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WRITE PLAINLY—TUSBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

e pED AUG 17195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25 —

State File No....

PRIMARY REG. DIST. m.io_li_ Kegistrar's No.ﬁ@.

<8070

et L I

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deceased lived.

M institution: residenca befo.e

. . N 3 b, Jabmlon!.

a. COUNTY Clay L 8. STATE Missouri b. COUNTY Clay ' - . '

b. CITY {If vatside corpurata Umits, welte RURAL snd glve ¢, 'IYENGTH PEF c. CIC.{I;( (I outside corporsta limits, wriw RURAL and give townshlp)

o ] this 3}
oM Liberty = SEIPE N rown  Liberty Lo/

d. FULL NAME OF (If not in hoeapltal or Inatitution, give strest addrem or Jocatlon) d. STREET (If mral, give looation) ha ’
HOSPITAL OR 3 . ADDRESS . (_,)
INSTITUTION 62/, N. Main . 624 N. Mein

3. NAME OF . (Fimt, b. (Middl ¢ (Last
AME O (a ( )' . E [} e ) (Last) 4. DS}'E (Mauth)  (Day)  (Yesr)
(Typeor Print) L1221 L\t praeid Houston DEATH  pug, 10-53
8, SEX 6. COLOR OR RACE | 7. MARRIED, N%gc IEBRRIED 8. DATE OF BIRTH | 9, AGE u nm .: s | n': ¥ oo by o
DOWED {Hpa d on oure
Tenmale Widowed et 15 -] _g 91 ‘ ' I
10a. USUAL OCCUPATION (Qiwvehindol = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ﬁ‘-dwiummdw?tﬂl.lﬂmlmﬂnﬂ:dh) DUSTRY (Civy and Svate or Feraiga C-ntly) 6 Iz.og‘l;rd.rzsg?r WHAT
Houseawife Home ; Qdegsa Missouri USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NANME OF HUSBAND OR WIFE
Belsell Shepherd Ruth Hopki I
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18- SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or anknewn) | (H ym, pive war or dates of servies) . RO.

No

4q

18. CAUSE OF DEATH

- {|. Enter oply oneonose per

line for (), (b), and (c)

*Thiz does nol mean
the mode of dying, suck
&9 Beurt failure, asthenta,
de. I means the diy-
cane, infury, or complica-
Hon whieh caused deoth.

RTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if mr d':lna
rise to the abose cotcre {\ ing
the underiying cotse h.u

DUE TO (b M&e‘g V{M.

DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS T .

Conditions contributing to the death but a0l
related to the dizcase or condition causing death.

Ao /7 oY

rd

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e o 2. AUTOPSY?
. TION D
P23/ X ves [ wo
21a. ACCIDENT (Bpesily) 21b. PLACEOF INJURY (o5 lnerabent | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIBE home, larm, Inetory, surest, siier bldy.,me) L e .
HOMICIDE . - .
21d. TIME (Mentd) (Day) a-rl @) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mnr NOT WHILK .
INJURY - AT WORK

2. I hereby certify um I aitended the deceased from M_.Ae—_ 1257 1o M_lz 1853, that I last saw the deceased
IQA:J and that death occurred a .Q...3.5_A—m , Jrom the causes and on the dalc slaled above.

alive on

4. SIGNATURE / «

Gikes

Degros or titlo) ‘P:» AoD) M___
24, DME Z4c. RAME OF Qn ERY OR CR_{HATORV 244. LOCATION (Oity, wln.ot county)

Us. BURIAL CRIIA-

Feirview Liberty

ng/3. (253

_ MNo.

7 (Biatr)

wapsts

DATE REC'D BY LOCAL
REG.

25 TUNE WAL DIRLCTOR'S S1GHATURE

mg«mﬁ 7

ADDRESS
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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 Eabalmer No.

working under my personal supervision.

Student Embalmer

Licensed Embalm 0.t q“ ""

|
. . p O. Address ) M'}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂwmﬂy wi
the above constitutes grounds for revocation of license.)

thisbodvisnmmbalmed.hmuhmxldlnwmdlb?n.
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