L)

WRITE PLAINLY—USING iINFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 3~ 1953

THE DIVISION OF HEALIHM Or misaLUkI

STANDARD CERTIFICATE OF DEATH
REG. DI8T, uo.ﬁ_?__ranmw REG. DIST. NO

State File No...

Registrar's N a.......é.é ...........

35714

-t ermpans s

lime for (&), (b), and {c}

*This does nol mean
the mode of dying, such
aa heart fulltive, asthenia,

DIRECTLY LEADING TO DEATH®(p)

ANTECEDENT CAUSES

Morbid eonditions, if ang,
rise to the above u:u.u (u)

'BIRTH NO.
T. PLACE OF DEATH 3 USUAL RESIDEMCE (Whers decoased lived. If institstion: ruidence before
a. COUNTY a, STATE b. COUNTY lon!
Holt Missouri Holt_ﬂé/
b. CITY (I cutcide corpurats limits, write RURAL and give ¢, LENGTH OF . CITY (I outeide corporate limits, write RURAL snd give township)
R . townahip)| STAY (In this plece) g
TOWN  Mound City Yra,|l TOWN  Jiound City
d. FULL HAME OF (If act la houpital or lnstitation. glve street sddrme or location) d. STREET (If rura!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 307 Movnd Btreet 207 Mound Street
SEE%%ES%F": a. (First) b. (Middle} ¢. (Last} 4. DATE (Menth) (Dsy) (Year)
(Tyeor Priet) FlOrence Etta Radleyv DEATH  Qct, 30, 1953.
5. 5EX 6. COLOR OR RACE | 7. Mﬁ)ﬂoﬁg lgls‘yggcnésnmsn , 8. DATE OF BIRTH 9. :.GE o ren] v veat l ¥ woo u k.
(Bpeclly 3 on ot | Min.
Female White Married /|Oct. 1, 1891 62 , |
10a. USUAL 2‘?_‘35}2‘7‘0“ (Gbve kind o work 10b. KIND OF Busmasoon IN. | 10 BIRTHPLACE 0o\ 0t Seune or Fareiga Comatry) 12, CEI;TZEP‘:'?FWHAT
SONSEWITE In the home Nebraska /
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles a., Champlin Ella Ross Ernest Radle
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL srx:unmf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yue,. 0o, or unkoown) | (If yes, xive war or dates of sarvice)
NO | e - None iR, Ernest Radlev, lound Citv
18. CAUSE OF DEATH
| Enter only onsceuseper | |- DISEASE OR CONDITION

MEPRICAL CERTIFICATJON t Q

.ﬂ}""“ DUE TO (b)

Conditions contriduling

to tha death but nol

related to the disease or condition cousing de

19a. DATE OF OPERA-
. TION

19b.:MAJOR FINDINGS.OF OPERATION

Lo

de. It means the dis- | IA¢ underiying ca T oo
can, infury, or 2 DUE TO (c) _ —_t____—-'-—— .
tion which caused dmﬂl. 11. OTHER SIGNIFICANT CONDITIONS Hﬂ - I

[ 20. AUTOPSY?

RIA A-
TION REHDV padity)

Durla

24c. NAME OF CEMETERY OR CREMATORY .

1 . F3/X yes [ wo 4

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (a.g. incrabous | 216, (CITY. TOWN, OR TOWNSHIP) (Ooum'v) . (STAT®) /

SUICIDE boms, farm. [astory, street, offos bldg..e10) - . . -

HOMICIDE ) _ et 5
219. TIME (Mosth) (Day) (Ye) (Hewn) | 2le. INJURY OCCURRED | Zif. HOW DID [NJURY OCCUR?

. WHILEAT ] HOT WHILE
IHJURY . AT WCRK . . - e
zl] hereby deceased from 8 lo , Id%, that T 'last saw the deceased
and that death oceurred ot LL A& m., from the causes and on the date slafed above.

nmmc A (Degroe or title) ’

DATE REC'D BY LOCAL

o 3/-S B

Mount, Hape
¢

Lo tnpw




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .

Licensed Embalmer No &)[ 7//?‘_//%!

. ' P. O. Addms%«d_%....@nz-
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wit

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be s0. stated above.

»orking under my persona! supervision,

Student c.cisecineen seevee wesamssanescssnna
Student Embalmer




