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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

.
N

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH L3506
l'”.gD DEC 15 1953 State File No. u4l d(ls.
aln‘m NO REG. DIST. No.az_gé PRIMARY REG. DIST. NOo_M Registrar's No.—azeé.;._.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Lived. If inatityti rasdd balare
. COUNT . STA . adiniselont.
a Y Ray a. STATE MiSSOUl"i b COUNTtlay < "":}
b. CITY a1 outcids corourate limita, write RURAL and deive | c. LENGTH OF || c. CITY (f ouide sorporate licite, write BURAL and tive townabin) 3 /)~ 47 /) P
woahipl] STAY iin this place) CR
TownRural, Fighing RiveR™ ' town Excelsior Springs o /
d. FHOL%P?#AT.EOOF {If not in hoapital or Institgtion, give sirect addrom or location} d.A%rDRF%TSS {1 rursl, aive location)
msrrrunoﬁ,city 1imits nesr Hi-wey 10 123 Vaughn Street
3 NAME OF a. (Fimst) b. (Middle) T, (Last) ‘ AOATE  (Mat) Dsy) (Yem)
{Twpeor Print) PHITIIP 3IMON ODLE DEATHDec, B, 1853
5. SEX 6. COLOR QR RACE | 7. #FD%IE'!{ED NE\YERCESRR'ED 8, DATE OF BIRTH 9, :'?Ehg::,?n h: oNOER | YEAR | O (oER o s,
(Bpacif onths | Days | Hours | Biln.
Male thite  NeVeEr MATTied™ | Nov. 16, 188681 67 l |
10a. USUAL OCCUPATION ((‘.lnl:indoh:mk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) O 12. CITIZEN OF WHAT
Lif DUSTRY
et reqd Yarmer Farming Missourl . 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Josenh Ofle Mery &, 31
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ Nfﬂ
(Y-.“nr unknown) | (Il yeu, give war or dates of service) 4{ 3 L{ > s_tl: mATURf au gh S %D.DRESS
J - - - - eq, Unk Mre.TomTsrwse er, 'F‘Y Qrﬂﬂ* ngs A
18, CAUSE OF DEATH MEDICAL CERTIFICATION Fﬁfﬁcm a.u Z
. Enteronl I. DISEASE QR CONDITION . H
line for (&), by, o0 ¢ | DRECTLY LEADING TO DEATH®5) Lo vy o €8 Jud tan /s i)

*This does not mean | ANTECEDENT CAUSES z = : “

the mode of dying, Fuch | Mortid conditions, if any, gieing DUE TO (b)
a8 heart foilure, asthenda, | Tide to the above cause (o) uatina .. . . ) S —— . .
de. It means the gis. | the underlying cause last. - - - - - < - -

eare, infury, or complice- _ i DU_E TO () i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ©-* . - O '

Conditions contributing to the death but not
related to the disease or condition cousing dealh.

13a. DATE OF.OP‘F%?; 195 MAJDR FINDINGS OF OPERATION . . L S . .. ot .| ™. AUTOPSY?
e e e ‘/on/ 'IESI:I noE
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.g.. inoraboot | Zlc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, ofos bidg., v16.} P e 5 < -
HOMICIDE _
2td. TIME (Manth) {(Day) (Year} (Houn 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT.WHILE .
INJURY WORK AT WORK .
2. I hereby cerhj‘g_!hat I atiended’ thédeceased Jrom F m"'h 18 "j to _g_ 19‘ 3 that I last saw the deceased
alive on n“""" 19.S and that death oceurred ai _?__ﬁ“_d m., from the causes and on the date stated above.
.23, NATURE {Degroe or title) b. ADDRESS Bc. DATES!QNED
PRSI PO Je sy g_dmu%;m- |3 RS
RIAL. CREMA- | 24b, DATE zdc. NAME OF CEMETERY OR CREMATORY T!ON (om’/mwn.oroounzy) (sr.au)..
TbON RiMO\iAL oaelty) inge,™
12-10-53 A Slgzel . Rurs Sorings 'o s

DATE RECD BY LOCAL | REGISTRAR'S SIGNATLW = v | 25 FUNERA ECTOR'S 51 A ’5“"3-"
REG. .
- 83 ,g{/é;@ﬁ Z; é .
i WV (Iicensed Embalmer’s Statenent 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 oo

Student Embalmer No.

‘Mﬂm, 7’/ Qa,.w,um/
Licensed Em 'Aﬁ g 2
P. O. Adaz&éAL :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of ficense.)
If this body is not embalmed, fact should be so stuted above. LA

working under my personal supervision.

Student ..... senenae wrensemressunessanantea
Student Embalmer




