THE DIVISION OF HEALTH OF MISSOURI 20503

.300 "
ki AED JUN 2 1953 STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH KO- REG. DIST. NO. _gég*rnluuv rec. orer. wo. 3076 resisvars No...... I8
I PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decotsed lived. 1f lasticutlon: feskisnce bafors
a. COUNTY : a. STATE b. CQUNTY sdmisslon),
4 Devnan oNa. e¥non
f b. CITY (If outzide corpurate limits, writs RURAL and give c. LENGTH OF <. Clﬁ’ (If outside corporats Hmits, writs RURAL and give toweship)
OR townahip)| STAY (in this place) OR .
W Nevada. Yy TOWN
d- FULL NAME OF (1f act ta houptial or faaicaton. Eive strvot. addrems or bovation) d. STREET - I carad, givo locatlon) s &~
INSTITUTION €35 we st W, &g" R ID |
ng%NéESOEE a. (f?il‘st)' b. (Middle) c. (Last} 4, Dé}t (Month) (Day) (Year)
{ Twpe or Prinz) \u\\\.m D&le——'\l D:L\e DEATH K53

5, SEX d 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIEp,
Hourn ' Mia.

\ ! WIDOWED, DIVORCED (8pe

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
doas most of worklog lile, even if retired) DUSTRY

¥ _v_m.._q.a 1 Facm. xnq EIK Q reeK
132. FATHER'S NAME ° 13b. M@THER'S MAIDRN NAME .
15. WAS DECEASED % iﬁ U.S.ARMED FORCES? | 16. SOCIAL #ﬁmﬂ
{Yes. 50, 0z unknown) | (If yes; xive war or datos of srvics) NO.

8. DATE OF BIRTH

11. BIRTHPLACE {City and State or Foraigm Cu-try)/

Coan T LAG

12. CITIZEN OF WHAT
COUNJRY

17. INFORMANT'S S| GNATURE OR NAME ADDRESS
No Zna C %_M%
by
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL .
. Enter cnly cneosuseper 1. DISEASE OR CONDITION . . h ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () LA O /e
: = : i
Tom does oo e | ANTECEDENT CAUSES /1’4,44‘,5] cula
the mods of dying, such | Morbid conditions, if am}v m DUE TO (b} s

rise to the above couse (4
as heart falture, asthenla, mi :fM :ﬂ couse (¢ {

iine for (8}, (b), and (c)

ete. It meons the dia-

ense, infury, or complica- DUE TO (o)

fion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS MW
Mm contributing Lo the death but nof

related Lo the d or conditlon causing death. / / M

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

‘ Ton - ?Z - 0 ves [J. wo m’

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..bnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ¥
I‘S'IUOIB(I:EFDE home, farm, lastory, strest, offios bidg..e1e) ) . . .

21d. TIME (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT[] NOTWHILE
INJURY - o | woRrK AT WORK.

2 1 hereby cortify that I attended the deceased from 8P~ &__, ﬁﬂ to # 1853, that T last saw the deceased
aliveon S A7~ 1 , and thai death occurred at %m , from the ghuses and on the date stated above.
23a. SIGNATU : "/ (Degrmorgige) | 22b. ADDRESS o Zk. DATE SIGNED
o iTom D g | | 32757
o BURI ghl_cmnf 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) (Btate)

Griatl ay 27 1953 Newton Burial Park Nevada Missouri
DATE REC'D BY LOCAL 'S SIGNATUE ~yS{ 25- FUNERAL DIRECTOR'S 8| GMATURE ADDRESS
S )| Perry Funeral Home Nevada, Mo,

] ( ﬁ.w«:RMS&) . -

_ WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD




P

STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embaimer No.

working under my persona! supervision, W
Stugent Signed . M -

etsbisaTRtaRGI TR e asnden bt ndnd

Student Embalmer

Licenzed Embalmer No ] 7 é Jd

P. 0. Adde‘%dm _— ‘

Note:' The above MUS'I' 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. stated above.




