THE VRN UF FEALINA Ur MIaAJUN

Mo, 300
o | FLED DEC, 2 gigs;  STANDARD CERTIFICATE OF DEATH sue rie vo. 2SA4A8
wD 'BIRTH NO. REG. OIST. NO. ﬁ ,8:_ PRIMARY REG. DIST. uo».Zi_Z.f KRegistrar's No, /0 2/
3 | 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare deosased bived. If Inetitotion: mesideoes befors
l L COUNTY Paviess o STATE i asouri b. COURTY 1y v e g embe
b. C&Y (1! onteide sorpursta limits, write RURAL and give ¢. LENGTH OF) [ cgg' (U outedde corporats limits, write EURAL and give township)
8 romRural-Benton Twn,* ™| %™l rGWwRural-Benton Township . /2
d. FULL NAME OF (If ot in boapital o inativatien, give strest addrese or lomtlon) ||  d. STREET (F ruse), eive loeation) - D
HOSPITAL OR . ADDRESS
g instrmuion Pattonsburg, Mo. Pattonsburg, Mo.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)
DECEASE . . (Year)
ke (Typeor iy ANINA Alice Fulwider oean 12-21-1953
E 5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8, DATE OF BIRTH 9. AGE Ua yeen 7 Dom 1 s | # otn i
Female ‘|White WIABVRERTCED et _3_1875 o i hadl lnad e
é 10a. USUAL occu::a::gz: nﬂmd:«: 10b. KIND OF BUSINESS OR IN. | 11 BIRTI:IPLACE (Gity and State or Forsian sty O | 12 . SITIZEN OF WHAT
B HOUS ew s Housekeeper Daviess County, Mo, U.5.A,
< 13a, FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSGBAND OR WIFE
9 Jessie Groomer - | Mary E. Cain enryv lwider.
Iz || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yos. 00, orunkuowa) | (IF yes, ive war o7 detes of service) NO. . . .
= NO None Allie Brice Woodring, Pattonsburg,M
| If 8. cause oF pEATH MEDICAL CERTIFICATION INTERVAL B
i .|| Enteronly anecauseper § I. DISEASE OR CONDITION ONSET
2| tne tor (a), (), and (o) | PIRECTLY LEADING TO DEATH®(s) cerebral hemorrhage B veso s
i *This docs ot mean | ANTECEDENT CAUSES
O || e mode of dving. vuch | Adortid conditions, y onn, gt buETo vy _Brthroma of blood vessels
- 3 . || ox heartfaiture, asthenta, | rise o the above eause {a) dating ; ) S ‘ ) 1
5 lde. It means the diy. | Phe umderlying canse lost, B o -7
case, infury, or complica- DUE TO ()
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S
= Conditions contributing to the death bu not
94 related to the disease or condition causing death,
- || 1. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION e , . .} 20. AUTOPSY?
z | N I X | w whl
|| 21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY {sg..inorabom | Zlc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
b SUICIDE bome, farm, fagtory, strest, offios bldg . ate) .o s .
Z HOMICIDE _ : _ . . -
g 21d. TIME (Moath) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INIURY ' N meEAT NOT WHILE
b m. AT WORK - . .. L ey
. I .
E 2. T hereby certify that 1 atiended the deceased from _L'L_'Lﬁ]-.gﬁw_._, 0 12205379 " ihat I last saw the deceased
g alive o L2=20=53  19___, and that death ocourred at-2 L0 Fm., from the causes and on the date stated above.
ﬁ . || Z2a. S1GN . (Degres or title B Z3b. AD, 2c. DATE SIGNED
e e, £ W/?’“.A 3/ 2379
E 24b. DATE 4. NAME OF CEMETERY OR CREMATOR g, LDCATION (Oity, town, of eounty) —  (Btate)
§ 12-23-53 I1,0,0.F. Cemetexj[ ' Pattonsburg . Mo, .
DATE REC'D BY LOCAL EGISTRARSSIGNATURE , -— 25 FUN DIRESTOR'S SIGNATURE ADDRESS ~
y3-2%-83 UL %g! 2}, ﬁ @ Pattonsburg, Mo,
(Licerifed Embalmer’s on Reverse Side)




¢ 833

666

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me, or by — e

Studont Embalasr %o,
working under my persona! supervision,

Student ...

SessnavU BBV Ry

Student Embalmer

Licensed Embalmer No.é..é.ﬂ..?.é

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

HAzwnmNG. (Failure to :?y ;witll




