. No, 300
o 10.48

-~
o

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 23 1951
REG. DIST. NO. _é_[__rau

141894

State File Nou.i st st soes

MARY REG. DIST. NO. M Rtaul'mr:No._.. _11 vasasan

:BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere «  lived), before:
. CONTY  cadar a STATEMisgouri St. -~ OLAT - adnison).
b. CITY (I outaide corpirate limita, wtite RURAL and give ; €. LEh.tGTl.-l OF’ c. Cﬂ'Y (M oudde corpdine limits, write BURAL acd cive wwuhin) df

town E1 Dorado Springg™Tp ddy8™|| iSan Ruracs Résege: Twnship 3
d. FH(ISSI‘;PPAAT.EO%F {If not ia boapltal or {astitution, mive strest address or locatioz) d'A%r[?rEEE;S W runal, give location) ,_'
INSTITUTION 401 E. Thompson St, Roscoe, Boral.. ! Lo
3'6‘5%“&55%% 8. (First) b. (Mliddle) c. (Last) 3. DSTE {Month) (Day) (Year)
{ Type or Print), Blisa - Rash . oeaTH AD T, 4,1951“
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8 E OF Bl 9. AGE (o yesrs| w umner .
Female |White PPRCED (H/necl!y) ’7?’%7;1&3‘3 1 e birthday) Munﬂu, 10':;: ;ouu?i “Min,

10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn cauniry) o 12. CITIZEN OF WHAT
donw during moss of working Lifa, even if retited} DUSTRY : U—C% TRY?
Housekeeping Camden County, Missouril 3

]13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Palmer | Unknown Isaac Radh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME - ADDRESS
{Yes, 00, or unknown) | (11 yes. xive war or dates of service) NO
No - None Joe Rash El Dorado Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;"’gg‘rfﬁamm
| Enter only onecoumper | |- DISEASE OR CONDITION SET AND DEATH
Jine for (a), (b), and () | DCIRECTLY LEADING TO DEATH (5 Pulmonary conges m on
: ANTECEDENT CAUSES
*This does mot mean . .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} Bﬂnﬁmal_gnewnonla 1 week
af heart failure, asthenia, rise to the above cause (a) stating B
W ete. it inecns: the diy- | the underlying cauzelost. - . -0 - - e e o - B
ease, infury, or complica- i BUE TO (c)
tions which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS . & ™ Vs W
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINRINGS OF OPERATION"- s .-, v oo 2. AUTOPSY?
L - 4 97X
YES NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.2..in oraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boma, larm, fastory, streat. office bldg. exs.) : M , . . .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ . WHILEAT NOT WHILE
INJURY . wor | ) 'ATWORK L" 1"

2. I hcrcby certify that I altcndcd the deceased from _Apr. 3,

1952 o __gr__.A_ 19_5_1,_ that T last savw the deceased

APRIL 7,161 Az

A 25. FUN zlﬂ’tc‘ﬂ’l S.SIZ é

“alive on ADI‘ , 19 51 and that death occurred a 0- m., from the causes and on the date staled above.
D, SIG B ' ortitey | 3. ADDRESS Z3c. DATE SIGNED
¥ D.0. | Bl Dorado Snglg' 8, . 4/7/51
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 244, LNATION (Olty. tewn, or county) {Etate)
TNV P 14 /8 /1951 Benton Green - " ’|'st. Clair County MY,
DATE REC'D BY LOCAL | REGISTRAR'GEBIGNA ) Anolzss

/3

on Reverse Sidc)_




DIVISION OF HEﬂLTH or Mo.
District No. 5 - Sprmgﬁeld

peceved APR 17 1951

Dist. Fite.__ Y24z Z 20
Date Filed__. ¥/ =42 3/ ¢

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

., Student Emabalmer NRo.
working under my personal supervision,

Student cevesnscssacnnes Signed..
5tudent Embalmer

Licenszed -Embahn-e;' No&&’?g .......... ..........

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilure to comply with
the above constitutes grounds for revocation of [icense.)

chubodynnmembahned.factshouldbesommdabove._




