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WRITE I;L,AI'NLY—.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q)&'

PEE
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FILEC AUG 131953

REG. DIST. WO, _ O ES PRIMARY REG. DIST. NO. 3.° 3 I Registrar's No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Svae Fite ... SO0
B2

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Inwtiiation: residsoce befors
- mu . , . agm] -
a NTY Linn a. STATE Mo - b, COUNTYLlnn Jdemimlon!
b. CITY (If oateide cotputate limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY (If cutlds corporata Limite, write RURAL and give towmahly?
R 4 ‘ p)] STAY (ln this place) . . '
oW Marceline, Mo 3] oW Marceline, Mo 25 8/
d. FULL, NAME OF hoapltal or Enst] dd ! . STREET X
HOSPIYAL O (If oot ln‘ ar i tve streut : or d ADLRESS ‘ 1("“"!1 give loeation) a
INSTITUTION ot | Francis 5 2 157 E Hauser St,
3. NAME OF =~ a. (Flrsl.). b. (Middle) ] c. (Last) 4. DATE (Manth)  (Day)  (Year)
{Twpe or Print) Edith . Tainter DEATH 8 2 55
5, SEX 6. COLOR OR RACE | 7. w&ﬁg BIE\\;EECEBRREE 8. DATE OF BIRTH . 9.:‘?5 Un ru;rl I DNOEN § YEAR | W toEn 4 was
. * {8 LT A Mopthe [ Days | Hours | Min,
Female White Married Nov. 2, 1879 N | ¥
m:;m USUAL gg‘cg:.n;ton u(l(li:::n;dxut 10b. KIND OF Busmzssn%gr ';5‘; ll.‘BIRTHPLAC‘E (City aad State ar Forvipa Comnton) ol cﬁm%?‘dr?r WHAT
Housewl Bsrryville, Mo e el
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnzon Buster JBabty Ann Malune | George Tainter _
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE QR NAME ADDRE‘_S_S'm
(Yes. no, or unknowa} I (If yum, xive war or dates of service) NO. . - .
George Tainter Marceline, Mo

18. CAUSE OF DEATH
. Enter anly onecause per
line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

CAL CERTIFICATION

ZFLQI rRMoSis OF Agyt’e

INTERVAL BETWEEN

OE: AND DEATH

the mode of dying, such
on heart falure, asthenia,

Mordld conditions, {f any,

DUE TO {b)
rise to the above couse rc) J:I& i

Jevere Heonririss dyomgq,' p's

ém, onths

(Licensed -

- | the underlying couse last. - ) d
ac. It the diy
Care,infury, ar compica. DUE T0 (0 é)&lﬂ: @Jo:.tc 5774 v [ rh S8 Ly
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -
Conditlons contributing to the death but ol
related to the digease or condition causing death.
19a. DATE OF OPERA- ép MAJOR FINDINGS OFfOPERATION ; Vs R ’3- 5— - : .. | 2. AUTOPSY?
o 1§ S momnz / mzanm/. Wb 8 BROVE — g X| ] WK
21 IDENT 21b, PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE . | bome,farm, tactory mirest. office bldg.ete} ‘ e, e,
HOM!ICIDE Lot . o L '
21d. TIME {Mouth) &)m (Year) (How | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
CNRY e | T[] o woR e .
2‘.:1 hercby thet'] atlended the deceased from _A[Ul__ 19_‘& lo ,‘ Iﬂ_c’_, tha! I last saw the deceased
alive on , 18 3 ,_and thal dcath cecurred al ﬂe ., Jrom the causes and on the dale siated above.
Za. SIGNATU% _7__ g o)o V;DRESS z w |£ DATE SIGNED
2Ua, BURIAL, CREMA- | 24b. DATE ;’c NAME or- CEMErERY OR CREMATORY . |.24d. LOCKTION (Olty, town, o county) . ‘e (Bme)
TIDN REMOVAL ?i-udh) " a .
Buria Aug . < ‘ Olivet . . Marce.ine, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE §La/__ - runzn BIRECTOR' 5 GNATURE | _ADDRESS ~
BY LG d . ;
%% N A A e . SRS I A4 AN T T -- ‘ ‘i_{ ...-.1._..,._ e ._‘!4_9
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STATEMENT BY LICENSED EMBALMER
I hereby ccmfy that the body whose name :s rocorded on the reverse side of this cert:.ﬁcnte was embalmed I:y me, Of b}..........
working under my persona! supervision.
Student .....

Ay

- studont inlnlnor Ho. - ES— h)
Stud;t"&:halur
Note:

.

the above constitutes grounds for revocation of license.)

Z;@z,%_..“ .
Licensed_ Embalmer No @ C§ f‘
P. Q. Add
The zbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply wi
If this body is not embalmed, fact should be s0. stated above,

~




