No. 300 THE IVIRON OUF FREALIF WV MISOUURE 7912
0.
10.48 fILED APR 12 1954 STANDARD CERTIFICATE OF DEATH State File No
U 4
BIRTH NO. REG. DIST. NO. éﬁ PRIMARY REG. DIST. Nﬂm Kegistrar's No. /.ﬁ....._....
gp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dlcmed lived. 3 iostitytion: reshklenes Lefore
a. COUNTY ' ’ a. STATE . UNTY. adiniasion).
At Caldvell ko, QErawell
b. CITY (It outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaddo oorporsts l[imits. write RURAL aud cive townahip)
7 . ) townahip)| STAY (in this place) . .
TOWN Rural-Fairview Twp. 35 vwrs. TOWN Rural-Fairviewv Tun, ;28
d. FULL NAME OF (If not in hoapisal or Jnsthation. give street address or location) || d. STREET (1f rural, ghve location) g V_-a
HOSPITAL OR i N ADDRESS ) ,
INSTITUTION 5 mi, Ny Rravmer  1lio, 5 mi, 1IN} Braymer, 1o
3.DNE¢:ME OEFD 8. (F‘:'!l) b. {Middle) B.A (Last) | 4, DS1F'E (Month) (Day) {Year)
(Twpeor Pri) _ ADELIA 8. VATERS DEATH 3 /30 /1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (o yearn| o unoem | YEAR | O weogR 4 KRy,
- / _ WIDOWED, DIVORCED {Spe » i) o e | Fows| i
b i widorrad 11/14 /1870 84 |
10a. USUAL UPATION (Glve kind of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
andm.g&tcd-wuulfz..mu:m:l)‘ . DUSTRY {City and State or Forsign Coustry) () 12b8£rNI1Z_EI4’OFWHAT
houselkkeenar ratired Grundy Co., Mo, v.5.4,
138, FATHER'S NAME N 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - J, W “Iotnra
§5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (I yes, xive war or dates of servios) RO.
no nona 0N a John S+tnhhlafield Ryarmar  1'n
18. CAUSE OF DEATH MEDICAL CERTIFICATION i - INTERVAL BETWEEN

' 1. DISEASE OR CONDITION ONSET AND DEATH
Tals docs 7t mean | ANTECEDENT CAUSES SZ ,
the mode of dying, such | Adorbid conditions, if any, mm DUE TO (b) dmw—
s heari fallure, asthenia, | Tite fo the abose cause {a) stal

¢ . | -the underlying couse ladt, - Ea 4 ,] .
ce. It meons the dis- )
case, injury, or complica- ] DUE TO (&) M M W,‘ A g L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . © o 2 : fz' g

Conditions contributing to the death but not
reloted Lo the disease or condition cauring

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

- -19a. DATE oaop_;:_:m 195, MAJOR.FINDINGS OF OPERATION., Y A R B AUTOPSY? '
o — 234X w0 K
2ta. ACCIDENT {Bpecity) 215. PLACEOF INJURY (s.g..lnorabos | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . “(STATE)

JOMICIDE Mm.fum.hmy.fum,oﬂuhld:..m . -_.- i ,___ . Ce - ', .
214, TIME (Moath}) "(Day) (Year) (Houn | 2le..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
i m—m.u-r HOT WHILE -
INJURY —— m. AT WORK .
22. I hereby certify that 1 atiended the deceased from 19ﬂ lo ___._.__‘_ IBJ that I 'last saw the deceased
alive ondrer -4 19_87Y and thai deatKfecurred at 2. &1 m., from the causes and on the date stated above,
. m‘SIGN@—E";_ L ) R (Degroe or tit! Z3b, ADDRESS ! tg( TESIGNED
. =7~ - 2 D, Basg s P,
24a. BURIAL, CREMA- | 20{/DATE r 24.: MME OF CEMETERY on CREMATORY . | Z4a. LOCATION (Olty, t.own. o oounty) (sfm)
TION, REMOVAL (Bpecify) / : . NI
DUrial 4/1/1954 Hvereraom 0ematory Bragner 110,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

K (S SRS




SRR VX

e ————— T

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—=—=r—l.

workimg-ender-my ReTsoTx s pErviston
UM AT T T e e e it s e mim,,-%'lké W ..............

Atodert—Enbeteer ;
' Licensed E‘.mbalmer No. _H‘SL 0

P. O. Address A WA ool

Note: The zbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply witd
the above constitutes grounds for revocation of License.)

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




