THE DIVISION OF HEALTH OF MISSOURI
8339

No, 300
1048 i - STANDARD CERTIFICATE OF DEATH State Fite No....
‘dﬂ" ?slanllL.ED MAR 17 1954 REG. DIST. No. _ [ a 2 pRiuARY REG. DIST. NO. 3 o2/ Registrar's No. ....ﬁ??....-..............
/ 1 PLACE OF DEATH 7 USUAL RESIDENCE (Where decesssd lived, I Loatitution: recidesse bafors
a. COUNTY Grlmd-y a. STATE Mi a Bouri b. COUNTY Grundy'd"‘h"":"
b. CITY (M outslde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outeide sorporats limits, write RURAL and clve townahip) a
OR i OR
TOWN TI‘ enton township) STgY iin thui'llee) TOUN Tr ent on (’ %
d. F'EIJU-. NAME ORF (If not iz hospital or Institution, give streot address or lecatlon) dAsDrl:?RFEE;s Tf rural, un lour.ionl
INSTITOTION 1502 Main 1 50 2 Maln
3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Pay) (Y
DECEASED OF ¥, ar)
{ Type o1 Print} SADIE VALIERA ADMIRE peard  Feb 14, 1954
5. SEX 6. COLOR OR RACE { 7. x[AR%IEg. lle‘\”ERCPgSRRIED. 8. DATE OF BIRTH 9. I-A-?E {In years l:r UNOER | YEAR | @ UnDER B mas,
. (Boacify) = Min,
female | white wiadwed - ™ol Feb 22, 1873 T 2;1 ™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats ot forelgn country) 12, CITIZEN OF WHAT |
d most of wor s, aven If retired) DUSTRY |
ugewlie home 7 BT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Franklin | Mary Wann J.I.Admire(deecased)
E' WAS DECkE.EE:J E\(ISR l?iiU S, ARMdED F;?RCFS? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, BD, O UnXDOWwWD, , WAr t
no | (it rosivewar or dates none Miss Margaret Admire, Trenton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ey ooy | 1 ISE, OF UGN i.,..u,ﬁ._,g.l Wi gelosgara ™"
lins for (a}, (b), snd (@) | P'F ! TH® (a) -

o This docs mot mean | ANTECEDENT CAUSES —
the mode of dying, such | Morbld conditions, if any, gising DUE TO- (b) o’

an heart faflure, asthenta, | rite fo the.abore cause o) dating . ., ... . ~ Lo . -
de. 1t means the dia- the underlping catise last:

case, infury, or complica- - - Dp E T.O_ (c) -

tion twhizh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS ---

Conditions contributing to the death but tot
related to the dizease or condition cauring death.

--- 19s. DATE or-‘‘r:u'-:ﬁr::;\'~i 18b. MAJOR'FINDINGS OF OPERATION: + A SE T T el el v | 20, AUTOPSY?
. . R A Y I LA U D a?féé YESD NOD
21g. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g., incrsbont | 21c. (CITY. TOWN, OR TOWNSHIPY . (COUNTY} . (STATE)
SUICIDE homs, Inrm, [agtory, atrest, offios bldg..ete.) PR ES LAY S LA R I
HOMICIDE
214. TIME (Month} (Day} (Year) (Houn 218, INJURY (X':‘CURRE“D 21f. HOW DID INJURY QCCUR?
e [ . . C e e e WHILE AT NOTWHILE e e e . o vy a2
INJURY = | woRrk AT WORK -t oo R
..... 2. ] hereby cerlify that I-atiended:the decedsed from JAM—OIU" L 1o FER 14, 19J3¢, that I last saw the deceased
aliveon FER £ 19& and that death occurred al" vt ., from the causes and on the date stated above.
2%, I AR (Dema srtitl) | 23b. ADDRESS . | 3. DATE SIGNED
i e - -.[q.; OJot: 2o ,_yM L pttn TS Weff/fg
24d.. LOCATION (Cliy; town, or eounty) -, {Btate).

24b. DATE 24‘. NAME OF CEMETERY OﬁREMATORY

T'z Feb 18, 19B%mple Grove Tnentln, Grundy,Jios o »
DA REC'D BY LOCAL

REAISTRAR'S SIGNATURE WS X u;.rul. DILRECT ADDRESS
Z— /7 S;fﬂ;' Jz'(_l,,«_p_/ M / )\f[f[ Trenton Mo

e g e

WRITEL.P.ILAINLY—'USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer's Stat on R




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

} £} Student Embelmer Ho. .
working under my personal supervision, '

StUdOnNt c.eeecescnas Signed....M%
Student Embaimar

Licensed Embalmer No
Trenton, lo.

W67

P. 0. Address

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

H this body is not embalmed, fact should be 5o stated above.




