o300 . T AR o HACATE OF DEAT 30794
wes || FEDSEP 7141552  STANDARD CERTIFICATE OF DEATH State Fie No.. )R
“'-0. BIRTH NO. REG. DIST. NO, 53 i PRIMARY REG. DIST. mdzﬂ Registrar's No / é

- 1. PLACE OF DEATH 2. OSUAL RESIDENCE (Where decosssd lived. If lastitution: residence before

] a. COUNTY Sf;ﬂd'a/é)fd’ a. srn.‘rz;;;/;, wri b. COUNTYJI/EJJ:, adgrtmion},

b. CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde sorporate limits, writs BURAL acd give townabip) /ﬁj

TOWN 7,_‘) / JJ(.CJ’ C’r m-n.hlp: STAY (in this place) Tg\ﬁN ?“rd/ JMC" ("re

d., FULL NAME OF (If not in hoapital or institqtion, give street addross or loeation) d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS .
INSTITUTION Puxses e ¥ 2
3.6|EACME OEFD a.(ifilrst) b. (Middle) (!.j(l.-llst) 4. DATE (Month) (Day) (Year)
(e Pty CHIEE L Ll Slavens DEATH JSept s /953
8. 5EX | 6 COLOR OR RACE | 7. HIADRO'E'}EB PDJlE\\’IgECRESRmED 8. DATE OF BIRTH 9. ].:GE (Io yeamm l: WOER ¥ YEAR | O gaoEn b grs,
- Bpacily’ ) onths | Dayn | Hours | Min.
MNale O| white | 955577l | ot 5. 1883 | 25 Vol 32™
10a. USUAL OCCUPATION (Cikve kind of work “jb KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN QOF WHAT
dona during o olwnr]d.n; life, even if retired) DUSTRY : . COUNTRY?
b £r N, /
13a. FATHER"'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

é,co S/3vens , ojro)‘ra)m Vg‘% Iyrtle S/avens
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE 17. INFORMANT' S S| ATURE OR NAME ADDRESS

(Yes. no, or unknowny | {If yes, xive war or dates of service) wq,-f/e S/a ye ”J ”X ’.eo /V/o

18. CAUSE OF DEATH MEDICAL CERTIFICATION IWIERVAL BETWEE
 Enteronly onscausper | 1. DISEASE OR CONDITION _ )
ine for (8), (b}, and (¢ | DIRECTLY LEADING TODEATHy __ CTushed chest Sudden

*This does not meqn | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart faflure, esthenda, | rite {o the above cause (o) stating - . . . . - L. - .

de. It means fhe diy- the undcrlymg eause last.
ecre, infury, of complica- DUE TO {c) .
tion which caured death.” | 11. OTHER SHSNIFICANT CONDITIONS
Conditions coniribuding to the death but not
related to the dizease or condition cansing death, . - . .
19a; DATE OF OPERA- | 181 MAJOR FINDINGS OF OPERATION : o Y | 2. AUTOPSY?
° TION &3 - E T2 d =
- Ry o . ; . i - ves (1 wo K
21a. ACCIDENT (Bpmeify) 21b. PLACEOF INJURY (s.4..Inerabout | 2lg, (CITY, TOWN. OR TOWNSHIP) .- . . (COUNTY) | - . (STATE)

homs larm, {actory. strest. office bldg..ee.)

SUICIDE » . . . -
HoMicioe Ackident 'arm Duck Creek T_T,m, Stoddard. Mo
2'Id TIME\ ' tum:h)“- (Day) - (Tear) (Hm) " | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L LOF N .
INJURYSept 1, 1953w | ") e | Tracter turned over on him. |

2. I’ hereby cerhfy that I atiended the deceased from === , 18 lo me— 19 , that I last saw the deceased
alive gn —==Tz 19 and thet death occurred alEliqu Jrom the causes and on the date stated above. |

2:3&._ T GNATURE — . _3 (Degres or title) | 23b. ADDRESS ] 23¢. DATE SIGNED
é.-, é/.é;&m Coroner:- | =~ Dexter, Missouri =~ 1923.53
ﬁ% RE AL((::EMA ‘{ﬂATE 24c. NAME OF CEMETERY OR CREMATORY ! [ 24d. LOCATION (City, town, or county) {State)
— 7959 Puxrico . 1 Puysro o’

DEE/%‘%?G Rs SlGNAT 3 S ’7‘? =, F%Ly::zcmn%snmn;‘/ }_2'9;;?:;%

! .
'WRI'I‘]%' PLAI'N"LY—JT:J’SING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’
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(Ficensed Em.h.lmul Statement on Reverse Side)
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JSTATMNT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeme .
N oo e . Studest Embalaer Mo, =]
 ———

working under my persona! supervision, »7
Student serersrs e T T T v e e eI s Signed._.l,ﬁ_\i‘éel.é“‘) /4
. Student Embalmer . . )
_(4 0
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWTING (Fﬂx'lm tn/comply W,
thnd:onmsmmgmmdsforrevocmonofbm)

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




