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WRITE PLAINLY—UBING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

..

FLED RUG THE DIVISION OF HEALTH OF MISSOURI
Ll UG - s e . [ Yord
6 - 1553 STANDARD CERTIFICATE OF DEATH. - s i mo.. 20308
R N
“BIRTH NO. REG. DIST. NO, tf—z PRIMARY RIG. DIST. NOM chi:erar'nﬂo._-—-ﬂ«---m.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dscessed lived. ) institgrion: reldonce befo.s
. COUNTY . STATE A ot . . . aduimiont,
. _Jasner e Miggouri - >N Jaegper.'
b. CITY (f cutcide corpurate Lmits, writs KURAL and give c. LENGTH OF [ ¢. CITY (if outitds corporats limits, write RURAL ac give towesblp) .,
townabip) | STAY iio this place) o . Coa T
own ~ Carthage rowN  Carthage /K
G"FH!‘SLP'I‘TAANI'_EO%F {If pos Ia houphial or instivation, xive strect address or location) d.ASg[l;{:EE;rs . (1 rural, give location) [
INSTITUTION 418 Pine St, 418 Pine St,
SDNEACNE'ESOEFD a. (First) b. (Middle) €. (Last) | §. Dé;e {Mounth) (Day) (Yer)
{Typeor Print) Mena : Vendres DEATH Tyly 2W, 19513
8. SEX / 6. COLOR OR RACE | 7. M#D%%Eg. EEVEECEBRRIED' )) 8. DATE OF BIRTH 9, AE;E o uan| v e | D.“: ¥ ooy ex
on in.
Female’ | White Never "Marr 887 May 18, 1861 | Yy l =

10s. USUAL OCCUPATION (Q%ve kind of nork
done during most of working Life, sven If retired)

none

10b. KIND OF BUSINESS OR IN.
DUSTRY

T BIRTHPUACE (Giuy aas seate o Faraien Commien) ()] 12 SIHZENOF WHAT
Independence, Missouril U.

- [

13a. FATHER'S NAME

Henr

Vendres :

13b. MOTHER'S MAIDEN

dMarie Relne

NAME 4. NAME OF HUSBANL OR WIFE
PO
r

(Yoo, 00, 0r ushoown} | (If yes, eive war or dates of parvice)

i5. WAS DECEASED EVER IN U, S.ARMED FORCES? |

16. SOCIAL SECURITY
NO.

é:‘-.—_—_.——_"____———-_'—
17. INFQRMANT' 5 SIGNATURE OR NAME ADDRESS

‘no none John Gabathuler, Independence, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Imuvhgrrw;&u
[l Enter only cnoemuseper | 1. DISEASE OR CONDITION
Lo for (&), (b, and () | DIRECTLY LEADING TO DEATH?(5)
This does ot meen | ANTECEDENT CAUSES l y
the mode of dying, such | Morbid conditions, if any, ,ﬂ}’“" DUE TO (b) £
&3 heart failure, asthenda, | rise fo the above conse (a) sinting
de. It weons the dis. | (A# xaderlying cauae lost. ‘ -
cant, infury, or complica- DUE TO (c)
ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bul not
reluted 20 the dizcase o condition causing deaid.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ] - 2. AUTOPSY?
. TION ;

H4EX | D el
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, larm, lastory, strast, ofiew blds..ome) . X -

HOMICIDE ) . .
21d. TIME (Mesd) {Dey) (Year) (Geun) | 215, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INSURY : o | M M e :
zz.IkcrcbycmifythallcuendedmdmudfrmZL:Z&_,l ,lo_L-L_.wg.lha!IMwwlhedmued
alive on _L- 7184 3%, and that death occurred ad-23 ., from the causes and on the dale siated above.
2o SIGNA : {Degree of u:l& 23b. ADDRESS ’ 23c. DATE SIGNED
- . s
- M. .D, Carthage, Mo, 7-24¢-33
s, PGRIAL MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (8tate)
TIGN, REMOVAL tBpeelty) : :
urial July28,53 | Park Cemetery ___ __l _Carthaga, -
DATE REC'D BY LOCAL | R R J 2 el |25 FURERAL DIRECTOR'S S1GMATORL ADDRLSS
REG 5?9' ¢,
| -2 -53 _




‘ AUGS 1953
?aEsEErI\éEEnty Health Office

STATEMENT BY LICHNSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Sfudtnt sssdsvsesdanenscnsisntionsinsnanr e Simfd L4 -
Student Eabalmer

L -

T Licensed Embalmer N«:/‘ 2D

P. 0. Ad

.Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘&y with
the above constitutes grounds fof revocation of Licenss,)

If this body is not embalined, fact should be so stated sbove.




