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THE DIVISION OF HEALITH OF MiIxUURI
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MAR 8 {054

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 4& PRIMARY REG. DIST. no..llLs_Z. Registrar's No..._...j.........................

State File No...

4166

o wernsrrurem

' BIRTH NO.
i. PLACE OF DEATH v 2. USUAL. RESIDENCE (Whars decosssd lived. If institution: reaidencs befors
a. COUNTY a. STATE b. COUNTY admisefon)-
Caldwell W
b. CITY {If outelda corpurats Umits, write RURAL and give ¢. LENGTH OF c. C‘TY (If o.atalde sorporate Uimite, write RURAL and give township)
OR X 3| STAY (in this place)
oW Kingston rural TOWN Kingston a0
d. FULL NAME OF (If not in  hoaltal or nstitation. give strest ddrem of loeatlen) d. STREET - (It rurat, give locativs) 5 = .
HOSPITAL OR ADDRESS J
INSTITUTION
3. gE%ﬁS%F a. (First) b. (Middle) ¢ (Lasty | 4. DATE (Month)  (Dsy)  (Yean)
(Typeor Print), Ma1 inda, Mary Vlaggoner DEATH 2 I3 54
5. SEX | 6. COLOR OR RACE | 7. MIAD%RIEB. ré!la‘yegcrggnmzn. 8. DATE OF BIRTH 9. M'.-‘-E o yeam) ot inoen ' | o owoen u s
. A T birthdar on Hours | Mia.
female | white widowe July 9 1866 g5 | |
o, USUAL OCCTPATON sttty | 0 KN OF SUSIESS OF I W BIRTWPLARE (s ke s i/ | FSTHERNGT
housgewife Own _Home Mount Plesant, Pa.- +Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Tospon - ] Elizg Otto ki r
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 8o, 01 unknown) l (1 yeu, give war or dates of service) %
Migg.BEdith Togpon.®Xingston, Mo. .

- ||. Enter anly onetatise per

18. CAUSE OF DEATH
DISEASE OR CONDITION

MIC&ATION
1. 252 é:
DIRECTLY LEADING TO DEATH* (4

INTERVAL BETWEEN
ONSET AKD DEATH f

line for (a), (b), and (¢

*This does not mean | ANTECEDENT CAUSES

/i
cm//ﬁz»{ o@dwé’/

ihe mode of dying, such
a# hearl falltere, asthenia,
ete, It megns the dis-

Mortid eonditions, if an DUE TO (k)

rise Lo the above muye 5 Jz“"

the underlying ca v At -
DUE TO (¢}

T

care, injury, or complica-
tion which coused denth, | 11. OTHER SlGNIFlCANT CONDITIONS -

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION S - N 20, AUTOPSY?
. TION 7[ 3 7[ / D D
. . YES . NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.,e10.) i -
HOMICIDE . . . .
214. ngE (Month) (Day) (Tear) (Eom 21s. INJURY OCCURRED | 21, HOW DD INJURY OCCUR?
A WHILEAT WHILE,
INJURY work | ?f‘ T WORK D

/
Iééé !o_._..

77

2. I hereby ed fr A
alive MW occurred al _Zi\ff

m. fyﬁntheaaumandm

' tﬁai I'last saw the deceased

3. SIGNATURE / AZ/ WW?

23b, ADDR
7

Ty "BURTAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, Town, of coanty) tsma)
N, REMOVAL (Bpelty) e . - '
urial 2-15-1954 Kingathn Cemetery Klngston. .Mlssourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YR G FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

3.4_5 0 Cramer Clark,Xing gouri

censed ‘s Statemnent on Reverse Side)

CMENES




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 07 by

Student Embalmer No.

working under my personal supervision.

S5tudent coveannnssans wssasmsusesstandnatns Sfmci_tﬁww_..émumm.m"

Student Embalmer

Licensed Embalmer No 32 5 7

P. 0. Address Beingston,Mo,

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

If this body ii hot"embalmed, fact should be so. stated above.




