. Mo, 300
. 10.48

ot WED.FEB 10 1953

THE DIVISION OF heALTH UF MissUUR
STANDARD CERTIFICATE OF DEATH

/0

State File No.....

PRIMARY REG. DIST. m.i@ﬂzg Registrar's No,

ATU,

-

A

- . (nmoruui)‘i)m ADDRESS
ST T /)7 -Me%-/(ﬁa;' M'S._Sdu-ri

REG. DIST. WO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. It 1 ™)
a. COUNTY Audrain 8. STATE M4ggouri b. COUNTY Audrai T
b. CITY {1 outesde varputaty Umits, write RURAL and .5-. c LENGTH OF ¢ CIT':’ {If outalds corporsts limits, write RURAL and give township)
Mexico W!bﬁ" TOWN Mexico L,
d. F#&LP#“N}_EOF (I 2ot in boapita) or Inetitution. cive street sddress o losation) a.gg% {1t ryral, give location) i 'rai
Nermotion 803°S. Western =803 S. Western
* OECEAsED - ‘Ft’;" b. (Middle) _ o (Last) 4OME (M) (D) (Ye
{Typeor Pringy ep T €08 Scott Johnson pean Jan 30, 1954
5, SEX 6. COLOR OR RACE { 7. Mm% NE“%SCRESRR[ED.; 8. DATE OF BIRTH 9. AGE (1o yeunn| v ok TR | @ GO » att
Hours | Min.
Femal Hegro l widowed April 2, 1860 |
u:u UEUAL gg'cglz:\'non ﬁmuwﬂ 10h. KIND OF BUSINESSDOR IN. [ 11 BIRTHPLACE (0, ot Stere of Farsige Comteey) &) | 12 Cgﬂn:%t?}swnn
At Home teress Sturgeon, Missouri
;[13-. FATHER'S MAME MOTHER'S MAL NAME 14. MAME OF HUSBAND OR WIFE
U N'i o LA\C Rﬁ\D FGED | e e .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 NFORMANT' 5 SIGNATURE OR NAME ADDRESS
f!‘-nnbuuhownl | (lu; s wat g"i':"sé’"'" NO. . - .D
LNl ons e R Lippeims fh\!;r:c. /Mo
18. CAUSE OF DEATH MEDIC CERTIFICATION omhm%"
. | Enter onty cnecense I. DISEASE OR CONDITION * . . ‘
g6 for (a’)"”;:_ md';g DIRECTLY LEADING TO DEATH® () /Lé..-.o-é 4
. ANTECEDENT CAUSES é; 2 ‘ ﬁ
This does not mean @_
the mode of dying, such fh‘"wmmbfvm if 7,,5 ﬂﬂ, DUE TO (b) ﬂ"
a2 hearl fallury, asthenta, | . rise fo the above couae o /
de. It means the dis. | ‘e mnderiying ca
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Too-
Conditions contributing to the death but not
. related £o the dizease or condition mmmm
19a. DATE OF op_le_‘_lgﬁ “19b! MAJOR FINDINGS OF OPERATION * - ' T I T ] 20, AUTOPSY?
' S B T %?/éx meD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x. lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, {arm, fastory, surest, offios bidg .. ete) Fad I
HOMICIDE .
21d. TIME (Mozth) (Day) (fear) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' w | WHREAT[ ] NOT R : e o o
22. I hereby certifs thai'1 ‘atiénded the deceased from 28 =2 19-.%!0 _%Q_L 19_5% that I last sow the deceozed
alive on .L,@_ nu’;fz{ and thal death octurred atad i A%%., from the couses and on the date stated above.
e ; g 2. DATE SIGNED

2 /[0 Loy

ﬁ':“?’a

.NBU RTAL, CREMA-

-

242, NAME OF CEMETERY OR CREMATORY -
lmwood cemetery

249. LOCATION (Olty, town, of county)
Mexico . Missouri . -

- (geate) -

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

. Student Embalmer No.

working under my persona! supervision.

Student ,..eceasnsscssscancscanascresnrnass

Student Embalimer s TR —~ / )
Licensted Emba No ?l 5* é 4 LN
' P. 0. Address 5 .........«E&,A
Note: The above MUST BE SIGNED BY THE LICENSED EM]JAUMER in his OWN HANDWRITING. (Pai.lm'e to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 10 stated above.




