i THE DIVISION OF HEALTH QF MISSOURI

S. No_300 . ) )
v roes HLED MAR 24 1952 STANDARD CERTIFICATE OF DEATH e 26’
BIRTH KO. REG. DIST. NO. i 3 PRIMARY REG. DIST. m“b\:?_?_.g’ Regittrar's No, e oottt
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decotssd lived. If insti idence before
. ?0 a. COUNTY the- a. STATE M"Ssa“r'- b. COUNTY Dd\de sdbseion).
]/J/ b. %EY (It outolds corpurate limits, write RURAL and dv:-M . %T AIK!ENIEIAI; DEF) c. Cg’Y (I1 outaide sorpotate limits, write RURAL acd glve township)
Low! I3 [¢ ")
i om fara - WASh T @ S (Greentield o270
d. FUé)_SLPf_I!\AME OF (If not in hoppital o instltgijon, give atrect ad or Ioﬂtlon) d.ASJDRFEEErﬁ (If yural, give location) f
INSTITUTIONM f'C-Z es f’
3. NAME OF 8. (FirsD) b. (Midcue) . (Lasty 2. DATE (Month)  (Day)  (Yew
DECEASED . oF
{ Type or Print) CAAV‘/BY w. a)et (. oAt Manr 20,1953
5. SEX ) | 6 COLOR OR RACE MARRIEB glsgggcnésnglsz 8. DATE OF BIRTH 5. AGE dn voun| i veen | Dﬁ ';um " .
. (Bpw it ont ours
Mxule” [ White | “Married™] |Dec. 4 1807 | “§% 172 12"
i0a. uiugLL OCCU'PATLON (e kiad of work 10b. KIND OF BUSINESS OR | EJY 11. BIRTHPLACE (State or forelen oountry) '%&'R%EN?FW”AT
one during most of working life, evan . .
Farme Retired”™ Dade Ca.,MlSC'OaN U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N“E OF HUSBAND Of WIFE
Jonathan [Oeir | unNj{ pow Mynr 2 eir
5. WAS DE&EASE? E\(JSR |N‘£'.5.ARM£D F?RCES‘; 16. SOCIAL SECURITY | 7. INFORMANT S 51GNATURE OR ADDRESS
N " Nong@ None IMrs. Myrta Weir, gr‘eeup e/d%

18. CAUSE OF DEATH MEDI CERTIFICA le INTERVAL BEYWEEN
 Enter only onecusoper | I DISEASE OR CONDITION ' 2 E‘ ONSET AND DEATH
oo for 2, (1), and () | DIRECTLY LEADING TO DEATH® (y) U - A ML_M

“This does mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, piring DUE TO (B)
s hearifoflure, asthenta, | 7ise to the above caute (4) sating .. e . — i e mm e m
ete. It means the dig- | e underlying couse last. - - RS S e - = om
care, injury, or complica- DUE TD (e) i :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - - © & 7 .

Conditions contribuding to the death but not
related to the disease or condition cuusing death,

19a, DATE OF-OP_II:Z%APi I3h. MAJOR FINDINGS OF OPERATION - [ T [ T 2 o . | 200 AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ax..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fsctory, sirest, offios bldg.,s10.) - : - L P
HORICIDE
2id. TIME . (Month)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - m. | WORK AT WORK

22, I hereby certify Vtha!;I aftended the deceased from J;Lt IBﬂ to __3;12: 19ﬁ that I last saiv the deceosed

aliveon _ Y _=—/2 = 19§73, and that death occurred af 10008, , from the causes and on the date stated above.

2, SIGNATURE % U {Degroe or title) 23n. ADDRESS Z¥. DATE SIGNED
. o x—#&JAW_— ) Y okl .| 3e 2-/-53

.

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY ‘| 24d. LOCATION (Oity, mwn.oreuunty . . .(Btale)

TIGN, REMOVAL (Bpedty) Greentield (esmetery ﬁr\e enf . eld, v

aridf
. ruusnucol‘:crors slauzrua: 7 apDRESS )

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2_ 2‘2 :REG.




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, @c by ...

- s Student fmbsliser No.

working under my personal supervision. C
- , ‘ é e dom.

Student ..... sesecaamsanens vetssensanrranes Signed
Licensed Embalmer No f/ /7 é

Student Embalmer
P. Q. Address_@@"&‘ ) M |

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 stxted sbove.




