THE BIVEION OF MEALTH U MIAJUN . 4289

5. No.300
10,48 STANDARD CERTIFICATE OF DEATH State File No
9ﬁ BIRTH .ﬂL D FEB 18 195a REG. DIST. mm PRIMARY REG. D15T. ﬂﬂ-_AZ__‘ Kegistrar's No
99- \ 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whars deceassd livad, 1f izatligtion: resklence bedoe
.a. COUNTY a. STATE b. COUNTY ; adinimion).
' ‘Christian Missouri Christian
b. CITY , . LENGTH OF . CiTY R
(ll: outaide eormfc limits, write RURAL nud‘:i'r:.up) ?:TAY N s oy 4 R C h ad - d. i-g;i%q “m“un:a:s
TOWN "Ryral"™ Chadwick 3 Years TOWN "Rural® wick - Mo B}
d. FULL NAME OF 7 3 3d location) . STREET 3 12
| HOSPITAL OR ‘i{}'o’“; é""sl ¢ "o P e o *'ADDRESS 1 ronl, give loeation) g}*’l
| INSTITUTION hor18a ATl n e One Mile North of Chadwick
3, .;';"E%"éﬁ Sc;:i; a (mm) b. (Middle} e. (Last) 2 DSF (Month)  (Day)  (Year)
(Typeor Print;  WMAY - DISEMAN DEATH  Jan, 30-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEM 8. DATE OF BIRTH 9. AGE (In years| 7 UNDGR | TEAR | (F Wotn 51 Was,
- WIDOWED, DIVORCED (8pe L. last birthday) | Months l D Hours | Min,
Female '| White | Widowed | May 21-1870 91
oy USUAL CCCUPATION ety [ 10 KIND OF BUSNESS QR | 1 BIRTHPLACE "ty o s o e e ) |V STENOF AT
Housewife - Strafford, Missouri USA
13a. FATHER'S NAME ’ t3b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
* R, M, Jones | Nanoy H, Anderson ... | J, R, Dighman ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIEL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (Il yes, Klve war or dates of sarvice) NO. ’ .
No -— None Mrs, M, L., Atkinson, Chadwick, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICA’W a INTERVAL BETWEEN
. DISEASE OR CONDITION y e ' ONSET AND DEATH
 Enter onty oneaauseper | 1 ReBATC PP, ENGTO DEATHR(g) " '

line for (s}, (b), and (¢}
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditlons, if any, giving DUE TO (b}
a3 heart fallure, asthenia, | Tise fo the above cause (a} stating

cte. It means the dis. | the underiying cause last. 7
cate, injury, or complicg- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - i .
' Conditions contributing to the death but ot
related to the dizeane or condition causing death MW‘ e )

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION 74 FX D I
7 ves [ w0 []
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (e.g-.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. El%]ﬁgglEDE homs, farm, fastory. surset., office bldg. et}

21d, TIME {Month) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m- | “work JTWORK . |

2. I hereby mﬁy that I attended the deceased from Lo Al 1953 , lo » 19.T%, that I last saw the deceased

alive on , 1824  and thg death occurred ai ___;_4_O_p Trim the causes and on the dale stated above. i
|

s 23b. ADORES ] ) DATE SIGNED
g7 7 Az CZQ- z2-JY
BRTAL. 24¢, NAME OF CEMEI'ERY OR f ! 24’ TION {City, town, or county) (State)
T ON, ngmom. (Epecity) L :
urial eb., 2-1954 |Green Lawn Cemetery Springfield, Missour] ‘
DATE REC'D BY LOCAL | REGISTRAR'S JIGNATURE l-,l_s-g,r_ izs FUNERAL DIRECTOR' S 8} GNATURE ADDRESS
s M&WZ M@;, Clever, Mo,

~ (Licensed Embalmer’s Statement on Keverse Side)

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




STATEMENT BY LICE.INSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by Me, OF DY .ot nieiiiiieiiioe s iieice e et i e e e s as s PR, , Student Embalmer No...cccaavnnn.s

working under my personal supervision..

Student...cooiiireseciiiieei e a s Signed ....%/.- MM.M ............

Signature of Student Embalmer
Licensed Embalmer No¢3ya

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




