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

THE DIVISION
STANDARD CERTIF

251

HILED DEG 281352

! BIRTH NO. REG. DIST. NO,

OFr FEALIA Ur Misalwy

ICATE OF DEATH 43752
PRIMARY REG. DIST. ,,0.55 >3 Registror's No ,:)_5

State File No

1. PLACE OF DEATH
o COUNTY  Nodeway

2. USUAL RESIDENCE (Whaere decoased lived. If Instizutlon; residence befors
a. STATE Mis sour i b. COUNTY N‘odr W? admission).

b. CITY (I outalde corpurats limits, write RURA, LENGTH OF

o2
g

STAY (in shis placwl||

. CITg {If cutaide sorporats limity, write RURAL and give township)

OR .
romConception Jct. 4+"yrs.| TWN  Conception Jet. - rursl
d. FULL NAME OF (11 ot in hospital or Institution, give strect addres or location} d. STREET (If rusal, give location) Fa) 7 lfﬁ
HOS R . ADD .
insrroriox Family home "S5 5 miles west o
SDNE%N&ﬁ OF s, (First) | ] b. (Middle) ¢, [Last) 4, DSTE (Momth) (Day)} (Year)
{ Twpe or Print) CHESTER HARRIGSON ESPEY DEATH 12 16 53
5. SEX 6. COLOR QR RACE | 7. MADIE)FH%% lg]EVch'élDAR‘EIESfJ 8, DATE OF BIRTH 9.&?5 n n:n n:' :&n 'D‘:: ; GNCER M MRS,
Do birthday, L ours | Min,
Mele White arrie 8/30/90 8% | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Swute or fureign ooustsy) d 12, CITIZEN OF WHAT
dmhgmmoﬂ working life, sven If retired) LISTRY RY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yeu, 0o, or unknown) | (Il yes, give war or dates of servics) NO.

none

fFaTmer Own accoun Maryville, Missouri Y
|lls. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allison bspey {Mary Alminz Shinsbargdr Edna Gray Espey

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Chester H. Espey, an ept on

18, CAUSE OF DEATH
. Enter only onscaus per
Ilne tor {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE

Morbid conditions, if any, giving DUE TO (bt}
rmtof.heahoummfera)mti . . -

*Thir doer not mean
the mode of dying, ruch
a8 heart faflure, asihenio, |
ete. It weana the dis-
eare, infury, or complisa- DUE TO (c)r

MEDICAL CERTIFICATION

the underlying couse last; =

ONSEI' AND

g)?: é,yfsa

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridutling to the death but not
related to the disease or condition causing death.

189a. DATE OF OP_HROJ;E 1 19y, MAJOR FINDINGS OF OPERATION v, LA D o ToTI T : T 2, AUTOPSY?
. _ e p;{nga:lﬁ A %‘20/ ] s e
21a. ACCIDENT {Bpecity} 210, PLACEOF INJURY ('-lf-hﬂl’lw 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE) >
SUICIDE home, farm, lsstory, street. office bidg.. o) L * - R .
HOMICIDE
214. TIME ({Month} (Day) (Year) {Howr) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE , ; )
INJURY = | work AT WORK T | S
2. T hereby certify that I attended the deceaséd from y DVec, 16 . 19 52 that I last saw the deceased
alive on , and that death occurred ot L_(E m., from the causes and on the dale stated above.
2 SIGNATURE . . . { a Z3b. ADDRESS 23c. DATE SIGNED
‘ . D. Maryville; ¥isSsouri /z-—[?—j‘,;
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . - 24d. LOCATION (Olty, town, or county) .. (Stale) -
R emaitn | 10/18/53 Miriam Maryville, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 2% /f' 2. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
13.24-5" = /ozp.”\ ¢/ |Price Funerzl Home, Maryville, Mo.

icvmaed Ebatmer’s §

on R Side)
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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 ..

Studant Embalmer No.

working under my personal supervision.

SEUTEAL svvaranneronusnssasaansasacssanynns Signed. .G 2 C e _d_/

Studmt Emblimer
Licensed Embalmer No 7(? Z

P. Q. Address e T e A 2 e 4%

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

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




