTRY o COUNTRY?
Farmwer Clark County HMissourl U.3,
138. FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(leoree ﬁ'hnhﬁﬁ ford Mildred Doywiec
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 unkpown} | (If yes, xive war or dates of aervios) NO. T"I
WMo none Romaine Priebe Vvaconda, Mo,

18, CAUSE OF DEATH

. Enter only onecauss per

line for {a), (b), and (c}

*This doez not mezen
the mode of difing, ruch
o# heart failure, asthenda, -
ec. It means the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING. TO DEATH*

ANTECEDENT CAUSES

Morki congitions, fany, gt DUE TO (b)mmw

rize to the abovs cause (o) stat
~ the underlying couse logt.

MEDICAL CEZTIFICATIO?: z
@)

INTERVAL

HETWEEN
ONSET 2:_;13 DEATH

DUE TO (¢} ..

lion whith caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but ot
related to the disease or condition causing death.

M/Ugéé&,&wda—a-c

19a. DATE OF '<:;P1:§|r:).?~i 19b, MAJOR FINDINGS OF OPERATION * e 20. AUTOPSY?
. . FF/X YES D NO I:]
21a. ACCIDENT {(Bpecify) ¢ 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) R (STATE)
© SUICIDE bome, [arm, [astory. strest., ofios bldg., s18.) .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that.I"attended the deceased from , 19 , lo , 18—, that I lost saw the deceased
alive on 19 , and that death “_é_p ., Jrom the couses and on the date stated above.

t]

’}f«(_a.

2Z3c. DATE SIGNED

(/~2553

Da. ﬁNATURE Z - : ] (M@tiﬂ% 23b. ADDRESS V.

BURIAL,
uria

24a, EMA-
TION REHOVA.L (-_E'iwuy)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
b3

T.ibertwy Cenetery

244. LOCATION (Oity, town, or county)
Neap Wyaconda,:

(State)
o,

25, FUNERAL DIRECTOR' S S| GMATURE

nDDlE 3s

m(

'8 Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Signed : £y @’ﬂd//{jﬁ
S'gﬂed....-..-.--:s'.t.;;;;;.é;‘;;i;n;; ....... R LiCCﬂSCd Embalmer N,ﬂ / g‘/ 7
) P. O. Address.._.',..'.%{..? :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (lel.u"e to comply with
the above constitutes grounds for revocation of license.)

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




