THE DIVISION OF HEALTH OF MISSOURI
23790

ALED AUG B-1953 - STANDARD CERTIFICATE OF DEATH SHte File Nowomrmmmmemeensseoos s .
BIRTH NO. ' REG. DIST. NO. _L__ PRIMARY REG, DIST. uo.m Regittrar's No.__..ﬂ,a.g: .............
1. PLACE OF-@EATH Z USUAL RESIDENTE (Where daconsd lived. 1f iostitifipn: Pavwidanee befare

a. COUNTY Adair . . a. S'H\‘I‘Eulaeour1 . “mﬁdair addininaion).
b. CITY (I caaiiiy corporate [ntasitis ROURAL amd give c. LENGTH OF {|. ¢ CITY Mm“mmmmmmaoa/g
p) | STAY i : -OR
1o Rural--Morrow Twp. .. |29 YIg. .. ™ Rural--Morrow Twp, O
d. F}L:(l)'sl' N{_AﬂEOF‘ (I a0t in buwpital or lmatinstion, ive strect addross of losston} m ) (I rursl, give Imuon)
wstisution Home 10 mi NW Novinger Rouse I, Hovingar
BgEoﬂchéﬁ 5%% a. (First) b. {Middle) c. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Print) S@rTAN __Anng Vertrees oeAH July 25,1963
5. SEX / 6. COLOR OR RACE | 7. \miARRIED' NEVE& hEicA)RRIED. 8. DATE OF BIRTH 9. I:\‘GE (h;:u,-n 1"l; u:::n |Dmn F UNDER U HRS.
N Bpecit, o 5, Hours | Min,
Female White WL SWNES™ “~»|oct. 3, 1867 gE™ 2 L S| e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during pioat of working life, even if ratirsd) DUSTRY COUNTRY?
Hougewife . { Own_ home Migsouri <
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Loe . Martha McMahan Issac Vertrees
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIbB( 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
Yab wiapwn) | (Il yes.give war or dates gbanesies) .

() | rmsmmriie None Mrs. Pearl Leonard, Novinger, Mo,

18, CAUSE OF DEATH ' MKI;CAL CERTIFICATION Vs - INTERVAL, EN
i 1. DISEASE OR CONDITION ONSET ARD DEATH
- water only onechuse €T | Ly, RECTLY LEADING TO DEATH® () Y W / :

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

“This does mot meen’ ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} |
o8 heartfallure, asthenic, | Tite fo the abore cause (a) sating . e . . - -
M e, -1t meens the dis- the underlying cause lagt~~ - el e . .

case, infury, or complica- DUE TO (e) _ i i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Ces e Ly

Conditions contributing to the death but aot  ———""
related to the disease or condition ceusing death,

T9a. DT OF OPERA-|19:. MAIOR FINDINGS OF OPERATION N . ] " | 20. AUTOPSY?
s ————— 172 o]
640@.. ves [ uo_K]
2ia. ACCIDENT . 21b. PLACEOF INJURY (o.g.dnorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) T
SUICIDE bome, farm, factory, street, ofice bldy., e16.) L N T
HOMICIDE 0

214, TIgE eath) | (Diy) (Year) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WURY T MM g::,;;f - Ry .
2. I hereby gertify that I o /md i_a deceased from IB_.\E lo Iﬂir.g that T last saw the deceased

alive on L and that depglh occurybd at causes and onsthe daile staled above.
o/pf‘ Zﬁ- erj %m%@ > A >

2%. DATE IGNED
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY 9§’crtgmronv ATION (ony. town, nrmumy) (Stal.e)

7’&2
MOVAL y]
Burial " lJuly 28,1958 Shibleys P

WRITE PLAINLY—USING. UNFADING BLACK INK—

Qini._ngmej -
DATE REC'DBY L(RxEAGL REGIST R'S SIGNATURE ‘5 FUN/@RAL DIRECTOR 5§ SIGNATUR ‘ADDRESS
7‘@4@" Lo E. ot v Gt 2%, 770,
(Licensed Embalmer’s Stateneat on Reverse Side) =~ ;

‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by—...

Student Embalmer No.

working under my personal supervision.

SEUBENT cucuesnuuisuseumnsanrsoarsssossonases Signed.... 13 a/)’/ ; j ‘ W

Student Embalmer . ’

. Licensed Embalmer No..fzéaf
P. 0. Address /&M) M »,

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

; I R I S T A e T LR S S N T Ll LT
If this body is not émbalmed,” fact should be*so stated dbove.r T <" ’ : - J *




