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- BIRTH NO.

e MIVIWIINY W Pl B0 fert

STANDARD CERTIFICATE OF DEATH uy Chate File No...
REG. DIST. MO. 503 PRIMARY REG. DIST. WO

TILED JUL 3~ 1953

AT IR Ty wwase

Pl

Registrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE :Wh-n deceassd lived. 1f institution: residence befors

. RO dicizsion).
8. COUNTY  GSeott & STATE M ssouriig; 'g COUNTY  Scott ==

b. CCI).]I;Y (1f outride corpurate Hmita, write RURAL sod give C. L‘%NGLH DEF c CITY (If outaicty sorporate Ilmiu WRAL and glve township)

township) 4 Is placel|| | | i ¢ PR AR
Town  Vanduser s‘:'t ? - 'rowu Vanduser. L RIYRNTS n
dd. - et T
d. FHLLPN'i'AAhl‘.EOOF {If not Iu hoapital or s Zive streot ar loution), wd. Asgg]%gs i i1 nu-ll dve louﬂvn) ; ,%gM-‘U
INSTITUTION - i B o

3. NAME OF . (PFirst b. (Middle <. (Lut R

DECEASED 1‘;[( bﬁ } ( ) } ] e D‘IJ\TE A (Munth) | (my) g{eu)

(Type or Print) 1’ - ——- Malone pEATH 9 Une
§. SEX (: 6, COLOR OR RACE | 7. ‘lvdlADRoRIED, EIE\\;EECEBRRIED;,} 8. DATE OF BIRTH S.I:GE {in yl;.rl ;; m::n |D‘1m” | o unDER & Hes.

* {Bpecif; t oo Hours | Mia.
male white HATTieq ? | Dec..20, 1884 687 | |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Givekind of work
done,

10b. KIND OF BUSINESS OR IN-
moat of working life, even if retired) DUSTRY

(City and Stete or Foraign Covatry) J 2 CLT|ZEP4°FWHAT

armer farming Benton, Mo. eDele
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown : unknown Letha Malone
15, WAS DECEAGED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o0, or unknown) | (I yea, xive war or dates of service} NO.
no X X Letha Malone Vanduser, Mo..
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH* () - ;{
*This dost mol mean ANTECEDENT CAUSES
the mode of dying, ruch | AMorbid conditions, f any, gising DUE TO (b)
s hert foilure, asthenda, | Tise to the above cause (o) stating . B
de. It méans the dia. | -Ihe underlying cousc loit. -
eaze, injury, or complics- DUE 1O (") -
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS - - v
Conditions comr!bnﬁne to the death but -wt
related to the d or condition cousing death.
19a. DATE OF OPERA- | 13b! MAJOR FINDINGS OF OPERATION - -~ e e ‘ 20. AUTOPSY?
. TION / 5 3 X o D o [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.x..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, [arm, [actory, sureet, office bldg .. e%c.) . . .
HOMICIDE ] . -
21d. TIME iMonth) (Day) (Yea) (Hou | 21e. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY | woRK AT WORK . : : Z !

2. I hereby certify that T atlended the deceased from

, 1953 to 2:7_12_ 195D, that I last saw the deceased
—_ m., from thf causes and on the date stated above.

1915 and tha! death occused at

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

alive %M?_LL
. ) RE

2%. DATE SIGNED

] (Degree of ue)¢|zs DR
. . . / . -3 2. p g . TARLO - . & ;/_f:
2 BURIAJ.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / 4/ (Btate)
ONRMNA i | Tunelf, 1953 Mordley cem, Morgley, Mo,

DATE REC'D BY LOCAL

&-2.3-53%

T St/ ¥

25 FUNERAL DIRECTOR' S 81GNATURE ADDRESS S

n_ilElt e &

Watkins Funeral Ser, Dexter, Mos




JUN& ¥ 1953

Rgcv.wm_,./——"‘*"
<COTT COUNTY HEALTH CENTER

s
c0. FILE NO. 553175,

e A remrrerae—rsaier

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.............. , Student Embatmer No.
working under my persona! supervision. '

Student soesnans asmEssesetensbonntaneantan
Student Enbalner

Licensed Embalmer No

P. O. Address._,ﬁ

Note: The above M’US’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.\ (Failure to :omply with
the above constitutes grounds for revocation of license.)

If this body is not’embalmied, fact should be so. stated above. B

.’ - Ad




