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WRITE P'LAINLY-'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()

|

FILED AUG 12 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH State File No....

_ldo

- PRIMARY REG. DIST. m\so

Registrar's No

99

77

. Enter only onscauseper’

18. CAUSE OF DEATH
Iine for (8), (b}, and (c)

*This does not mean
the mode of dming, suck
as heart fallure, asthenta,
¢c. Jt means the dis-
eass, infury, or complics-

I DISEASE QR CONDITI

RECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditions, if
rise to the above couse
the underlying cause last,

DUE TD
ang,
(n) m

®(a

CERTIFICATION j é: .
. .

‘,.

Frreusnonia,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decotsed tired, If lostitotion: remkdenes before
COUNTY . STATE - b. COUNTY admimlon).
> Howard * Missouri Pike
b. CITY (1f outzids corpurats limits, 'rluBlenddv' . LENGTH OF ¢. CITY (If octelde sorporsta Limits, write BURAL aod give township)
STAY (in piacel OR
ToWd Favette, Mo. | % dayel Town  Silex 8& o
d. FULL NAME OF (If not in bospital or last! xive strect address or locatlon) d. STREET - (I? rural, give location) /
HOSPITAL OR . ADDRESS
istiution . Lee Hospital ————
3 NAME OF a. (First) b. (Middle) & Wash”™ 4 DATE - (Mantt) (Day) (Yew)
(Typeor Priney  NOTE Belle Dunecan pamJuly, 26, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED?) 8. DATE OF BIRTH oo 8. AGE (In ywars| w onDER 1 YiaR | ¥ teOER b Kas.
. WIDOWED, DIVORCED (Eoectisdef-. . 4‘_,| Isst birtbday) Homthnn Hours | Min
Female | VWhite Widowed 11/12/1874 78 g 114 |
lﬂa USUAL Ssggr:fﬂoril:gmuwm 10k. Ku.lD‘ OF BUSINESSD?ETE“} 11. BIRTH| (City end Stats or Foreign Country) C ""cgm%@?':w"“
House fife mm———— Frankford Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
Thomeg J. McAligter Mary Dougl -
E. WAS DECEAS.EuD E\(IHER ll'i*tl'.S_ARMdED !-;?RCBT ’ 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘w8 By o unknow war or dates ) -
by | arrmspize == None Mrs E. K. Weathers Fayette; Mo,
INTERVAL BETWEEN

DUE TO (e}

tion whick caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related Lo the disease or condition causing death.

T Tl X

AT WORK L]

19a. DATE OF OPERA! | 19b. MAJOR FINDINGS OF OPERATION B 4 | 20. AUTCPSY?
. TION
| | T res 0o O]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..lnorabom | 21c. (CITY, TOWN. OR TOWNSHIP)' (COUNTY) {STATE)
SUICIDE Barmne, tarm, factory. street. offios bldg..e88.) . o . ) .
HOMICIDE ] : . B '
21d. TIME' (Menth) {(Duy) (Year) (Houwn -| 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF ' WHILE AT (] NOTWHILEF"
INJURY - - m. WORK }

2. I hereby csrm'y that I auended the deceased from _&_&

- alive on

, and that death occurred at _29 7 _

-—

lo

1932, that I last saw t

e

, Jrom the causes and on the dale stated above.

ke deceated

Ba. SIGNA or title) 5] 23b. ADD
i PRSI T i N

23c. DATE SIGNED

=753

zu lunm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | R4d. LOCATION (Olty, mwn.o:m:h (Btate)”
MRemevaT 7/2‘1[1953 Olney, Cemetery Dlney Missouri
25 ! BIGMATURE ' ADDRESS

DATE REC'D BY LOCAL

-27-§%

Missouri




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, g e

Student Embalmer No.

vorking under my persona! supervision.

S5tudent c..erevisasesanans wenrenaaie Signed.......~ ’ / 4! @Jj

;tudmt Embalmear ~ .
Licensed Embalmer No ﬁya

P, 0. Addmsﬁm ¢

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

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




