. No.300
10.48

05°%

ILED MAR 10 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

6734

BIRTH NO. REG. DIST. MO, l i 5 PRIMARY REG. DIST. MD. _Lkﬂs_. Kegistrar's No. ..af..z ..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. If instl ! remid before
a. COUNTY a. STATE b. COUNTY adinimion).

13a. rs'[Eipes

No

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes.no, orunknown) | (If yes. xive war or detes of serviee)

b. CITY (11 outsida eorpunla lmits, 'rll. RURAL and give ¢. LENGTH OF ¢. CITY (If outaldu corporats limits, write RURAL and give townahi 5T
OR townahip)| STAY tin this slace!|[ OR HZ “f‘}{ /]
TOWN TOWN - ; f
d. FULL NAME OF at tion, dv. -u-l ad or loeation) d. STREET (I tural, give Iocation) {
ADDRESS
INST!TUTION
3. NAME OF a. First 'b Middle ¢ (Last)
DECEASED (Firy ¢ ) 4 DATE  (Month) (Day) (Year)
{ Type or Print) 5 R oy DEATH 2 ~ 2 « /P53
S. SEX O . COLOR RACE | 7. m&%lég NIE‘YSECIESRRIED 8. DATE OF BIRTH B.l‘A.('iE [$ Y rl)nn ; w:'n 1 TOR | ¢ Do u .
{ ) Lad on Days | Hours | Min
. b fo~ 12728 | “FL [ [
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wate or foreln countey) ¢ 12. CITIZEN OF WHAT
dcudnrh:mptoiwor%c.munﬁnd) i E z R DzSTRY 04/-“, /D COUNTRY? H
¥ . - b_—o hd

Iau.,

_W 1lace T g Pbe

16. SOCIAL SECURITY
NO.

[14. NAME OF HUSBAND OR WIFE

Mattie Viallace

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH

. Enter only onsceuso per

line for (a), (b), and (¢}

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
etc. It meons the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

EASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

I. DIS|
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, gfﬂng
rise to the above couse (a) stating
the underlying cause last.

DUE TO (c)

DUE TO (b) &M%TSMLM‘—/—

LA SX

[4

I5. OTHER SIGNIFICANT CONDITIONS

Condifions contribtiting to llu death m nof
related o the di ar ¢ dealh

20. AUTOPSY?

19a. DATE CF OP_FI%RN- 196, MAJOR FINDINGS OF OPERATION
) i - . ves [ wo X

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)Y

SUICIDE homa, tarm, tagtory, street, offics bidy., era.) - * ’ -

HOMICIDE —— —e —_
21d. TIME (Month) rw"’ {Yeuzr) (Hoor) 2le. INJURY QCI;URREP 214, HOW DID INJURY OCCUR?

F . WHILEAT KOT WHILE . .
TNJURY T—— m. | work AT WORK :

alive on

|| 2 1 hereby certify that I attended the deceased from

1982 1o Maneh B, 1931, that I last saw the deceased

19_L3_ and that death occurred of £ G=_ 2, m., from the causes and on the date staied gbove.

1

_C)

WRITE _PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z3a. SIGNATURE

L Sodel

(Degree or title)

N

23¢. DATE SIGNED

Zv. ADDRESS 1
Meresdn : 3-1-53

w i s,

BURIAL, CREMA-

TIDN_B!EMOVALfndIn

24b, DATE

3-9-53

I ik on.

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) * (Btate)

X, npleton. City, Mo.

DATE REC'D BY LOCAL
REG.

L

REGISTRAR'S SIGNATURE

i /57

26 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Clinkingbeard Yuneral Home, Ava,Mo.

ufued-ﬁrnbllmcfl Shlem:m on Reverse Side)




e ——— T ——— R R R RO
e e e et e ———

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 Embalmer No.

sam‘ut/"%.ﬁ%.(/

Student “""”“"";.E;I;-I". .........
Studen almar .
Licensed Embalmer NOM[ Z—

P. 0. Address N~ -+ B S —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

s o e




