e MAYINWLTY WY FEALITT W IVESASAST ZUBU,?

[»“_ED JUN 293 1953 STANDARD CERTIFICATE OF DEATH State Fite Momoo "
BIRTH NO. REC. DIST. NO. £-£ PRIMARY REG. DIST. m.ie_/_é_. Registrar's No. _:é:,.{...__._._......
3" 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If ioati id tufore
a. COUNTY At(‘.‘hi son a. STATE Mi gsour i b. COUNTY At Chl s Q'ﬁﬂi-hn‘
/ b. CITY (f outcide corpurate Limits, writs RURAL and T §T LENGlH .,a?F . ng (11 outslds sorporata limits, write RURAL and give muh.lp()g 009) /]
- . tour eal
n rowmnTarkio i I+ fo s - TowN  Rock Port, )
1 d. FULL NAME OF (I not in boapital or institution, give strest address or location) d. STREET (Tt rurat, give location)
=) HOSPITAL OR ADDRESS
O INSTITUTION. nioTe none
g s NAMEOF — ». (Fir) T. (Middle) — o e A Mo D) (Yew
E { Type or Print) Kate Shuri gar pEATH 6 13 1953
s 5. SEX 6. COLOR OR RACE | 7. MARI;I.'E% EIEVEECESRRIED.) 8. DATE OF BIRTH 9. :'?E Go yua o woee : YoAR | O OER M o,
i . . {Bpecif . ' L Hours | Min
% | Female’| "nite HaSwed - gy | 4-4-1858 LR o
g 10a. USUAL OCCUPATION (Gwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign sountry) 12_ CITIZEN OF WHAT
5 dnﬁdmhu moat of working Ufe, sven if retited) DUSTRY . COUNTRY?
& gusekeeper none Sigourney, Xowa /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
2 |_Joseph Jackson ] Mary Schaffer Ed. Shrubgar ,
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, 0r gnknown} | (If yes, xive war or dates of service) X NO. G‘ .
~ no . no none 8 Grace Wilsen., Reck Poert. Mo.,
| 18. CAUSE COF DEATH ’ MEDICAL CERTIFICATION lg;sggrvh gm
& || Enteronl i. DISEASE OR CONDITION
2 ine for (ai";‘)':’:‘;j ‘(‘g DIRECTLY LEADING TO DEATH*(oy _ HHypOStatic pnuemonia 3 davs
it “This does ot meon | ANTECEDENT CAUSES '
g the mode of i, wich | Aot cndiions, . i pETo v _2rteriosclerosic i vrs
. e {8 - - -
= :cm;: fallure, “:::e:::' m‘uﬁﬂiﬁng ;ac:f:hﬁt J shatlng ' .
o care, injury, or complica- | DUE TO (¢)
= || tion which cuused death. | 1I. OTHER SIGNIFICANT CONDITIONS
= Ounditions contributing to the death but not
a related to the disease or condition causing death.
i || 19a. DATE OF OP%E‘!)Aﬁ 19b. MAJOR FINDINGS OF OPERATION ' t- 20, AUTOPSY?
E o _ .9[;’: ro N ves L wa Q
v | 2'a ACCIDENY (Bpectly) 21b. PLACE OF INJURY ta.g.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg.,e50.}
2 HOMICIDE
g 21d. TIMEe  (Mouth) {(Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R sy WHILEAT[—} KOT WHILE
\ - = | “work AT WORK
E 2. I hereby ceg /_fha?! atlended the deceased from 6/8/53 L 19 to _é,é]_}zs;. 10___, that I last sato the deceased
= alive on 5 , and thal deaih occurred aé_:;(lp_ m., from the causes and on the date stated above.
E Zia, SIGNATURE {Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
W D.Orch Tarkio, Mo, 6/16/53
E %14. ggnul c:;\1’..- CR! A; uthATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comty} (Gtate)
g | "“Birlal™"| 6/16/1953 | Greenhill Cem. Rock Port, Mo.,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE R " 25, FUNERAL DIRECTOR'S SIGMATURE - AbORESS
L, s y B ARTHOLOMEE MORTU ARY ,ROCKPORT,

{Li s Steternent on Reverse Side)




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, or by...._'........-.......j

i erars e anmrarsseene . Student Embalaer No.

AM;Z%D

#rEA/ 3173

P. O. Addressii®ck Port, Me.,

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

If this body is not embalmed, fact shou.!d be so stated above.

Signed

57gned.caeeiciacicircninnsans e vesressaerannean Li

hzed Embalmer No
Student Embalmer =




