THE DIVISION OF HEALTH OF MISSOURI

0. 300 )
oas #ILED NOV 3- 1953 STANDARD CERTIFICATE OF DEATH State Fte No...... a3 F (VD
- <0 [TeiRTH WO, ___ REG. DIST, NO. éé PRIMARY AEG. DIST. m.‘joiz. Reqistrar’s No..iond eBomeoree
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: residense before
_3 a. COUNTY a ATE thoumy aclinisminal.
__ Lswrence ﬁassouri awrence OAETSD
b. CITY (11 outclde corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outeide corporata limits, write RURAL acd give townhip) i
wownship) | STAY (in this plaee)
T8N Mt Vernon 5 days TOWN _Marionville
d. FH]O_éP?'ITAAT.EO%F#! not in hospltal t" i dtn streot nddress or loul.hn) d’As[-)rl?REEESE') (1f rural, pive loeation)
ngsan L Bn ¢-
iNsTiTUTION 309§ ﬁwn? F 3 ,omm to'men¥
3[;%?:5&%5%% a. {First) b. (Middle) c. {Lnst) la DA}'E (Month) (Day) (Year)
(Typeor i)  Nathan S Slay CEATH Oct, 29 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { B. DATE OF BIRTH 9. AGE (Io years| 7 thoeR | oo
WIDOWED, DIVORCED (Bpecity) last birthday} Monthl, Hours | Min.
—Male White Married / Sept 13,3880 T3 16 ,
. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
hd done during most of working lite, svan if retdred) DUSTRY COUNTRY?
__HRetired Farmer & T.abordr Nixs Mo 7 U.S5.A.
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE '
George Slay 1 Margs edsoe |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURH%Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{¥'en, no. orunknown) | (I yos, give war or dates of servios}

U .

18. CAUSE OF DEATH MEDICAL C RT'F'CAT J i 'SIE“"‘:%.S%‘“‘TE“ |
1, DISEASE OR CCGNDITION

. Enter only onecause per DIRECTL.Y LEADING TO DEATH* () M/LA,—-?_.-A_/ M |

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES WMM—M,‘\_ "2 “-4 .Uh_l_ gQ

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as Aeart jailure, asthenta, | Tide to the abose cause (o} slating

W, It means the dis- the underlying cause last. - ot - . o -. . .o -
case, infury, or complica- DUE TO (c) i
tiom twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS » [ . -
Conditions contributing o the death but not M /
related to the disease or condition causing death.
19a, DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION - P 1 . - T ' 2, AUTOPSY?
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY " (COUNTY) ) (STATE)
SUICIDE bome, [arm. factory. strest, offics bldg.. ev.) .- L . B
HOMICIDE _ - .
21d. TIME tMeath)  (Day) (Year) (Houn e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo . | WHILEAT NOT WHILE| .
. INJURY = | “work AT WORK RRRE 5
| 22. I hereby certify I attenged the deceased from 19 , to , 19 that I las! saw the deceased
! alive on , and thal death occurred af __4_3_._ m., from the causes and on the date stated above.

WRITE PLAINLY-~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIG LN 0 (Degron or title) | 23b._ADDRESS 2%. DATE SIGNED
' Ay . D YUt . L8/

) . 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (City, tawn, o:county) . .- (Stats
TION, REMOVAL, (Specity) P

Buriai | Nov, 1/53 Oddfellows Cemeteryl. Marionville . Mo. .
DATE REC'D BY L%CE%L REGISTRAR ] SIGNATURE l'zs_' runawyﬂc‘ron' $ SIGNATURE ADDRESS

« o REG. r ! B

L R2F-S 3 w .

(Ficensed ement 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—— ..

Student Embalmer Mo.

Licensed Embalmer No.ig:...z.ta_ .....................
. * ’

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 1o stated above.

working under my persona! supervision,

SEUAINE wevevansasnnasosnassssrsnnsnncnnnes
Student Embalmer




