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WRITE PLAINLY

THE DIVISIONM OF MEALIH U MiUURE 28126

ltne for (a}, (b}, and (c)

*This docs not meon
the mode of dying, such
az heart feflure, exthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

- indw'e . !
' B IRTH RO. REG. DIST, 9 (o) PRIMARY REG. DIST. WO. _ggb. Registrar's No lé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If lustitution: residence Lefore
a. COUNTY a. STATE : b. COUNTY adsmlsaion),
Cole Missouri Cole
b. CITY (11 oyteide cotpurata imits, writs RURAL sod give ¢t. LENGTH OF ¢. CITY (If ouwdde corporats limits, write RURAL and cive towaship)
. towmshlp) Ss-:‘r {in this place) . S#N
TOWN Rural Marion | MontHs N _Rubal Marion .
d. FH!.-SLF#I'AAT.EOORF (If not In-lhmnhd or instlistion, glra street add: ar loeation) d.A%rgl‘REETﬁ - {If raral, give loaation) . @ &Cﬂ [#]
INSTITUTION Rf 1 Ce .
3. gé%:ME OE'E-:! a. (First) b. (Mlddle) o (Last) 3 DS-F < (Month) (Day) (Year)
(Typeor Print)  Popr] May Duttaon CEATH __Aug 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1.9, AGE (In yeare| if VRDER | YEAR | F UNDER 2 KRR
/ WIDOWED, DIVQRCED (Bpacdit: tast birthday)} Hon‘hll Days | Hours | Min.
Female '| White Ma Mar 9 1903 50 15 |
10a. USUAL OCCUPATION (GHwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITiZE
dmdurbxnmo(worﬂuﬂk.mllnfrf?d) DUSTRY (City and State or Fcrn‘n Country) C’ COUNTR"}?OFWHAT
House Wife Ovn Home Osage Cq, Mo LS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF KUSBAND OR WIFE
o '_ i At Bl mapr.- I_!':F Mhad-+
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT' 5 &) GN RE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (I yes. wive war or dates of servioe) NO. . [ ) = N
NO None 2 L | ' /n. el D) A L1089 L)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 8 EE!
| Enter only onscamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Mdorbid conditiona, if any, giring DUE TO (b)
rise {o the gbove cause (a) stating
. the underlying cause lost. H PR e

DUE TO (¢}

care, infurt, or '+
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ST

Conditions contributing to the death but nol
related to the disease or condition ecausing death.

USING jUNFADlNG BLACK INK—MAEKE A PERMANENT RECORD

192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - .. - - | auroesn
. . - / 7/ x YES D NO
21a. ACCIDENT {Bpeclty) 216, PLACEOF INJURY (e.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) ' . (STATE)
SUICIDE botoe, farm, fastory, street, offios bldy ., e10.) . e e -
HOMICIDE , I Tt .
2id. TIME (Mooth)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : - HHILEAT NOT WHILE
INJURY:- = - AT WORK Ve ee e eeem e e . ..

Za. SIGHA

L

dux\lrlq

ngéﬂa\}'

N H

Burial 8/19/53
DATE REC'D BY LOCAL REGlSTRAR 5 SIGNATURE

2. T hereby cegtify that I.attended the deceased fwﬁj_ﬁ_., 1953, !o%q. 198 Fthat I'last saw the deceased
alive . Iﬂﬂg., and that death ocflirred ot La_: o Jrom & uses and on !he da!e slaled above.
a4

(Degroe or title) ] 23b. ADDRESS
ot é&a_% B/
/ E OF CEMETERY ‘OR CREMATOR 249. LOCATION (Oity, tows, or county ,

(‘ ]
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, or by.

Student Embalmer Reo.

working under my personal supervision,

WM M
S5tudent cuvesrrcass Si e S S

Student Embalmar
’ Licensed Embalmer No. _.Ag. A.. :1&4*_ .........

P. 0. Addnuaﬂzg_ém!::!-sﬂ@_ ,

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

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




