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‘mlTE.!’I.AINLY—;-UBING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29215

F“.ED SEP 9'” F,.i State File No.

' BINTH MO. ’gdv nee. o157, wo0. 7 7 ramany arc. pist. m._d:éf& Regirtrar's No 7ﬁé., :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee dessased lived. U fostintion: vk belss

L COUNTY [ TS s SATEL TS SOURT b OCOUNTY 1 EWwIs

b-%‘;'!m-w-mmmuamnuun | & Lﬂ‘LGT“r:'EFm e cm' (1f outelde sorperats limity, writs AURAL and give townahin) S

wow RURAL LA BELLE ~~|ZU“y¥8™) 6% RURAL LA BEILE 544
: d. FULL NAME OF (2f not In hospital or fnstitation, give sirest address or losstion) d. STREET - @1 rural. givs Iestion)
Nefivhon 3 mi. southwest lewistoyn * >3 mi, S W Lewistown ‘D_
m*—TTM&T_—W) 4. DATE (Mooth)  (Dsy) (Yea)

(Tymeor Prims)  CLARA ALICE RELKER oA AUG. 30, 1953

5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRI . 7J1.8. DATE OF BIRTH 9&5 s reue] v 03 | O | 7 ot o v
F w "WIDOWED _1/22/187) 79 Lz la ]
m&% OCCUPATICH (e bind of nork 105, KIND OF BUSINESS OR IN. | 1. . BIRTRPLACE (¢} wad Stste or Farsign ,__m,/ 12, CITIZENOF WHAT
HOUSEWIFE ) 8.000000600.4 NAUVQQ, ILLINOQIS USA
1!3-. FATHER™S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF NUSDAND OR WIFE )
HENRY MILLER ELIZABETH WASHBURN WALL_A;CE RELKER :
is wssms&m N u.guniudl.:&?ncssr 18. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME  ADDRESS

"N | SRR ™ NONE OSCAR _SHUMAT WISTOWN, FO

18, CAUSE OF DEATH MEDICAL CERTIFICATION whw
g frivesbistdreqpiry DYRECTLY LEADING TO DEATH? ) Ay tevioSclo yosi's . | 2eorm.

. ANTECEDENT CAUSES . .
m%‘;ﬂl::g.z: Morbid conglions, u.n, DUE TO (b) /Qc'f.]{e' /7&/-’// ,A’/P. .7-'9"‘,(/(‘.
com, tujury, or complico- DUETO (0) _
tion whieh eamaed deah, | 11. OTHER SIGNIFICANT CONDITIONS . s

mumdwcnmqum. -
T9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF. OPERATION; - - et e .o | 20. AUTOPSY?
1 C . L 5D O mDmg
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.a..ta ov ubowt | 21c.” (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bames, [arm. lastery, sirest,

2le. INJURY

mnun NOT WHILE

OCCURRED | 2. HOW DID INJURY OCCUR?

AT WORK

alhaabymidymdlwenddmdmudfrom
alive on

_a‘la_ﬂ?_, 1882 10 _ﬁ% '194AZ, thai I'lost saw the deceased
B .m., from the caules and on the dote stated aboveglP

19_12, and that death occurred

i Da smﬂ% (nm or u m mnnz Z |za= DATE SIGNED
Ub. DATE u.-. NAME OF CEMETERY oR CREMATORY .| 24d. LOCATION (Olty, m.o:mm (sm)

LENISTOWN . -

LE_&VI ST OWH "

MISSOURT

9/1/53

DATE REC'D BY L%EAGL
7-2-53




STATEMENT BY LICENSED EMBALMER

[ hereby certify‘that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by e

e : - : . SO S \ Student Embaimer No.
working u-nder my personal supervision, % W /
StUENt suruerervreansoscasucassnncransanss Signed M T
Student Embalmer
> ' o Licensed Embalmer No }gﬁﬁ?
' P. 0. Address. LENISTOWN, MISSOURI

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

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




