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WRITE . PLAINLY—TUSBING UNFADING BI-LACK INE—MAKE A PERMANENT RECORD

_

THE DIVISION OF HEALTH OF MISSOUR! 20993

e JOL i 3 1r953 STANDARD CERTIFICATE OF DEATH State File Nowu 0TI
' BIRTH KO. REG. DIST. MO, __6_‘)’__ PRIMARY REG. DIST. N.M Registear's No. LY.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decessed Mved. If institution: reskiencs befous
a. COUNTY Chari ton a. STATE Mi 5 souri b. COUNTY Chﬂrl 't admbsgion'.
b. CI‘IF;Y (1 outedds corpurste limits, write RURAL and give C. |§r£NGE|. ,EF c. Cg’g’ {1f outakds corporsts limits, write BURAL snd give townahir)
o .~ . townghip) ifn ) . =, N .
TOWN " - Keytesville, Mo. 4 vearsi TowileKeytesville, Missouri 7 / 7
d. FH&SLP?TAANI'_EO%F {If ot Ia boapital of lastitation, give strect address or loestion) d.ASJ[I;FEEE;I'S . (1f rursl, give beatlon) 7
iNstitution 708 .Ridge Street 708 Ridge Street -
3, DNEACME oElB a. (First) b. (Mladie) ¢, (Last) Iy DST'E (Month) (Day} (Year)
fm’mﬁ""‘) Movd ee DEATH Twily 2,1953
4 | 6. COLOR OR RACE | 7. MAR%\IFE% gFVCE)ECESRRIEe?! ) 8. DATE OF BIRTH 9. AGE (In n)-n a:’l m':n lng IF GROER N HES.
(Bpacily laat birthday’ on! Hours | Mia.
Male Negro Marrie /| oct,26,1882 | 5O |
m:;_ uim ﬁﬂ?ﬂﬂ u(’c.:'-::ﬂnddmx; 10b. KIND OF BUSINESSD?JIér H‘\; 1. BIRTHPLACE  ((;0y uad State o Foraiga Country) fzbgm%@(?s WHAT
Farmer Farming Misgouri o 7,84
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME .OE HUSBAMDLOK WIFE i
Pete Agee : : v v _Apee —
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT- § SIGNATURE OR NAME ADDRESS
(Yew, Bo, or uoknowa} | {11 yes, rive war or dates of sorvice} o O,
no none ville Mo,
18, CAUSE OF DEATH 13;;21‘!%3“ D:\EEH"

| Enteranly cneceusaper | |- DISEASE OR CONDITION
Liue for (2, (by. and (&) | DIRECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (0)
o# beart fatlure, asthenla, | tite fo the abooe cause (o) sating

de. It memns the du. | b wmderlying covae lost. - 4 Y 20y
case, injury, or compll DUE TO (c)
tion tohich caused decth. | 11 OTHER SIGNIFICANT CONDITIONS ° il
Conditions condributing to the death but nof , ’ .
related to the disease or condition causing death. .o N
192, DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION - °/ 7 i . - 20, AUTOPSY?
. TION 6 ' q 7'(9 > .M K1
L . - | v [J wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ax..inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Instory. strest, ofBos bids..e14) . RS ) -
HOMICIOE Home Ketysville:. Chariton Missouri
218, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INMURY 7 2 53 = | womx ATWORK L
° )
2. I hereby certify that I aliended the deceased fromP . 18 , o , 18 , that I last saw the deceased
alive ont o , 18 , and thet death accurrcd at m., from the causes and on !he dale stated above.
3. 5t . R

// 7. ?—é?ji

URIJAL, A m YOCATION (Oity, town, ot county) - state)
TION, nzuowu. Cipecity) -
Burial Daltnn, Mu:sourl

DATE RECD BY I.OCAL AODRESS -

V¢S5 ) 2 - --_,,//, Sl Yo




2561 67 439

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by s sneme
Studont Embaimer Mo, cec— %

working under my persona! supervision,

Signed

Student

Licenzed Embalmer No “ D .2

P. 0. Address 222 QL«'—LM:.&

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

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




