THE DIVISION OF HEALTH OF MISSOURI
- we-s00 HILED MAY-25 1953 STANDARD CERTIFICATE OF DEATH S
: BYRTH NO. REG. DIST. NO, _é_L PRIMARY REG. msr'. noﬂdi. ch'ijtrﬁ"j No.: 6’/ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decearsd lived. If imetl rildence befins
a. COUNTY Gha:r‘iton a. STATE MO. N b. COUNTYCharitO -dmlfba\

=
—
<

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

b. CITY (I catshde corpurate Limits, write RURAL and ghvs

om Kevtesyille o

c. LENGTH OF

c. CITY (If outslde oarporsts Limits, write RURAL azd ¢ive townabip

o ennh toww Keytesville,Mo, g2/ &

WIDOWED, DIVORCED (Specify}

! d. FHIO.SLPIIH_IQ‘MLEO%F (If not I.n- hoapital or Inatitution, cive sireet address or location) d. ASJARAEEE;I'S : (1f rural, give ibéation) Pord
INSTITUTION 408mEaat Cochran 4OB8-Egast Cochran .. _
3. DNE%MEES %IB . a. (First) b. (Middle) e. (Last) a, DSTE (Month)  (Day)  (Year)
(Tweor ity Horage Walken Fleming May _21-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tln :uu B UMOER | YEAN | o UNOEM i wis.

18. CAUSE OF DEATH

. .Enmm]yongmimw I. DlSEASE QR CONDITION

line for (), (b), and (0) RECTLY LEADING TQ DEATH® (5

*This does not mean | AVTECEDENT CAUSES

o8 heart follure, asthento, | vise to the abose cause (a)
de. It [waru the dy. § M undalying couse lod.

case, Infury, or compliea-

the mode of diing, such 1 Morbld conditions, f ony, ﬁ'g DUE TO (b)

DUE TO (o)

1 CERTIFICATION

fion tohieh caused death. § 11. OTHER SIGNIFICANT CONDITIONS
lons confributing to the death but nol

Coendit
relafed lo the disease or condition causing death.

Mopths Houts | Mia,
_Male White , Sept.17,1872 | 86 &1 F [ ™
|o:;n muuz&gg&i:\;ﬁ u(.l(“l.w'::nuddwwk 10b. KIND OF BUSINE.SD%gT I}{I‘; 1. BIRTHPLACE  ((;\. wug State of ,."mw"m, 12, CI'JTIZEN?F WHAT
General Farming| Dalton,Mo, . _ & Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR mrs
| 8 H o | .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 18. SOCIAL SECURm' 1. INFORMANT™ S SIGNATURE OR NAME ADDRESS
{Yeos, 0o, o wnknown) | (I yeu, eive war or dates of sorvice) FSRTY |

No 500—0’3—7 ¥Mra,. ——K sville, Mo,

INTERVAL BETWEEN

ONSET A; DEATH

boetto .

8a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20/AUTOPSYY
' , » FAVED. R ARy 4
21a. ACCIDENT (Bpectly) 21b. PLACEGF INJURY (e.g..inorabout | 216, (crnf TOWN OR 'rowusmn (COUNTY) . (STATE)
SUICIDE bome. farm, fastoty, street, offios bidg..et.) . . :
HOMICIDE . L e
21d. TIME (Mosth) (Duy) (Tea) (Heuwn | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRJURY - . N o B iy . . o
2. T hereby certify, that I atiended the deceased from ;L/.z.z_ 112, lo . 194.1'_1 ihaf I last sdto the decedied
alive on y 19.{41, and tha! death occurred ol _ g ea B m.; from e causes and on’ihe date staled aboue .
B, SIGNATURE )~ (Degios or ttie) 23b, ADDRESS Bc. DATE SIGNED
: 240. NAME OF /EI'ERY OR CREMATORY | 24d. LOCATIG (cny. m.o:mm (Btatc)
al MaY Zlk 1951 C ry Daltor . . . MOa ...
DATE D BY LOCAL | REG 5 E ‘S.' 25 FUMERAL DI TOR'S SIGNATURE ADDRE $S
V/ 2 /-5 251

{Licensed

oa Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by meer-by oo,

v.orking under my personal supervision, ' g ]
STUGENE ouvvnanernsenasnansssasrasssasasons Signed.....M M

Studant Embalmer ..
- Licensed Embalmer No... <22.&7 P)
P. O. Address 72,@
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faxlure to comply with

the above constitutes grounds for revocation of license,)
If ‘this body is not embalmed, fact should be so. stated above. ., . ¢

.. t



