r,n.m
16.48

L

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

THE DIVISION OF HEALTH Or MIRSUURI
1951 STANDARD CERTIFICATE OF DEATH, -

REG. DIST. w0, i&_numv REG. DI3T. *_S‘j__a_ Registrar's No / X

FLED MAY 1

BIRTH KO.

11543

Stats Filg No...

1. PLACE OF DEATH

a. COUNTY BC[Y?IOA/

2. USUAL -RESIDENCE (Where d d b

asm-E/f’/I.SSOUI-J bcouur'r?c'n/_/_ ,;

b, CITY (If outaide porpuraie Lialts, write RURAL and cive e. LENGTH [ CI'I'Y [4(] otporate limite, write RURAL and give towzship)
OR v S AY {ln )
Fr:s;‘ae. vte ? (Stee. . /447%
d. FH%SLP?_PAH:_EOF(uwh‘ dtal or locatd dASDI'REET {If rusal, give Jomticn) &)

- INSTITUTION. 0 C, _ —_— ‘

3. NAME OF a. {First) b. (Middie) o (Last) |4_ DATE ( (Day)  (Yeer)
DECEASED * OF /4‘2” o
o2, M ) Ru FrANCES ANTwiler) o 40/ 2y g5/

5, SEX / 6. COLO 7. MAR RIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearal' tr omen | YEAR | # toER » w3,
- wi W'EP. DIVORCED (Specttyy | / . last birthday) ’5.§ Bm] Min.

'IO:;“USUAL gsz?:m&?-mm‘:d-wk 10b. KIND OF BUSINESD%g_rHIY- 11. BlRTHl"LACE (Btate or forelgn eountry) a IZ.CSGI‘NITZEN?FWHAT

ovSe. .l

e —————

Hickory Co. 2. H

13a, FATHER'S E

£

I5. WAS DECEASED EVER IN UJ,S. ARMED FORCES?
(Yes. m;ﬂ‘kmwn) | AIf you, glve war or dates of sorvios)
o

13b. MOTHER'S MA|IDEN
Fi
b

16. SOCIAL SECURITY

M/é

NAME ...,J]e. NAME OF HUSBAND OR WIFE

. Enter only onecaus: per

19. CAUSE OF DEATH

line for {a), (b), and (&)

*This does not mean
the mode of dying, such
as beart faflure, asthenia,
de. It means.the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

yred
-
Morbid conditions, if any, giring DVE TO (b} 2

riae to the above catise (a)
the underlping cause lagt.

DUE TO (¢}

17 INFORMANT'S Si DORE.
/}/ iy 5§ ?’_TURE OR NAME P "ADDRESS
MEDIGAL GERTIFICATIO INYERVAL

i
e

care, Infury, or complicg-
tion which eauped degth,

11, OTHER SIGNIFICANT CONDITIONS

~Condilions contrituting to the death but not
related to the dlaccse or condition causing death.

19a. DATE OF OP'FPOABI 19, MAJOR FINDINGS OF OPERATION - } o 20. AUTOPSYT
~ 3/ X ves (] wo E"

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..lhorabous | 2Tc. (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)

SUICIDE bome, farm., factory, street, offios L OT0.)

HOMICIDE ; ]
21d. TIME ‘(Manth)  (Day) AYear) (Hour) 21e. INJUR URRED | 211. HOW DID INJURY OCCUR?

o WHILEAT WHILE

INJURY WORK AT WORK

2. I hereby certify Vth‘qt I attended the deceased fro

alive on

m?aml,z_l, 188, 0 M 9.5/, that I last saw the deceased
IQﬂ, and that deatlf occurred at _______ m., fronf the causes on the date siated above.

Sin. BURIAL, CREMA.
TIQN, REMOVAL (Bpeeits
7] {}

DATE REC'D BY LOCAL

(s

’I// /,__

23b. ADDRESS

23:. DATE SIGNED
o

24b. DATE
*

b,1951° F ps sto

REGISTRAR'S SISNATURE
4.0

yNAME OF CEMETERY OR CREMATORY

ol %e_~ 2§, /95
L_24:.1. LOCATION (Olty, town, of county (Btate}
_4 t = i; é: i‘ = -

“Wo
ADDRESS .

LA S

5 SIGHATURE




RECEIVED« 30°5/
DISTRICT HEALTH OFFICE No, 3
District File Number______

Date Filed «.-2.0 -5,

-

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, 0F bye—eocoreeecne

,,,,,,,,, Student Emsbalmer No.

working under my persona! supervision.

Student ... rasscaanearen Bemtunnmenassnuas
Student Embalmer

Licensed Embalmer No.... éé& ?i
P. Q. Add.re« Md/ LO W

"Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his, 1, OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




