THE DIVISION OF HEALTH OF MISSOURI

No.300 || .. ' '
wiw [UED FEB 171855, STANDARD CERTIFICATE OF DEATH soue e o, B _
' BIRTH RO. REG. DIST. NO. a 53 - PRIMARY REG. DIST. N.M Kegistrar's No a’
00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosased lived. 1f inmitation: residencs befoie
‘ a. COUNTY Montgomery L s. STATE Miasouri b. COUNTY Non t gometiyen"
b, CITY (If outcide corpurate Umits, writs RURAL and give LENGTH OF ¢, CITY {If outside corporats {imits, write RBURAL sad give townshiy' 0
o fural - Upper Lot 4%“‘%&"&“ rounitural -~ Upper Loutre 760
d. FH&P?_&{EO%F ﬂ:‘L Dot ia hoapltal or Institution. give street addrem or locstion) d'a%’é‘sfgs : {11 rurst. give loeation)
RetToTion 23 miles S. W. Wellsvillg 22 miles S. W. Wellsville
3 N AME O, ¢ & (Fim) b. (Mgdle) cl-? %gﬁ 4. DATE (Month)  (Day) (Yea)
(Typeor Py ‘T RUMAN .. “ICHOR DA Feb, 11 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\\;‘EECIEBRRIED. 8. DATE OF BIRTH 9. AGE s ren| v oo o | w0 u oG
Male White WEHSFOR™™ =27 | Oct. 9 1868 :r il n o el
102. USUAL OCCLPATION (awv wor . R IN. [ 11. BIRTHPLACE ] )
«nduﬂud-uﬂulo o eren i ettred) 10b. KIND OF BUSINESS ORTRY PLACE (iey wad suate or "’"";fr““"’ R SUNTRYS, WHAT
Roitred Wstchman ! TiaClade Christy Ohio U. Sa A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A. Eichor - | Gertrude Witherspoon| lYeceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY !QlNFORMANT‘h SIGNATURE-PR HAME SRESS
{Yea, Do, or unknown) ! (If yom, xive war or dates of servics) 488_ 18_ 37@ )
no
18, CAUSE OF DEATH MEDICAL IFICATAON ¥
. Enter cnl I._DISEASE OR CONDITION g ’ ONSET AND DEATH
o for (n”_"(g;ﬂn‘”:’(’; DIRECTLY LEADING TO DEATH® ¢5) o : . il <o 2

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

« T2 does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b) -
s heart failure, asthenia, | rive fo the above camre (a) ing

| fc. It mecns the dig | (3¢ uRderiying couse last X
| | ease, infury, or compli DUE TO (¢} ,
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS :
. Condilions contributing to the death but not . //é’/)(
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION -
. , vis (] o
21a. ACCIDENT {Bpectty) 21b. PLACE OF INJURY (sg- inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (CODUNTY) . (STATE)
SUICIDE boma, farm, lsatory. sireat. ofice bldg.. e} - . .
HOMICIDE _ ) .
214, TIME (Momth} (Day) (Yea) (Hours | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
_INJURY . AT WORK . N
22 I hereby cerlify tka.l I aumdc the deceased jrom’.n,‘L-_j_, 1953., to M./,L, 18 that T last saw the deceased
alive on 1 , and that death occurred al m., from the causes and on date slated above.
9 [ 2. SIGNA . C ortitle) | 23b. ADDRESS ' 3. DATE SIGNED
77:( m ! ,
24a. BURIAL, CREMX- | 2{b. DATE 24c. NAME OF CEMETERY OR CREMATORY
(Bpesdty)
il g 2/13/53 Wellsville City

DATE RECD BY % Rr.s:srmn's SIGNATURE ¢-2 S
- 1¢-53 W Tt /I AT ebld fleelaotel s,

(U«md[-:mbdm-r Statetent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

e
<

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

working under my persona! supervision,

L
Student ..... PR

TR R YRR RN R ) .

Studmt Embalncr

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for tevocation of license.)

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

Studoent Embalmer Mo.

o

Licensed Embah?er No.
P. 0. Address

EMBALMER in his OWN HANDWRITING, (Failure to comply with




