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WRITE PLAINLY—USING ‘UNI-':ADING BLACK INE—MAEKE A PERMANENT RECORD

'

Ls -3. £3

FILED JUN 51353

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_5_.g_ PRIMARY REG. DIST. NO. _.333_‘_‘;_ Registar’s Noo S8 oo

18621

State File No......

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1f insticution: residence befors
a. COUNTY Linn a. STATEMi g Souri‘ b. COUNTYLinn ad:niasion).
b. CITY (1 cuteide corpurate Umits, writa RURAL and give . g:rAI:rENGTH OF c. Cg’Y {I ouwide sorporate limits, write RURAL anJ give township)
* townghi tin this \]
Town Marceline 3 #l  town Marceline: /5’09/
. FULL NAME OF (If not in hospital or institution, £ive sirest addrom or location) d. STREET - (it rural, give location) d
HOSPITAL OR ADDRESS ..., .
msTITUTIoON 233 E. Crocker 238 E. Crocker
nEch!f:E E%IE a. (Fn::) b. (Middle) ¢. (Last) 4 DATE (Month) (Dsy) (Yean
(Type or Print). Gay Duvall mMay 18,1953 _
5. SEX / | 6 COLOR OR RACE | 7. mmmzn. "FVOERCESRRIED') 8. DATE OF BIRTH 9. lfe (fn yean| 7 moo | Wi | oot 4 o
Female | White WEFRREE @92 | Jan.6,1888 eo™” || A | | M
108 USUAL OCCUPATION (Giwekindof werk | Hb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... .. g 12_ CITIZEN OF WHAT
h STRY ¥ tate or Foreiga Couwntry)
“RETTaWIPE =t~ Home Mike, Missouri ol
ptlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert S. Maupin |Mary Ellen Hick James
Iw.'n.-WAS 09‘5?&51:'5'5? EVER IN U'i’.‘:ﬁ”ﬁﬂ. I:(‘)RCES? 16. SOCIAL SECURITY | 17. INFORMANT" *. SIGNATURE OR NAME ADDRESS
TS | “aEe ™| None - James Duvsll Msrceline, Mo _
18. CAUSE OF DEATH //)JICAL CERTIFICTION 1@;}!‘ w .
I. DISEASE OR CONDITION ,q
e DIRECTLY LEADING 70 BEATH ) ssE CEREBRAL HémorRHRAGE
—_— uD DE
. ANTECEDENT CAUSES fq
This docs not mean
thr mote o dyens.weeh | Morbc emattions, if eny, gising OVE TO (o L 1T €TC/ o< ‘LO?OS‘ S
a8 hearl faliure, asthenia, _rise to the above cotize {u datiﬂa . . - .. .-
de. It meane the dis. | (A€ naderiying cause last . ST e
cane, infury, or cormplice- ) DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . - A
Conditions contributing {0 the death but not
related to the diseare or condition causring dealh.
|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION: - . .. . T < I v -20, AUTOPSY?
L TION 3 3 [ )(
T ) mmmg
21a, ACCIDENT Bowcily) 21b. PLACE OF INJURY (s.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (srnrs)
1CID! home, farm, fagtory, street, offies bldy.,e0.) - e o, .
HOMICIDE ] . ) e .
Q4 TIME  (Mouth) (Day) (Yesd)™ (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY: - R b s AILLIILIEStY. SU ST N
2. I hereby certify that I atiended the decessed from Wo M 1953, that I last saw the deceased
clive.on _L! , 195 2, and that death oceurred al Vi ., Jrom the causes and on the date stated above.
" 224, SIGNA’ - 3 0 of pitie) Zc. DATE SIGNED
R T , L feae b |05

Zs. BURTAL CREMA- | 24b. DATE 76 RAME OF CEMETERY OR cnmAtORY.... Zld LOCATIOH (Olty,town,otemg:ltﬂ (State) .
SEAL | 5/21/53 Roselawn Cemetery Marceline, Mo. ]

DATE RECD BY LOCAL | REGISTRAR'S Sk

i Aunu’ls .
:

FURERAL DiRECTOR'S SIGIA.WBE




STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmed by me, or by_._.......>§._.._....

Student Embalmer No.

Student Embalmer

Licensfd Embalmer No.... L/ 7 9 ?
- P. O. Addressﬁ_nyM’r 73

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




