THE DIVISION OF HEALTH OF MISSOURI

MNo. 300
e STANDARD CERTIFICATE OF DEATH Lt rd O
! 3|“1‘E‘”‘£D MAY 4 195:} REG. DIST. NO. PRIMARY REG. DIST. Nﬁ-_m_i Registror's N‘-mﬁmmmn-‘uﬂ.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, If Lastljution: reskdesce uo..!
. COUNT : . STATE . Sunfmeton.
r~ : NTY Lawrence Co. e Missouri. b, COUNTY &u adstfmton |
? b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If octalde corporst~ licits, write BURAL aad give townahips
; OR wownabip)| STAY iln this place)]} OR
TOWN  Marionville mo, TOWN ﬂ 55—0
g d. F#éSLPfTAAT.EOOF (H not Lo bospital or institution, give sirect address or location} dAsDTgFEEE;FS B ¢If rursl, giva location) d |
g INSTOTONMe thodl st Home for the Agpd B
ﬁ 3. gs%%is%% 8. (First) b. (Middle) ¢. (Last) 4. 96}-5 (Month)  (Day)  (Year)
H {Typeor Printy  John Franklin Cell DEATH April 99,1953
E 5. SEX | 6, COLOR OR RACE } 7. mIAD%F;‘.’E% ISWEECIEIBRRIED . 8. DATE OF BIRTH 9-:3&:;3;;:' L4 lr:.l:l | TIAR ; UROER 34 HXS,
pacily . Q ours Mia.
5 Male white married . / Msy 31, 1873 (79 18 2% |
© l%ﬁg&ﬁg&‘chitmé(:&kh;md':l; 100. KIND OF BUSINESéD?ngw‘E H1. BIRTHPLACE {City and Stats or Foreign Country) 'Z-Cgll.‘frfhz'ﬁb“(?F WHAT
o Attorney at Law Franklin Co. Penn, / . S. A,
< 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John W, Cell. . JMary Croft ___ Florence Cell
[ I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
I~ (Yea,no, or unknown) | (If yes, lve war or dates of service) NO.
T no no no Mrs, Marvy Shoup, Topeka, Ksnsas
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlycvecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
2, |[ time for (o, (b, and (o) | PVRECTLY LEADINGTO DEATH® g) ( : V2 lmoak Yaq

*This doet mod mean ANTECEDENT CAUSES M ) E .
the mode of difing, buch | Aorbld conditions, if s, dgglng DUE TO (b} AL

o4 heart fallure, asthenia, |. THe t0 the above couse (a) /, . A .

de. It means the dis- the underlying cause :

caae, injury, o complica. DUE TO {¢) & M Aﬁn—m P 2 ] - -
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS Y .

Mo A g e g CEMM— ‘ &m‘m
related to the di or condifion oaurlw dcd-l

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
o . — _ SEY x B o B
218, ACCIDENT Brecily) 21b. PLACEOF INJURY ta.s..looraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE, bome, farn, tagtory. stirest, office bidy., wie)
HOMICIDE — WW&&&_, W W

20. TIME o) Du) Tewn Gloun) | 2le. INURY OCCURRED | 21t HOW DID INJURY OCCURT ..,,,_,,,,7_,“7

WRITE PLAINLY—USING UNFADING BLACK

MRy — — w: | "vonx L] AT WORK. £ . :
22. ] hereby certify that I atiended the deceased Jrom _;9.13., lo %&JL. 1943, that I last saw the deceased
alive on Ry 1953, cmd lhat death oleurred at m., frofn the causes and on the date staled abore,
Zia. SIGNATU (Degroe or title) | 23b. ADDRESS . ) ’ 23c. DATE SIGNED
M 2, /@#Jﬁé/ MA, WWWWM‘LM . : y #F /P97
magéa IAVL CREMA- | 24b. DATE U4z, Muwaemuonv 24d. LOCATION (Clty, tow, or connty) (State)
enmove "|april 30,1953 Kansas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 OToR" 7 ADDRESS




a8
996\9‘ ¢

STA'I'EMENT-_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded o;a the reverse si_de of this certificate was embalmed by me, or by

. . P Studont Embalinmer No.
working under my personal supervision. '

SLUTONE v vvsenrrocevarassasnnsssasasssssnne Signed
Student Embalimer -

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICBNSI-:?D EMBALMER in his OWN HAND G, (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




