THE DIVISION OF HEALTH OF MISSOURI

S. No.300
o [EOCT 20 1952 STANDARD CERTIFICATE OF DEATH s 84292
Y ‘BIRTH NO.__________________ REG. DIST. WO. __)-Lg_rmumv ags. o187, wo._ 9132 ResistrarsNo 1 OBS
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If inntitution: residence befors
D‘ a. COUNTY a. STATE b. COUNTY adinlsioa).
Buchanan Missouri Buchanan
b, %‘l’;\' (1f outside corpurate limits, write RURAL and give , §T LYI-‘_NG;I;}: pF c. CITF\!’ {U outaide porporaty limite, writs RURAL and give townsbip) // j
town Halls-Weyne Twp ° e TOWN Halls (2 |
d. FHI(S%P?ITAR{I_E %F (If not in bospital or Inatitution, glve strect uddress or location) d.ASJSEEESI; (11 rural, atve location) b
wstiturion  Halls (Home)
SBFJEAC%ESOEFD a. (First) b. (Middle)} c. {Last) 4. DSTE (Month) (Day) (Year)
{Typeor Print) 3Jgpah Marilla Duty DEATH Qct, 12, 1952
5, SEX 6. COLOR OR RACE | 7. MIAR%IEB. ’S.E\YSECESRR'ED' 8. DATE OF BIRTH 9. .:GE o years} r VG 3 TR | & OO 1 .
- {Bpecify) .
Remale | | Wnite IPOUERDIVORCED et | 71y 20, 1873 | ™ | Do [ B e
10a. USUAL occ:J’PATLON (G kind of oz 10b. KIND OF ausml—‘_ssotl)lg_r IRNY- 11. BIRTHPLACE (Btats ar forelsn oowutey) 1z chTIZENOFWHAT
most Gf wi N
Y EuSevy e own homs Clarinda Iowa / USSR
13a. FATHER'S _NMIE 13b. MOTHER'S MAIOEN' NAME 14. NAME OF HUSBAND OR WIFE
James Wilsason | Sarah Harsh Melvin L. Luty
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.no.orf,n.kmwn) (it yas, wive war or dates oi )] NO.
-0 none Lawson Iuty, Ha1lls, iio.

18, CAUSE OF DEATH MEDICAL CERTIFICATION S INTERVAL BETWEEN |
| Enter only onecsuseper | I, DISEASE OR CONDITION _ - Z . W % W H
\ine for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH"( - ‘
*This does not mean | ANTEGEDENT CAUSES Z &__, z Zf: ﬁ Z g ' |
the mode of dying, such | Mortid conditions, if any, giring DUE TO :

| ox keastfattire, asthenia, |. rize to the above couse (a) mmy )
Wete. 1t means the dis: the underlying cause last.- .

caee, infury, or complica- . DUE TO(

fion tohich cansed death. | 11. OTHER SIGNIFICANT: CONDITIONS - Zf'
Conditions confributing to the death bt ot M ""‘-’f
related to the disease or condition causing |
|
|
|

- 19a. -DATE OF.OPFJROAP.; 196, MAJOR FINDINGS OF OPERATION = AP I 3 5 , 17.|:20,"AUTOPSY?
R . Lt aae” X TESD NOD .
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY to.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, stieet, office bidg., 410.) TR TR N R
HOMICIDE :
21d. TIME .  (Moath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
 WHILE AT ROT WHILE
INJURY ) WORK AT WORK T - treweees Lo
22. I hereby certify that I attended the deceased from M 19£Z. lo 2 ﬁ 19 5 "Umt I last zaw the deceased
aliveon 22—/ I9-£é-_’ and that death occurred at 5. X2Lm., from the causes and on the date stated above.

23c. DATE SIGNED

% /a—/-ﬂi

|24 LOCATION (Cuy, t.own.oreouaty) . -(State)

1 (Degroe grtitle)

h .k

24:. NAME OF CEMETER

@FCREM -
Oct, 14, 19562 Kirh&g%\ P Halla,  3f. .7 ° .

DATE REC'D BY LOCAL | REG! S SIGNATU y é UNERAL OIRECTO 8 SI'GI E . “DD!;ESSI -
REG. 120 Iiliroi
o e g NS SS (D Ty e B e ulficks v

(Licensed Embalmer’s Smmm on Reverse Side) —

_

24n. BURIAL, CREMA- b. DATE
TION§EMQVA&M)

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD




Lr. Eawson
irkpatrick Bldg.

STATEMENT BY LICENSED EMDALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student vivaeess seseraansa teetbennaunranene Signed....... _ﬁ.-nM_“mmm.._m

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING? (Failure to comply with
the above constitutes groumds for revocation of license,)

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




