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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 11 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9359

State File No..o.....

manues sessnssh bem

BIRTH NO. REG. DIST. mg%érmmv REG. DIST. N\MG. Kegistrar's No., /}
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomsed lived. I Institotion: residemcs bulore
a. COUNTY N 4. STATE b. COUNTY admimion}.
- Moniteau Co —ee : Miagsonurt foniteau
b, CIT\' (I outeide corpurste limite, write RURAL and ghve LENGTH OF -3 CITY (uuﬁmmmnmmmw
Ty A e
TowN galifornia, I;o Walken TOWN galifornia, Mo Walker
. FULL NA| boapital of ad . TR \ p
HOSP]TH.EOOF (M not in or ion. give strest orl dADDF% (1 rural, ghve loostion) Jé M
INSTITUTION [ 8 tham Hospltal 1o gtella gt A
3. gs%ﬁs%% a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yonr)
(Typeor Pint)  ANIAT W surface DEATH Apr 5 1952
5. SEX 6. COLOR OR RACE | 7. MARR‘J‘%B Nﬁggcrgsnslzn , | 8 DATE OF BIRTH ' 9, AGE (o yers I o:::- 1 TR | 7 oeee -
. [{ Hoars
Male | white Married = lmar 10, 1888 | "85 [T | 2o | o=
lo:m umoccumnou (Qbvaxind of werk: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreien couatey) / ‘%&5’.:%”4?"“““
Ld - .
ITed BIPET | Ret Tndiana I
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Surface Elizabeth Smith Maude Surfeace
iS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN 1

{¥Yoq, no.or unknowsa) | (If yes. xive war or dates of service)
o ' . None .
18. CAUSE OF DEATH ' MEDI CERTIFICATION .
. Enter only onecausaper | 1. DISEASE OR CONDITION . _ ’ ONSET AND DEATH
Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH"y) ‘ 7
*This does nol tean ANTF.CEDE{T CAUSES &M&_Mozm\/
the mode of dying, such Morbfd conditions, if any, giving DUE TO (b)
ot heart fallure, asthenia, | rise fo the above cause (o) sating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO () .
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS :7
| Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPﬁ%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
> 705‘ ves (1 wo [d—

216, PLACE OF INJURY (o.x..in or sbous

21a, ACCIDENT (Booelty) 21c. (CITE-TOWN, Of TOWNSHIP) - (cou (STATE)
SUICIDE, homs, farm, fastory, atreat, ofce bldg., et0.}
HOMICIDE e ) (a_a
21d. TIME (Mooth) (Day) (Year) (Howd | 21s. INJURY OCCURRED | 21f. HOW DID mJun{ OCCUR? i o
oF . WHILE AT [} NOT WHILE
[INJURY o | work AT WORK

19557 1o ¥ — & 19.57 that I last saw the deceased

22. I hereby certify that T attended the deceased Jrom Y2
alive on , 1957 | and that death occutrred al

-

m., from the causes and on the daie stated above.

2. SIGNATURE p ﬁ (7[\ /‘V% mor tighe

23b. ADDREs W Z3c, DATE SIGNED

&-3° 85

2 BURTAL, CREMA-] 2ib, DATE Y} Zc. NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (Olty, town, or county) (State)
BEHIYA 43 | 4/6/1951 4 Rion Cemetery Jamestown,: .+ Lo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2.0 |25 FUNERAL DIRECTOR' 3 S1CNATURE ARDRESS

. o REG. & &5 . .

g7 MK Cterss ~ n

#:iunud Embafmer's Statenant on Reverse Side)




RECEIVIEDw-0-5/ &
- DISTRICT HEALTH OFFICE NNo. 3
District File Number .o caaoc

Date Filed 220 8 fumannanmans "

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo,

working under my personal supervision,

Signed.ceeacecas eesrerrassesaen ressserenne
Student Embalmer

dnaboummmasgrounds for revocation of license.)
Ifthnbodyunotanbalmed,facldmuldbamlutedabove.




