No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED MAY 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R_EG. DISY. NO. __iz PRIMARY REG. DIST. N.Mqﬁﬂmr'a Nc.'_.._....%i;_-.

State File No.

15561

BIRTH KO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed Lived. If Lustitytion: resideace before
. cou . STATE b. COUNTY admdeston,
> oty Greene : Missouri Greene
b. CITY 01 cuteide corpurate limita, writa RURAL aznd stve gerI;(EHGm OF) c. Cg’g’ “'5;-,""“" withia Tt of
TOWN . § f£ield » sl rown  Springfileld i o
FHOL,S.PIIH_PAT-EOF (If nat 1 hospital o fnstitaticn, give streat sddress or location) ..A%I'g% (12 rusal, give location) 34},
INSTITUTION. ity Hospitel 1853 N Hilton o f
3. NAME OF o. (First) b. (Middle) c (Laxt) M,mh) mm Yo
DECEASED
earan  AARRY NEAN DESL | o . é- 5¥
5, SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER %SR(EEQ 8. DATE OF BIRTH ) f.?g uu.;.. 7 Dom 1o | o e A
s .onrs
Male White voreed’ 24 June 1886 i i ]
10a. USUAL OCCUPATION (Oekind ot ek | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gicy ad Seate or Foreisn e O | 2 CIHZEN OF WHAT
Interior Deeorator Betired Missourl . il
13a. FATHER'S NAME 13b.. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i S,B.Neander . | Augusta lovezreen | Divorced - N
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NANE - *ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of service)
No No 495-05-6758| Hilme Smith Red Top, Missourl

18. CAUSE OF DEATH

. Enter anly ons 0ause per

line for (a), (b}, and (¢)

_*This does nt mean
the mode of dyring, such
as Aeart fellure, asthenia,
cle. It means the dig-
care, infurp, or complic-

l DISEASE OR CONDITION

: ?lCAL CERTIRICATION
DIRECTLY LEADING TO DEATH® (5 &4 ’u La.—d' :“«uﬂw\

INTERVAL BETWEEN

ONiAHD DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, ﬂlvlnq DUE TQ (b}
Tise o the aboee catse {a)
the underlying cauae ladd,

- L
DUE TO (o) &L_EM

[0 ?q

2()._%,2

tion which coused death. | (1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 1w¢
. ° __related to the dlaease or ondition eausing MM % Q23X
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo [
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sx..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, tactory, strest, offios bldg..ete)
HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour) 2ls. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE|
INJURY = | “work AT WORK

2 f hcrcby certify that atiendcd the deceased from

May 4

19_54, 10 May 6

, 19 54 that I last saiv the deceased

;md'i]mt death occurred al .__O&Pﬂ , Jrom the causes and on the date stated above.

23c. DATE SIGNED

IGMATU or title) €] 23b. ADDRESS
iZsOO/\i, &0 w (45 G. -5
24a. BURIAVERLCREMA- 24b. DATE . 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btats)
TBUriaL o |5 95k St, Johns Gemetery Swedeborg, Missourt

RECTOR" $ Jlﬂlj‘ g
[

nt ot Reverse Side

ADPRESS a




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ottt erie e i raaares s et taes

working under my personal supervision..

£- 21T 13 2
Signature of Student Embalmer

P. O, Address _...._.................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. .




