THE DIVISION OF HEALTH OF MISSOURI 43'747

3. No.300
o] pu pee 21 195 STANDARD CERTIFICATE OF DEATH_ S Fie No
'GIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. m.ﬂ Registrar's No { ?
T. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived, If inetitotion: reskisncs befors
v) o COUNTY  Nodaway . STATE Missouri b COUNTY  Nodawaphome
b. %1;( (I outcide wrpu::;u limita, writa RURAL and “:1::.” c. ALENG:E: ...?f.\ c. C})Tg (1 outslde oom:u lirmits, writse RURAL and give township)
romw Meryville | T4 TOWN Skiamore 7 L0
d. FH%SLPI;I_I{\ME OF (If ot in hospital or institation, glve strect address or location) d.A%Tl;i% (If rura), ghve locatlon} o /
shrorionot, Frencis Hospitsl none
3. B‘E‘?:héﬁ S%IE a. (FIrst) b, (Middle) <. (Last) ‘ 4 DATE - (Momth) (Day) (Yean)
(Typeor Prine)  OUSA EDNA PETER DEATH 12 8 53
5. SEX / 6. COLOR OR RACE | 7. Ml.mmgg. g;syggcrélsnmam 8. DATE OF BIRTH 5. AGE (Ia yean| 7 voen | nﬁ ¥ GXOER 4 s,
Female /| White WIAGWea ™™ =+ 3/17/90 Ry [Momen] e | Houn | 2
10a. Uﬁ:.l:ll; gg:fglixrﬁ | (Givekind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (stat or forsien comatry) &> 12._CITIZEN OF wHAT
OUSEV 1T e Own home Skidmore, Missouri quRY
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Stratford Saunders [ Ormintz Lewson |Elldricge Peter, dec.
(5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
o oronkoom™? | Ulyeseivevaror detem olrervies) | nonE M-l Kenneth &. Peter N Skidmore, Mo.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecaussper { |- DISEASE OR CONDITION _ [ ND DEATH
Jine for (), (b, and (c) | DVRECTLY LEADING TO DEATH*(y) .

oThis does mot meon | ANTECEDENT CAUSES a . L m f w, P%
the mode of dying, such | Morbid condiifons, if any, giving DUE TO () s .

ot heart faflure, asthenia, | rise o the above canuse (o) dating . ——
de. It means the dix- the underiging cause lagd, - -

ease, infury, or complica- . _DUE TO (¢) _ _ i

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS T

Cuonditions contributing to the death but not
related ta the disease or condition causing death.

19a: DATE OF OP_FIigﬁ 15b. MAJOR FINDINGS OF OPERATION ’ - ' - s 20, 'AUTOPSY?
. L /70X | w0 wkd
21a. ACCIDENT {Boacity) 21b. PLACE OF INJURY (e4q..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [astory, strest, offion bidg. et0.) ER o
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . | WHILEAT ] NOT WHILE
TNJURY . | “work AT WORK

2. ] hereby egrtify that | attended the deceased fromnﬂg‘.{_ﬁj— B3 6 Uec., 8 4 55 , that T last saw the deceased
___J.-_EJ_ ., from the causes and on the dale siated above.

alive 195_—1’ and that death eccurred at'>
2. SI E (Degree or titls}y)| Z3b. ADDRESS 3. DATE SIGNED
. W Lo - M, D. Meryville, Missouri - |,2//0/53
%‘IAONBI?E'}E] AL, m;' 24b. DATE ™ 24c. l\:AME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty.m ot county) {Btate}
it 12/11/52 BEillcrest Skidmore, Missourl

|
WRITE PLAINLY—USING UNFADING Bi;ACK INE—MAKE A PERMANENT RECORD

St on Reverse Side)

2 UNERAL DIRECTOR SIGNATY a3
D;Ejs;.;_wg% wwyﬁ! 52/" aizp;.lce ;u;ler:l Hc;m(;l, ..icrya\:lﬁle, Mo.




Lo I

- 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 Embalaer No,

working under my personal supervision.

STUBONE sevnvanncsnssnnassenstsnanasass Signed b &2 e LA W
Student Embaimer '\7/5'

Licensed Embalmer No ,

' P. O. Addre,s%:ﬁé—% %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Faxlure to comply with

‘the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




