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v. 10.48

)12

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

=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

OLED MAR 5.- 1953

State File No 69'71

GIRTH MO. REG. DIST. NO, M PRIMARY REG. DIST. m.ﬂiﬁ‘_ Kegistrar's No. '5-

1. PLACE OF DEATH
a. COUNTY
Newton

2. USUAL RESIDENCE (Whare decoased lived. If ilnstitution: residenos before
8. STATE ' . b. COUNTY wdmibmical.
Migsouri Newton

o)

b, CéTY (I outelde corpurate [imite, write RURAL and give
TOWN  Diamonrd, Mo

wn-hiv)

¢. LENGTH OfF
STAY (in this place!

c. ng’ {1 outsid corporate llmite, writs Bﬂmﬂd‘f't:vwhhln) 0735
TOWN _Diamond, Mo S

d. FULL NAME OF (If not iu bospital or institution, cive strest . sddress or location) d. STREET (1t ruzal, ghve toeation)
HOSP] 0 ADDRESS
INSTITUTION mard Mn T4 amaond Mo
3. NAME %‘E 8. (First) b. (Middle) .c‘ (Last) ' . DATE . (Month) (Day) (Yer)
{ Type or Print) Jeon _Rrand Shelley DE‘““ eb. 19, 1953
5, SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE (In yeans| T Dwaa - ; DNOEN 4 a3,
(Ba.d!f) - Months ours | Min,
Female\ White 1dowed ¢ May 13, 1872 52??% [ > |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
mmgiu.-uu areventf ecids | DUSTRY (Civy ond Btats or Foreied Gomatry) | 12 GINEEROF WHAT
Bousewife Dumdee, Scotland U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NWAME OF HUSEAND OR WIFE
John Christyvy Brand Eliza Wie L ag Shel
1. INFORMANT' S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY

(Yes, 0o, or unknows) | (1f yea, lin war or dates of servios)
o '

Bruce Snvder, Diamond, Mo,

“This docs not mean | ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, Ilml'. 'b::g BUE TO (b)

as heart failure, asthenia, | rise to the above cause (a}
dtc. JI mesns the dia. | the naderiying conse lodd.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscsuseper § |. DISEASE OR CONDITION . & R ONSET AND DEATH
M for (a), {b), nnd (¢} | C'RECTLY LEADING TO DEATH®(q) _In_t_PmaJ.__nQﬁuf_Magi na ecty

DUE TO (e)

ease, injury, or complica-

tiom which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Oomditions eontributing 1o the desth bt ol
19a. DATE OF OFERA- | 190, MAJOR FIND!NGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. Incrabess | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE beme. farm. tastory. stret, ollos bidy..ee.)

HOMICIDE
21d. TIME {Moath) {Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILLAT[ ] NOTWHLL
INJURY : m. AT woRK . . L .

2. [ hereby certify that 1 attended the deceased from A1 1852 10 Feh, 19, 19573, that I last saw the deceased

, 18_53 and that death occurred al Z,__?éJL m., from the conses and on the date stated above.

{Degree or title) | 23b. ADDRESS 2. DATE SIGNED
# - M, D, Granhy, Mp - -1 Beh 19
3 L. b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ zu LOCATION (Oity, town, or comnty) ~ (Btate}
TION, REMOVAL (Soseliy) - : ;
Rurial Feh., 22 Diamond Cemetery Diamond, Mbsponbd
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU 222 G 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
Zal. 224653 . Mmer Funepal Home (onthace Mo

v Scatement oo Reverse Side)




SRS T
sorich Fes HEWLQ%LLUUM mmu tk UNET
gsrice b 'MAR 4 1% i 15 -

'\"3 || .,v__

NEUSHO, HISSOURI

- ———_———————————————— ev— ——

STATEMENT BY LICENSED EMBALMER

. . |
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e,

- et et et arens amtneeamon beman evarn sapam oen e b SRR SRR 12 e , 3Student Embsinmer Ho.

working under my persona! supervision.

SEUION cvreberrerenrerereserreresrenens . Signed.... %M W

) Fadet tmasler : ) Licensed Embalmer No._..._g- m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to conply with
theabonmmtmumdlﬁotmdm)

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

A ) -




