THE DIVISION OF HEALTH OF MISSOURI
e | HEDSch <6 ig5,  STANDARD CERTIFICATE OF DEATH e, 32328
BIRTH NO. REG. DIST. NO. é_\ﬁ_ PRIMARY REG. DIST. N.M'Rmmmr'xh'n
L) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institutlon: resldenes before
D’) a. COUNTY Texg 8 a. STATE Mo . b. COUNTY Texas adunlmlon).

b. CITY (I outside corpurate limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If outaide oorporate lmits, write RURAL and give towaship)
OR township} ’
TowN  Hartshorn

ce 9] . ; y)
74" $Prel o Hartshorn- . . /¢
- o

—

d. FULL NAME OF (If ot ia bospltal or Institution, glve streot address or locatlon) d. STREET (If rurul, give location)
HOSPITAL CR ADDRESS T . ‘- .
INSTITUTION ST : ‘e
3. NAME OF . (First b. (Middl ¢. (Last) N
DECEASED o. (First) ( e) (Last) 4. DATE {Mouth)*  (Day) (Yean)
(Tweor Pringy  ~ RODE@CCA Cassie Lowell oA Aug 27-1951
5 5EX 6. COLOR OR RACE | 7. MARR!EDD. E.IE\\,’EECI\E'ISREIEEI. 8. DATE OF BIRTH 9.}:?5 (In .ro:u h: mﬁu 1 TEAR | o usDER o was,
{Bpecify) on Days | Hours | Min.
F | W Widawed™ 50 Apr 13-1877 747 |8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY TRY?
Housewl fe Texes Co. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Martin | S8arah Renfro
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS

(Yes.no.or unknown) | (Il yos, wive war or dates of service) NO.

no Letha Riley Hartshorn, Mo.

18. CAUSE OF DEATH DICAL LCERTIFI N INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . I ze MR ﬁ b ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH @ y

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch ﬁgf‘biihmﬁm., if '?"’}",ﬁﬁ“" DUE TO (b}
¢ Lo the above cause.(a) . -

:M?: ’:1:;: a:::ﬂ;:: “the underlying caute logt. -~ Mo

ease, infury, or complica- —— DU_E T? ) &

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "~ -

Conditiona contribuling to the death bul ol

related fo the disease or condition causing death.

19a. DATE OF OP-FE}N Z19b. MAJOR FINDINGS OF -OPERATION - '- - ~. Ao T M T ) B CAUTORSYY
33¢ x ves [ w0
21a. ACCIDENT (Bpweity) 2ib. PLACEOF INJURY (e.g- inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, farm, [astory,atreet. office bldg..e10.) VN L T T P
HOMICIDE
210, TIME (Mcath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. — WHILE AT NOT WHILE
INJURY ’ @ WORK WORK D : S

2.1 hereby certify .tha.! I attended the deceased from , 19 , lo R 19& !hat i last saw the deceased
alive on y 19_5[, and that deathl®ccurred at B3 )an., from thfkauses and on the dale stated above.
- jab. ESS i
A Qe /L

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

23a, ALG . {Degren og Litle) | 23 AATE SIQNED
5 F
Lo g0 Lol /0
%n. ag én’g\lr.'. %;‘,E::,“' 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) (State)
. ¥}
Biriel 5| 8-29-51 Antiock . Hertshorn, Mo.
D REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
gz E ﬁg Rﬁ Duncen Funeral Home Mtn View, Mo

icensed Embalmer’s -gut:mlm on Reverse Side)




03 tam

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

ST N, 3tudent Eabalmer No.

working under my persona! supervision.

StUdent .iussssscsvanrsrrraccrcsasnearnanee Signed....

Student Embalmer ) - p i
Licensed Embatmer No. -S/c;’p? é . .
P. 0. Ad _@L._-_%Zﬂt
NS EMBALMER

Note: The above MUST BE SIGNED BY THE LICE in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, frct should be 5o stated above. .




