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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fLED SANTS 0 1954

16

26219

PRIMARY REG. DIST. NO. M— Kegistrer’'s No. .. b o......... e

Stote File No.

BIRTHNWO._ _______REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed fived. If institution: residence before
. T . Ry .
a. COUNTY Barton a STATE 4 e souri B COUNTY [, gy winimto
b. CITY (I outstd ts limits, write RURAL and gi ¢, LENGTH OF || ¢ CITY ‘
QR Fkaide sorpumte Am ” m:n'.hiu} ST AY (in this placed|[. _ _OR e i‘ﬁﬁ?‘ﬂ"‘ﬁ‘mﬁo“:‘.‘m“"‘é" 3
TOWN Rural=- Newport Twsp. 5 wks TowN Eudora oL 0 L= E‘}n,‘
- Fh’é.sLPIN_IN\]tEOORF (HI:-:,; in hoepital or:;mﬂtutlon cive streot address or locailon) F_:AS.DrDRREE'STS {1 runal, glve location) 0 g .TU
INSTITUTION mar R# " Rural Route N.Z. of Eudors
3. NAME OF . [First, b. (Middle ¢. (Last)
pECEAsED v Y (blddle) { 4DATE  (Mo)  (Day)  (Yew)
{ Type or Print} GUY w. VOTE pEarH  Aug 22 1954
§. SEX q 6. COLOR OR RACE | 7. er%T"!’EEB IE!)[E\\;’(];_'ECIESRRIED. 8. DATE OF BIRTH 9.:.65‘;;::’?1- ;;' u:.:n 1 YEAR | IF uNoER u s,
N {Bpeclfy’ . t ¥ oo Days | Hourm | Min,
M | W Morriod April 27 1871 83 |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . " N - 12. CITIZEN
donaduruumutol working lits, n:nn‘:!:edr::l) ° DUSTRY (City ::nd Stete or Foraign &“"v,/ COUNTRY?FWHAT
Retired Farmer Chio « S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Vote Eleanor | 8ina Johnson Vote
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, lﬁ,orunknown} (If yeu, give war or dates of servies) NO. +
0 None Mrs, David Walser, Lamar, Mo, R#3
18. CAUSE OF DEATH ' MERICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecaussper | |, DISEASE OR CONPITION W&% ONSET AND DEATH
lize for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4
*This does not mean ANTECEDENT CAUSES : 9 ! (! %.
the mode of dyfng, such | Aorbid conditions, if any, gicing DUE TO (b}
o8 heart falltre, asthenia, | rise to the abose cavase (o) stating \J
ele. It sneons the dis- the underlying couase last.
case, injury, or complica- DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIQNS ,
Conditions contributing to the death but not
related to the dirense 07 condition cousing death.
13a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
THON 7/ o !
, ves (1 no X[
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldg., st0.)
HOMICIDE
2id. TIME {Month) (Day) (Year) {(Hour zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I attended the deceased from
alive on

, 19.5%  that I last saw the deceased

19_[$ lo

, and that death occuid at 10; 15pm, ., from thacauses and on the date stated agbove.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. SIGNATURE?M T/B u (Degree ot mg q 7ib. EE: ESS l

53k

X 24d. LOCATION (City, town, or county) (Btate)
Polk C j

e BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY

, (Bpecity)

burial Pleasant Ridge Cemetery,

DATE RECD BY LOCAL | R ISTRAR'S SIGNATURE /Y~ (), |25 FUNERAL DI RECTOR'S SI1GNATURE
REG. .

AG 24 1 D lases. K |

ADDRESS
TErwin- Blue Funeral Home, Bolivar, Mo.

{Licensed Embalm

tatement 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 emb:
by me, OF By oot itectaiseeseeasanaaa e P ’ Studer..tt Embalmer No............

working under my personal supervision..

Student Signed... ‘ [ tt2nd o] ;{’\/ 4'-!/49'4/

................................................

Signature of Student Embalmer
Licensed Embalmer No.. 705 .

15. 0. Address...lffrf‘.r:.’...l'!?.! .....

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




