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THE DAVIGUN VU FrEALIF Ur MiaAIN 6356

l FILED FEB 18 1853 STANDARD CERTIFICATE OF DEATH State File No
itk i
'BI1RTH NO. — REG. DIST. NO. __lzz_ PRIMARY REG. DIST. m-.&.“ﬂmufﬂ:r: uuuuu ....691..-.
1. PLACE OF DEATH Z, USUAL. RESIDENCE (Wbe d d lived. I 1 idenoo befors
a. COUNTY : a. STATE t. t. COUNTY adiniasiont.
AONSoN Missouvel J}}e/waa
b. %‘}I;Y (I{ outcide corpurate Umity, write RURAL and .::M %A!?Eﬂls:l;li-!. ﬂt.)l’-'} c. CE)TF‘{ (I outsids corporats limite, writs RURAL anJd give township) S/
10! Py { e
o AA NSAS Cy 7y (o veass| T AAdnsas Ciry A L)
d. FROSPV'F.:!'.EOOF {If not in hoepltal or i ion, give strect ndd o locaulon) d-ASDTI?REgS (If rural, give location) d
Wstironion Adaey Beourer Sewoat 190/ KEmseneron /4 VENUE
agEACNéES%% a. (First) N b. (Middle) e, (Lut) |4 DS}'E {Mouth) (Dsy) (Year)
{ Twpe or Print) QjESSI--E : ﬁ . Tinsie y e JAM 30 L9753
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (lo years| I UNDER 1 YEAR | & wrDER U Has.
/ ) WIDOWED, DIVORCED (pmeity) I i) |Mosia) Dars | Hows | b
EEMAA E l/_‘{&lz;/: MARRIED 2 i’ |
m:;;jguw.:ll; Ss‘(;‘.gP:\TION ug(:l:::n;d-wor]; 10b. KIND OF BUSIND?Jgr Hl- u BIRTHPLACE  (¢¢y w4 State or ,m“_ Comatey) |ztgm%§p¢?pwun
o Qarrrerisl WAHoo ~ NEARASING | U.S A
132. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME . 4, E OF HUSBAND OR—S4FE
Wieeiam Weiniverel SArAH [Hovwaro |<JACK 0. [inseey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT‘ ‘. SIGNATURE OR NmE ADDRESS
{Yes,n0.0r own} | (If yws, give war or dates of servies) 0. J‘ . A/ y”cra”
A @9-24. b9/ < 0. Tins G
18, CAUSE OF DEATH MEDI CERTIFICATION - INTERVAL BETWEEN
Bt e | g A e s, bt P
lime for (83, (b), ead (c) (o

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gblng DUE TO (b}
az beart failure, asthenta, | rise to the abooe cause (a) sating
de. It means the dip. | e nnderlping cause

c 3 Tt . . - E ! 4
case, infury, or complica- DUE TO {c) 7 _ 7 W

tion which caused deah. | T, OTHER SIGNIFICANT CONDITIONS . ...." * +. ..

Conditions contrituting to the death biut 0f _ L!,‘)—Dl
related to the dlzease or condition causing decth. .
19a.-DATE OF OPERA: | 190:-MAJOR FINDINGS OF OPERATION . L v . .o . . 20. AUTOPSY?
R TION
. ves (. wo OJ
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tex..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIPY - {COUNTY) . (STATE}
SUICIDE home, farm, factory. strest, office bldg.,et0) L. i -
HOMICIDE ) . . L *
21d. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY : . . w. Wwo

RK . .
ended the deceased frmp_ 19% lo 19& that I last saw the deceased
1953, and that deafoccurred atZ M OA. m., fitn the myon the Adte stated above.

TOLT) £ 72 At KR, T

u BHERII: AJ'.. CREMA- 24b. DATE 24: NAME OF CEMETERY Ohm 244. LOCATION (Oity, towp, or county) (Stal-e)
: .

B e | fea /953 |Creen tavy Qeamereey| Aansas Cvy  Missoumi’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR S SIGNATURE ; DRESS

é -2 - 23 ")
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by..a....

Student Embeimer No.

working under my personal supervision,

SEUBEAL cuvenceseorsssanasnncanssssesraans . Signed... &

Embal ) B
Stodens e Q‘ ! Licensed Embalmer No ,%?‘5_0

P. O. Address é% i74

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fu'lnm to comply wil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




