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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 6~ 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / E / PRIMARY REG. DIST. NO.L.Z_ZL. Registrar's No........._;__.é A

State File No:32365.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitytion: residence befors
a. COUNTY a. STATE . b. COUNTY_ | wdinsion}.
Livingston Missouri Livincston
b. CITY (! cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outside corporate Limits, writs RURAL and give township)
townahip)| STAY (io this placs)
TOWN Rural Green Twp. 76 years TOWNRural Green Township 585Gz
d. FULL NAME OF (If not in hospital or institution, give strect addreas or loestion) d. STREET (If rursd, gtve location) "’
HOSPITAL OR . ADDR U a
INSTITUTION ] mile S. W of Utica' 1 mile 8, W, of Ytiea
3. NAME OF . (First b. (Middle) ¢, (Last)

DECEASED a. (First) 4 DATE (M) (Day) (Yew)
(Twpe or Print) Ralph Loomis Dome DEATH September 17, 1953
8. SEX 0 6, COLOR OR RACE | 7. MAD%%!‘EB BIE‘\’ISECESR&IED /" 8. DATE OF BIRTH 9. AGE (o yc;n ’: u‘::n IDf:l": ; THDER u£

.on Ol
Male White arr =% |December 1, 1876 | |
10a. USUAL QCCUPATION (Givekindof work | 10, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forslan vountry) 12. CITIZEN OF WHAT
done during most of working life, sven Lf retired) | DUSTRY . . . COUNTRY?
farmer . Utica, Missouri U. §.
138, FATHER'S NAME 13b. (MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank M, Donme Elizabeth Baltis |Rogina Smith Dome

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yea, no, orunknown) | (If yea, xive war or dates of service)

16. SOCIAL, SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None Mrs. Ralph L. Dome; Utica, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
_}f,;tﬁ,".,“n,s';? 0?,':;’3?; 1. DISEASE OR CONDITION _ : G/ JZ; / ONSET AND CEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a) M
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilivns, if any, gising DUE TO (b)
o heart fallure, asthenia, rise o the gbove cause (a} swmg _ N
de. It meons the dige the nnderlying cause last. - -
case, injury, or complica- DUE TO (c)
fion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS © 4-
" Conditions contributing to the death but 1ot
relaled to the diseare or condition cauring death
19a. DATE OF OP'FI%?*I- 180, MAJOR FINDINGS OF QPERATION voe " . - : ‘20, AUTOPSY?
. /&7 X ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}.
SUICIDE homs, fart, Iastory, strest, office bidg.,eze.} .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

19_&:3:- that I last saw the deceased

, - . . .
22. T hereby cerfify that I attended the deceased from%r_Lir 6922 to _éﬁzﬁlz‘
alive on 19‘9_ and that death/oecurred ai 'm , from the causes and on the date stated above.

Za. SIGNATU% i

(Degree or title) :F.ab ADD I
&L&.ﬁ% Zpo

23%. DATE SIGNED

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

F—rF-a"3
BURIAL, CREMA- | 24b, DATE U} 24c. NAME OF CEMEI'ERY OR CREMATORY -24d. LOCATION (City, town, or county) (5iale)
TION REMOVAL (Speeity) .
Burial 9-20-53 Utica ___Utica,
DATE REC'D BY LOCAL J 75 |25 FUNERAL DIRECTOR'S SI6NATURE ADDRESS
P~ 27 3&5 ¢’ | Horman Funeral Home; Chillicothe, Mo.

(Licensed

mer's Staterneut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my personal supervision.

Student .ovseerseeses enrseeneresiesaaanes Sigued...émﬁz %’L{L“-‘JJ—O‘J“

Student Embalmer

Licensed Embalmer No... 4038

P. 0. AddressChillicothe, Missouri.. ..

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

If this body is not embalmed, fact should be so0 stated above.




