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WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

fILED MAR 14

- BIRTH NO.

’

1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L 43 A
REG. DIST. NO. zrﬁ 9‘ PRIMARY REG. DIST. NO, Registrar's No /D

9673

avanaes reassem

State File No...

a. COUNTY

H

I, PLACE CQF DEATH

[2. USUAL RESIDENCE (Whers deceassd lived. If institation: residance befors

a. STATE b, COUNTY adinimion).

b. CITY (If cutside corpurstes

¢. LENGTH OF

¢. CITY (i outdda eorporate lim!ts, write RURAL and give township)

|

R nahip)| STAY (in shis ) OR
W PEAC ;o oot TowN PeEacE VaLl EY 06 &
d. FULL NAME OF (If not in hoapital or jtatitution, cive strest address or lobatlon) d. STREET (1! rursl, give loestion} J
HOSPITAL OR ADDRESS
INSTIUTION . e sidence
3. NAME OF 8. (First b. (Middle o (Lasty N
DECEASED (First) \ ) . | 4 DATE  (Mauth) (Dsy) (Yew)
e iy CLOUDE - B oo DY e MAR 7, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH "1 9. AGE {lo years| * toiR 1 YEAR | @ twoER 3 HEs.
. WIDOWED DIVORCED {8 Last birthday) Mom.h, Dars Bonrll Min,
male | vonwile,
10a. USUAL OCCUPATION (Give Mnd of work | 10D. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) £ 12, CITIZEN OF WHAT
e duricg most of working life. even if retired) "_.‘ . DUSTRY “ows'_l_ TwWH. . COUNTRY?
Hagoware Crerx | PipWowe. Co. | Ha 0., Missourl | OSA.
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

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

*This does not mean
the mode of dying, such
as heart fallure, asthends,
etc. Jt means the dia-
ense, Inftiry, or complica-

DIRECTLY LEADING TO DEATH® () ~

-

ANTECEDENT CAUSES

Morbid conditions, if anyg, ﬁriuinq DUE TO (b)
rise to the above caude (a) slating . -
the uudcrlv{ng caque last:

DUE TO (e}

D - ;

EriJdAn M.Woooby | Siciny 'DAVI{; |cora ADELLA FORD Wooby
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no. orunimown} | (If yes, ive war or dates of service} NO.
MEDICAL CERTIFICATION NTERVAL BETWEEN
.;”;Sfjf.;’:ﬁi‘:; 1. DISEASE OR CONDITION . ONSET AND DEATH

&

[/ 177095

Mb DATE

btz

E . 3 AW, 4 AW Pl
‘ sglem\Tuag a@-a|zs FUNERAL DIRECTOR'S SIGMATURE

tion which caused death, II OTHER SIGMNIFICANT CONDITIONS 9./
Conditions contributing to the death but not S '7[
related to the disease o condision causing death. ENT 1TV R o X
19a. DATE OF OP'FI%ABE 13b." MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
— ' ves ] wo X
2ia. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (sg..imorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE JR— bome, farm, tagtory, stret, office bidg.. #tad R
HOMICIDE ——
21d. TIEE (Month) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT[ ] NOT WHILE
INJURY m- | WORK AT WORK —
22. [ hereby certify that I attended the deceased from 19 lo , 18 , that [ last saw the deceased
alive on , 19 , and that death occurred at A:.As_Bm Jrom the causes and on the date staled above.
23a. SI 2. DATESIGNED

ADDRESS

" UTPIachg'

Side)
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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, o=l _onnerimnneeee.

Student Embalmer No.

SEUBEAT suvenersvrannssaressiessssonnsssannas Signed. /. %u«.@koé

5“‘"""‘ e Licensed Embalmer NOZ)_A‘O
P. O. AddrmUtD (Plams Mg

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

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

working under my persona! supervision.




