THE PIVINUN Ur FEALIA WY MiaASIRE 4._;522

5. Mo, 300 ¥ p .
- e _01 it .. - STANDARD CERTIFICATE OF DEATH State Fite No TAD
o - g N - ' '
sf ' BIRTH MO (tD DEC 2 1 1953 aec. orsr. wo. 2 2F pruummy nec. vist. wo. FL2 T/ Repistrar's No ?7
0 , TFLACE OF DEATH e Z USUAL RESIDENGE (Whbere decetsed lived. Il Loatitation; residencs bufore
a. COUNTY . a. STATE | b. COUNTY . sdmingion),
Lewis : Missouri MTewis
b. CITY (X ontalde corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write BUTHAL and give township) o
OR. o tawnahip) STA‘Y (in this place) OR ~ é 2
TOWN Canton Canton |Life - _TOWN Canton I &
a. FLILL NAME DF {I1 ot in boepital or jeatitution, cive street address or location) d. STREEY . (I runl, give location) 7 [9]
PITAL O ADDRESS ..
msrrrunon 201 8, 4th 201 8, 4+h
3 NAME OF 8. (First) b. (Middle) c. (Luf) | 4 DATE (Month) (Day) (Year)
(Typeor Pty Gertrude Lillian Farres DEATH Dec,14,1953%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE, (o yenra| 7 DNOGR | TEAR | W iw0En 2 FES,
o WIDOWED, DIVORCED (8pecti} | - Iast birthday) | Mosthe l Days | Hours | Min
Female White Widowed Ausnat 22 1R771 76 I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (State or forelgn coustey} N 12_CITIZEN OF WHAT
done drtrisg most of working life, sven L retired) DUSTRY R COUNTRY?
Housekeeper . Canton, Missouri U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Honaker { Eliza Huper | Franir |
. I5. WAS DECEASED EVER IN-U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 80, 0r unknowa) | (If res, give war or dates of servics) NO. i .
NO - None Mrs., Macwie Daghsch, Canton, Mo,
A RTI TION INTERVAL BETWEEN
18. CAUSE OF DEATH cE TIFICA ONSET AND DEATH

. Enter only onsoattse per DISEASE OR CONDITION
Jine for {a), (b, and {c} D RECTLY LEADING TO DEATH‘(Q)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gum DUE TO (b)
as heart fallure, asthenia, rise to the above cause (o) slating -
de. It mecuy the dis. | N underiying conae last.
case, fnfury, or complica- _ __DUETD (c)_ _
tion which caured deth, | 11. OTHER SIGNIFICANT CONDITIONS -+~ ~
Conditions contributing to the death but not

causing death

releted to the disease or condition
-1l 19a.-DATE OF'OP_FI%AH 19b. ‘MAJOR FINDINGS OF OPERATION . R - .- T 7' 1 20, AUTOPSY?
. . /57X ves L] wik[]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..In crabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE . boms, tarm, factory, strest, offios bldg., #te.) NN [ . '
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoor) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF - - - | WHILEAT[—] MOT wHILE .. . e imes . .
INJURY w | “work AT WORK - meoe CoT

22, [ hereby agrl::y 'ﬂuﬁ I .(ﬁtmded the deceased from _Ml_._, f{f_i, lo _MLL, 19_5_3, that I last saw the deceased

alive on . 195.-3., a that death occurred al ., Jrom the causes and on the date stated above.

by A e

[ 2. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) - ,(State)

e DATE
Dec.16,.195

WRIT];"PLA]NLY——-UBING lUNFADING BLACK INK—MAEE A PERMANENT RECORD

nSutmmoanSdc)




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, of by e "

Student Embuaimer No.

working under_my personal supervision.

............................. ' Signe M 1,/
Student Enbalnor
Licensed Embalmer zé e s:ﬁ et
P. 0. Address - % k&o,

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

H, this body is not embalmed, fact should be so stated sbove.

Student ....




