5. Mg, 300
v. 10.48 f

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24509

: State File N
LED AUG 4- 1959 P
'SIRTH NO. REG. DIST. MO. _/_.i_&_ PRIMARY REG. DIST. WO, _m Registrar's No // =4
1. PLACE OF DEATH 2. USUAL ﬁfSIDENCE (Whare deceased lived. If Lwtitution; residence before
a. COUNTY Grundy = sTaTE Misaourl b. COUNTY GXUNAY sdwimion,

b. CITY (i outeide corpuratn Umits, wHta RURAL and give ¢. LENGTH OF

wwn  Rural, Trenton ‘TWE|*"Z1°“yW

c. CITY (If outside corporate limits, writa RURAL aod give townshin)

TOWN

Rural Trenton Twp 5 4/27

d. FULL NAME OF (If not in boapizal or in-dsuuon give stroot sddress or loeation)

(It rarsl, ..m location)

o

L)

<r
NE—MAKE A PERMANENT RECORD &

Nerorion  Route # 4 “BRES  poute # 4
3. NAME OF 8. {First) b. (Middle) c. {Last) 4. DATE {Month) (Dsy) (Year)
DECEASED
5. SEX U 6. COLOR OR RACE | 7. MARRIED NEVER loh\Fo!F!IEI'J‘,,V7 B. DATE CF BIRTH 9. AGE (Io years| v woln 1 YeAR | o woen & wam,
male white wi ER (et Dec. 10,1862 e e
lﬂ:;nl.JgUftL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS Ongi{‘Y 11, BIRTHPLACE (State or forelgn aountry)} / 12, CITIZEN OF WHAT
BEFRSE |  farm Indiana TFORTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hancock Hestexr Ann Norris
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, o, or unkoown) | (If yes, xive war or datea oif service) non. Mre R I rene MoArt or . yTr entOn ’ MO.

18, CAUSE OF DEATH
. Foter only onecanssper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

R Dodos,

line for {a), (b}, and (&)

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET J}ND ETH

the mode of dying, such

Morbid conditions, if ony, gising DUE TO (b)
-as hearl faflure, asthenia, o

rise.to the above cavae () Hating
the underlying cause last. -~~~

i

\ml'I'E‘.PLAINI‘LY—USING 1UINFADING Bi.ACK I

efc. It means the dis- )
care, injury, or complica- ‘ _DUE TO_(C) , _
tion twhich coured death. | 11, OTHER SIGNIFICANT CONDITIONS - * i -
Condilions contributing to the death but ot AR O /
related to the disease or condi!itm causing deat.h
19a. DATE OF OPERA- | 19b. MAJOR® FINDINGS QF OPERATION - = T.7% f i e - ‘ 20. AUTOPSY?
TION
. Lre AL EEEN YESD NOD
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (e.g.. inorabogs | 21e. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) . [STATE}
SUICIDE bome, farm, factory, strest,offics bldy..eve.) Ty ~ PP e AV, rtus
HOMICIDE
21d. T(I:#E (Moath} (Day) (Year} (Hour) 2le. INJURY DCCURRED | 211. HOW DID INJURY OCCUR?
INJURY T . "‘3,%5.2‘ e : . r

, that I lasi saw the deceased

BURIAL CREMA | 24D, DATE Q ) A'HE OF CEMETERY -OR CREMATORY- 4 24d TocATION {olty. r.own,o%ty) 23 (sr.gu)n
TOb Qo July 11, Y553 Maple groye 'I;r»ent on,Grundy, , ¥o... .,
REGISTRAR'S SIGNATURE I , ¢5’ NEHAL GIATURI ADDRESS
l_% d ”.‘4 enton, Mo
(Licensed El'nb!llnll’l‘;lllm on Reverse Side)

DATE REC'D BY LOCAL
REG.
%&g g3 é%‘




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—..

- $tudent Embailaer No.

working under my personal supervision. % M
Student . Signed... MJ

AassEsRAaNdeaddvataBNAIR AR ETIR RSN

Student Embalmer

Licensed Embalmer No_ 67
Trenton, Mo.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




