THE DIVISION OF HEALTH OF MISSOURI 38 198

A STANDARD CERTIFICATE OF DEATH . ;
0.48 ‘ D 7 1953 - State File No
!;.gﬁl}@_ Ec 7 ~ - REG. DIST. NO. _ll____ PRIMARY REG. DIST. m._ﬂ-}l_ Registrar's No 85
6}) ~1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers dessased lived. I intitatico: reskisnce befors
\ &, COUNTY Barry a. STATE MiS BOuri b. COUNTY Barry adinisafon),

gTAI:rENELI: OF} c. CgY (If outslde sorpcrate limits, write RURAL and give townebip)
(n thia place s Rural (Flatcreek) A0l

b. Cé‘l';\' {If outside corpurate Limits, write AURAL and “::-M
D)
TOWN Rural (Flatcreek)

HéSLPfTAANI!.EOqRF (If pot in hoepital or Inatitntion, give streat sddrem or loeation) dASDI'[l;t (I rural, pive location)
INSTITUTION
3. g&rgiscgg 8. (First) b. (Middle) <. (Last) 5, DATE (Month) (Day) (Year)
(Typeor Print) RO 1P C. Davils DEATH 11-25-1953%
5. SEX | 6 COLOR OR RACE | 7. m)%nvzgg, glE\\ngc résnman. {f 8. DATE OF BIRTH 9 ';\.ct;e do yeanf o woes ) o | & oo o .
N Daciiy) birthday! Hours | Miy.
male white never marriea | 11-26-1879 73 | |
10a, USUAL OCCUPATION (G - 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
e OO AT ION Gieindntwerk | 10b. KIND OF BUSINESS ORI LACE (Btate or forsen sy /| ST OF WHAT
Gunsmlth Kangas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Leonidas Davls ) unknown none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, po.orunknown} | (If yes, dive war or dates of sarvics) NO.
unkndwn Donald West=Seligman, Missourl
MEDICAL CERTIFI 1ON INTERVAL BEYWEEN
18. CAUSE CF DEATH p CAT 2 ONSEY e BETWEES

 Enter only onecauseper | |- DISEASE OR CONDITION
Ltos for (a), (by, and () | DIRECTLY LEADING TO DEATH(q)
~Tts docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia,. | Tite to the abooe cause (o) stating |

the underiying cause last. E g: -'L f : A B O
ete. It means the dis-
case, infury, or complica- BUE TO (0) MMM é M&?ﬂ ”

o

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing lo the death but not
related Lo the disease or condition causing death.

19a.~-DATE OF'OP'FI%AN. 1 18b. MAJOR FINDINGS OF OPERATION ' K4 Lo S 2. AUTOPSY?

2%a. ACCIDENT {Bpecify) 21b. PLACEOFINJURY fos.. lnorsbont | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, Iagtory, strest, office bldy., e10.) e ! .. A . R
HOMICIDE |

21d. TIME {Month} (Day) {(Yewr), {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

) - WHILEAT ] NOT WHILE . o
INJURY WORK AT WORK * s e |
- — i

22. I hereby certify that I atteudcd the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on : , and that death oceurred al . m., from the causes and on lhe date stated above.

23 SIGNATURE Z)( or tit]a% 23b. ADDRESS Z3c. DATE SIGNED

I
.o ZW%M“ @(Az:vt WM’&&-v ) ZLO. I /o8, PR

24a, BUR]ALV CREMA- 241) DATE 24c[NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Olty, town, or county) - - - (Biate),,
TION, REMOVAL [(Bpecify}

uria 11—29-195)l Corinth Cemetery _ Barry Gounty, Missourtl

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /0 . F n:iul. ola:cron S SIGHA m:nnzss
{__ REG @{: . . @ 5
/=30 -53 ace Ullinae—

WRITE PLAINLY--USING UNFADING BI.‘ACK INE—MAKE A PERMANENT RECORD

U ~ . (Licensed Embalmer's “Statemest on Rm Sldc)




l ': ‘.‘.'J.I ' IRETAL) :: ﬂ',’;s
TN e
- ?
e ————————— — T ———TT—Ep——ywrery
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 S
-~ Student Embaimer No.

working under my personal supervision.

Student veeesennne Ceerertriaerenriaaasans Signed %MW@ 7W
Student Embalmer
o o 4ccnscd Embalmer No ’5/6?4? ?
P. O. Addrm___@@ma%/ T

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

If this body is not embzlmed, fact should be so stated above.




