THE DIVISION OF HEALTH OF MISSOUR!
7133

' No.300
e f’LED MAR 4_ 953 STANDARD CERTIFICATE OF DEATH Stte File Nowo
'BLRTH NO. REG. D157, Mol &0 priuary e, Dist. %0 ¥ H L3 meivrers No dPon
53 0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decensed lived. If lnatitutlon: residenss before
a. COUNTY . STATE b. dinkeian)
Platte : . : Misso uri 1A% te -
/ b. CITY (If outelds eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporats limits, write RURAL and give townahly)
CR N towtabip)| STAY tia this placw) OR
) ToWwN  fieston , TOWN Wes4on sF3 O
g -5 FE%SLP#:I.EO%F (11 not in hoapitel or Institution. clve stewot addrom or loostion) d.ASI;I'gI;:‘EEI‘SS {If rarul, give location) 7
i o INSTITUTION. none
5 ﬁ 3. DNE%ME or-l'_, a. (First) b. {Middle) c. (Last) 4 0811__'5 (Mcntb) (Day) (Year)
- (Typeor Pinty  Mary HMae Segrey DEATH 2-22-53
; 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years| ¥ GmoER ¢ YEAR | I caotm u w23,
i E ) WIDOWED; DIVO l loxt bithday) |Mocthe| Days | Bours | Min,
| foamale white May 16,.1928 24
i g to:‘._ Usum.ggfgl?TION uﬂmdwuk' 10, KIND OF BusmEssD%gT wf 11. BIRTHPLACE (City asd Btate or Foraign Conntry) 12 cgm@?pm“
R hougewife home Platte Co. Mo. '
: < !IS-. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| & Louis Steuhpns |1 Mloscie Craen Lesdter Searcy
| K [['5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S §|GNATURE OR NAME ADDRESS
| an.rjﬁkmum) | (1f ye. xive war or dates of service) B + .
§ , . none Lestar Searcy Weston, Ho.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausmper | I, DISEASE OR CONDITION _ ONSET AND DEATH
E' ltnefor (), (b}, and (¢) | DIRECTLY LEADINGTODEATH'(y __Mitral regurgitatiom 10 yrs,
] *This doey nol mean ANTECEDENT CAUSES
1 the mode of dying, suzeh | Mortid conditions, if mmﬂ”ﬂ DUE TO (b} Rheumatlc fever _lQ_I.'Cﬂ_n_.
3 o# bearifoflure, asthenia, | rise to the cbose mnh; .
B |l etr. It meens the dip. | the underiving ‘-//Ok"
care, njury, or compitea- DUE TO (&) XXXX «
g || thom wkicA coused deth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions cont %0 the death bul not
§ Sl to he Einease or condition soudngseen. AScites, Cirrhosis of liver
b 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z Tion
g XXXXX , . XXXXX ves [ wo fc]
r |21 ACCIDENT (Bpecity) 215, PLACE OF INJURY (a4, incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Doy, farm, fastory, strees, offiee bidg. es) : 4 )
B HOMICIDE  XXXX.. KXXX Westom LlaZl;  Migsourd)
g 214 ‘m:;lE ~  (Month) (Day) (Ywn) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| uRy - EXXXXX . n | Maome L] "y weak: XXXXX o e :
P g -
E 22. 1 hereby certify that I atiended the deceased from June 15 , 1954, to _Eeb 23, 1953, that 1 loat saw the deceased
alive on _Eeb_._aa_ 1953 _, and that dcalh occurred at O  m., from the causes and on the date staied above.
5 Za. SIGNA ortitle) | Z3b. ADDRESS 23¢. DATE SIGNED
,,g ’61444,2/ Q, 42 4,Z ) Weston~ Missouri | 2/26/53
E u. am&" GREMA- | 24b. DA 2. NAME r-\causrmv OR CREMATORY | 24d. LOCATION (Ofty, town, ar county) . (Btate) .
& Al | &-2 Q:J.B AAYD CEM | WESTaN. . AL
: DATE REC'D:BY ux:m. REGISTRAR'S SIGNATURE ":",-. .) >7. O . run:i}u. DIRECTOR"S S8IGNATURE AODRESS
. . v

EREV TS &@5’ e —




STATEMENT BY LICENSED EMBALMER

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

....... . reiereny Studont Embalmer Xo.
working under my personal supervision. ‘

SLUdENE cevevnnronncnaane Signetlw.-.al_;..::ﬁ..dﬂ._._-....

Student Embalmer

Licensed Embalmer

P. O. Address._.él.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu’lm-e to comply with
the above constitutes grounds far revocation of license,)

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




