no. 300 ﬂLEJD JUN 221954 THE DIVISION OF HEALTH OF MISSOURI 1?7817

10,48 STANDARD CERTIFICATE OF DEATH State File No -
B BIRTHWO. . . . REG. DIST. wo. —IJ'__ PRIMARY REG. DIST. no._aép_l_‘A Registrar's Ne. ’1 / .
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If ioat reidence befors
0 a. COUNTY Atchisom 2. STATE Missouri b. COUNTY L:Lvingatd
b. CITY f outelds eorporate limita, write RURAL and give ¢. LENGTH OF c. CITY - & Is Restdence within limits of
> ; omadi OR . .
TOWN | Fairfax- »| Yy ‘ﬁ'p' town Chillicothe TR
d. FULL NAME OF (I not in hoepital or instivation, give strest addrem or | o STREET. (If rural, wive locaticn) S
HOSPITAL OR . ADDRESS N N A
INSTTUTION. Community Hospitall : 503 1/2: Boehmei-Bldg,. ¢ rci /
3. NAME OF 8. (First) b. (Middle) c. (Last) & DATE (Month) (Day) ear}
DECEASED - . by ‘ :
tTypeor Printy  EBLDOTT Mat:ildaa Mace: ‘ peagy  June- 13,
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.=) | 8. DATE OF BIRTH . S. AGE Gn ymn) ¢ boca 3 v | ¥ voen u v
female: white N ds ‘{.’?J‘“"M’ T April 21, 1884 | 55" °“‘"[ inel e e
10a. USUAL OCCUPATION  (atve kind of week 10b. KIND OF BUSINESS OR IN. | 11. sg‘rmn.;cs (s X ad Stata “ Foraign Comotey! L, 12, CITIZEN OF WHAT
dmhh'ousew.iu'fh'e-- rett) renton,. Missouri , W8.A .
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James-Plants- . Marys E.. Regd. Oscar. L.. Mace- B
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If ys. sive war or dates of service) NO.
non : 5=34-870% Mina, Lora- Browne: Qragnn, Misaoury
18. CAUSE OF DEATH : @EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - 4
- Enter only cnecsme per | T4 0F CTT ¥ LEADING TO DEATH" (5) m—m @M’\ ZM

line for (8}, (b), rnd (c)

« 720 dots wat mean | ANTECEDENT CAUSES z ‘- “ I o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) &_
aa heart faflure, asthenia, | Tive to the above cause (o) dating -

the underlying couse last. .
cte. It means the dhs-
eaze, injury, or i" DUE TO {¢} MM““ ﬂaM m

tion which cowsed death. | 1). OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but nof
related to the disease or condition causing death.

1%a. DATE OF OP'FIROAN. 18b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
- Y22/ | O el

21a. ACCIDENT . (Bowedty) 21b, PLACEOF INJURY (sg..fnorabons | 21¢. (CITY, TOWN, OR TOWNSHIFM t (COUNTY) (STATE)

SUICIDE _* bomme, farm, actory, street, offios hldg .. eto.) . . .

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[—] NOTWHILE .

INJURY WORK AT WORK

| 2. I hereby certify thal aﬂended the deceased from %L 1 og, lo . IQg, that I last saw the deceased
alive on , and that death occurred a! , Jrofh the causes and on the dale stated above.

Ba, s:jna 4 z Degmoortiﬂa &\Bb. ADDRESS ' mmm /'zsmmzn -

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

2, BlLllERMI A\.lr' CREMA- | 24b. DATE 24c. I"AME OF CEMETERY OR CREMATORS 249, LOCATION (Oity, town, of county {5tste)
Eowity) N ) .
g Ai Jiune-15,. 1954 _Avalon- Amlon’, Migaouri
PATE RECD BY LOCAL ISTRAR'S SIGNATURE o (’{j - | 5. ERAL DIRECTOR'S SIGNATY ADDRESS

Drocson Nco .

i' /7.1 ¢5¢ L,‘_‘-A 2 \_.___."‘ _(‘_{_4._‘._ %?

's SfApfment on Reverse Side)




<

STATEMENT BY LICENSED EMBALMER

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

DY me, OF By i ettt ca e ra e aeaeeeaeasesanaaaaaaaaenas

working under my personal supervision..

*h

Student .. oot iireiaeaaaaan
Signature of Student Enbslaer

Licensed Embalmer No. -g/.?

. P, O. Address..%&k‘:...
x

Note: The abové 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.

7% this body is not embalmed, fact should be so stated above.

2
*

DN WP



