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5. Np. 300
e STANDARD CERTIFICATE OF DEATH e Fite o
4 ‘ ! ngEILED U CT 2 1953 HEG. Dlé'l'. NO. 2 Q ('P PRIMARY REG. DIST. NO. _a}_(iéd, Kegistrar's No. ......@.s._’,... JOTS—
(.Q‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived, .3 i id Lelare
COUNTY ) . STA b, COU nilisission),
f * . Moniteau Co : Mg Eenni N1\1{01'11'b(=.-a\.1
b. %"I;Y (1f cutcide corpurate limits, write RURAL and give 5_'_r‘p‘l;{t'_N(;TH DEF‘ . CIJA’ (If outelde vorporate ilmits, write RURAL snJd give towaship)
) p Ll M . '
%N California, Mo Walker 7 ¥r ownCalifornia, Mo  Walkerd &%/
d. FULL NAME OF (If pot in hespltal or institaticn, give strest addrom or loastlon) || d. STREET - (If ronal, ghve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION a.

S.QE%%ES%IE 8. (Flrst) b. (Middle) c (Lﬂfﬂ 4. ngp—: (Month)  (Day) (Year)
(Typeor Pint)  Bva May - Harris oAt Sept 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| o UNDER | TEAR | O UMDER 0 HES.
/ s WIDOWED, DIVORCED (8 laat birthday) |Monthe , Days | Hours | Min,
Pomale’ | Wnite | W idogwed | May 7 1874 79 |
l%ﬁ&ﬁﬂﬂﬁﬂ%ﬁ:ﬁ 10b. KIND OF BUSINESSD?JI;TIF:I‘; 11. BIRTHPLACE {City and Stats or Forsign Coustry) d lz'cgu”#%?':m”
House Wife Own Home Cooper Co, Mo U.S.A.
138, FATHER'S NAME™~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elwood Bane : | Martha J. Day _ _Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcum'n% ANT'S SIGN OR NAM @ ADDRESS
(Y'sa. o, orunkoown} | (If yes, xive war or dates cf sorvice) NO;
No ‘ None - /@‘JUUA ,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Eoter oly voesuoper | 1 DISEASE OR, CONDITION, por el — o e
\ne for (a), (b}, snd {(c) d (a) - -

“This docs ot mean || ANTECEDENT CAUSES ﬁ”“‘e‘“@ﬂ”@’\-{/\u—’ ;W m
the mode of dying, such | Adorbid conditions, if cmy ;ﬂf'“‘ DUE TO (b}
as heartfallure, asthenia, | rite to the abooe cane (

ete. It meons the dis- "““‘"“"”"“‘”““‘“‘ 7 - B R
ease, injury, or compliea- DUE TO (c) P ?,Qﬂuﬁg

tiom toMeh eaused death. | 11 OTHER SIGNIFICANT-COMDITIONS .. - } -
Mwwﬁmmabmmwﬂd Wgﬂm "—'2: P

related fo the disease or condition causing death.
-|| 19a. DATE OF OP'F['?JAIG 190: MAJOR FINDINGS OF OPERATION. , [ 20. AUTOPSY?

. SRS H OB
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ug..tn orabous | 2lc. (Cl WN, TOWNSHIF {COUNTY) . (STATE}
SUICIDE bome, farm, fagtory. strest. office bidy., et0.) .- - . .
G . Bl

~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJUR" OCCUR? s
: | wunear NOTWHILE
X INJURY m | woRK AT WORK -

22, I hereby certify lhat I auended the deceased from %ﬁ&' lo _G_(_._'wﬂ that T last saw the deceased

alive on _Cg_]_ : and thai death occurred al ., Jrom the causes and on the date stafed above.

22, SIGNATURE | or titl 23b. ADDRESS 23%:. DATE SIGNED
K) 4 @w%_ {) WM //49 %y /523

%“ONBU R M\lr'ALCREMA- 24b. DATE 2, NAME OF CEMETERY OR CREMATORY \2Ad. I#ATION (Oity, town, or county) ; (Gtato} .
3 h & Y - Fim

Buried | 9/12/53 Strickfaden Cemt Rural. California Mo
DATE REC'DB? 25 FUNERAL CIRECTOR" S 31 ATURE ADDRESS -

WRITE . PLAINLY:

LOCAL | REG ,20.1- ; -
5755 & ’C ¥, “4"27 Mw—m_ﬂ-;%%_m;
(I_.iﬁnud Eyﬁdmu Staternunt on Reverse Side) O




STATEMENT BY LICENSED EMBALMER

[ hereby céftify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Exbalner No.

working under my personal supervision,

Student coceevrsccassasrsasnsnsancsrnsncass

Student Embalmer

Licensed Embalmer No.....

P. 0. Address

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

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

(Failure to comply with




