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! BIRTH NO.

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC: 17 1853

STANDARD CERTIFICATE OF DEATH
REG. DIS‘T. NO. _& PRIMARY REG. DIST. mﬂ_Zé_ Regizirar's No, 4'?

Stote File No. 4.2389.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Institution: residence befors
& COUNTY o1, INTON e STATE MO, > COWNTY  gLINTON"™%
b. CITY (If outclde corpurste limits, write RURAL and give ¢. LENGTH OfF c. CITY (U outside corporate Umits, writea RURAL and give township) _ o.;l\] I
romn IRIMBLE 4 Deserewl  t6Wn  TRIMBLE, R.F.D., o IS
d- FULL NAME OF f uot ta bosplal d. STREET (IF tirad, bve location) i p
INstiTuTion  HOME 2%}@%59“@ E‘AST S Milee N.E. of TRIMBLE, MO.
3DNEACNé§S‘3E]E a. {First) b. (Mfddle) ¢ (Last) 4. DATE (Month) {Dh,) (Year)
(Typeor Piney G LIAS c. FROMAN peats DEC. 6, 1953
5. SEX / 6. COLOR OR RACE | 7. m)%ﬁ%%. Bf\yg?ec nésngu-:o?!.-— 8. DATE OF BIRTH 9. hA..?E s ree] o omen 1 Y00 |7 woch 2 .
FEMALE /| WHITE W IDOWED DEC. 8, 18681 &4 ['¥7128 ™|
'Mﬁf,‘jﬂ; occgpnllgz: (G kiod of work 105. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or forslsn ocuntry) ol cm;;zn?rwmr
HOMEMAKER FARM PLATTE COUNTY, MO. il - i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE DIED
BUFCRD ADKINS MARGARET BIVENS i JAMES FROMAN IS44
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunmf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
R | Vs et e | ONE, ‘| A.I. FROMAN 5434 Central K.C. M.

18. CAUSE OF DEATH
. Enter only onscause per
line for (s), (b}, end (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

*This does not mean -ANTECEDENT CAUSES

MEDICAL CERTIFICATION 7— ~ »

INTERVAL BETWEEN
o AND DEATH

the mode of dying, such
an beort fellure, asthenia,
etc. It means the dis-

Morbid conditions, if any, giving DUE TO (b) 4L
riee {0 the cbope cause (o) stating o
the underlying cause last. :

DUE TO (c)

eaie, injury, or complica-
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the dizease or condition causing death,

L7

WHILEAT HOT WHILE

INJURY C +

m. WORK

19a. DATE OF OP_FI%;\N— 19b. MAJOR FINDINGS OF OPERATION 4 et ' .;?' 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (0.5 lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, oftos bldy.,ste) .
HOMICIDE .
21d. TIME - (Moath) “tDay) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ny

T WORK
2.1 hereby 1 attended the deceased from m
- adliveon ___ﬁ__ 191123 and thal death occurred al

19.&2, COM—, IB&, that I last sato the deceased

m., from the causes and on the date stated above._

2Za. SIGNATU

i

b. DATE

o i

. NAME OF CEMETERY OR CREMAT

I2-8-'53 /7:TONY POINT CEMETERY

MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA E

'%,uc.- Z/fﬁ-_ ‘

L l-2

75, FUNERAL DIRECTOR' S8 SYGNATURE sﬁTFWILLb

McCOMAS FUNinAL HOME, md.

{Licensed Embalmer's Statement 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——.....

...... R Student Embealmar Mo,

working under my personal! supervision.

Student cocinns- tiaerearasnearrann Signed...... #
Student Embalmer

P. 0. Address - W 2 A

Note: Tl're above MUST BE SIGNED BY THE L[CE\TSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comnply mth
the above consmute.! grounds for revocation of license.) :

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




