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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =7

.

FILED Nov 2p

THE DIVISION OF HeALTH OF MISUUKL

195%

36597

STANDARD CERTIFICATE OF DEATH State File No
1 BERTH RO e o REG. DIST. NO. 3 ililfﬂlﬂY REG. ,DIST. IO-M_. Registrar's No 3 7 :—
1. PLACE OF D_E-;l"—-l: 2. USUAL RESIDENCE (Where 4 d lived. 1f i id befors

2. I hereby ceriify th ltd
al:::mc //y ?‘m ende

and thal death occurred at1 C_« C 51

A coUNTY . a. STATE __, . b. COUNTY dalnstond.
Gns e ivawdnnn Misaruri Crre 2__-.4
iob, CITY i ] oumld- corporate lizite, writa RURAL and give ¢. LENGTH OF [-H CITY (1! outsdde corporate limits, wrie RURAL and give townahip)
OR township) | STAY {in this plave) &
_TOWN g o 3irardenn venanrs TGWN Cupe Givarnde: 1 o7
,‘FULL NAME OF { Bat in boapital or institutlon, give strest add or location) d. STREET (It roral, give loeation)
HOSPITAL ‘5 ADDRESS . i ""
. SNSTITOTION 1028 South 8. rice St. 1020 S~uth Sprier 3¢,
3 NAME OF a. (Fist) b. (Middle) ©. (Lest) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Mapv Lucinda Ferker DEATH Nov. 10, 19851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| Ir UkDEN 1 TIAR | IF UMDER M wEm,
WIDOWED DIVORCED (sp.dm last birthday} Hum-b-, Days | Hours | Min
Ferinle | Vi1 te Midowed Jdonuopry 5 1707 70 I
10a. USUAL OCCUPATION {(Géve kind of work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foretgn country) &/ | 12 CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . COUNTRY?T
Housework Home near Blrdeeti,, Missocurd 7.8.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jilliam Ra~lin 4 Morv Hohe rtacn Jongevrh J, Purker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. no, or upknown)} | (If yew. ive war or dates of service) NO. . .-
No Tone Mra. Cline YWnrltera Sare Gir.,Mo.
18. CAUSE OF DEATH DICAL CERTI FICATION lmhmm
DISEASE QR CONDITION TH
- Enter only aneceusoper § 1 BRSHAT DR, BING TO DEATHS /2 GNP A #]TT/ s /7
ine for (a}, (b}, and (c} 4,
oThis docs ot mean | ANTECEDENT CAUSES # 2N oA ( % /_—-
the mode of dying, such | Adortid conditions, if anp, giring &
o heart fallure, asthenio, rise to the ebore couse (a) ttqtiﬂg ‘ . e e .
Wete. 1t the dis- . the underlying cause last. I i -_ - S LT T LW - -
cose, fnjury, or compli DUE TO (c)- _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. "'~ IR e
Cuonditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OP“IE':I‘!(‘)‘N 19b., MAJOR FINDINGS OF OPERATION | R L !gr." st e e s ] 20 AUTQPSY?
| /74X ves [ o [
21a. ACCIDENT T iBpedtyy 21b. PLACEOF INJURY (s.5. 1o orsboat | 2i€.” (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offies bldy., st0) N "= PUCE
HOMICIDE ' vt - . T
21d. TIME {Month) {Day) iY-r) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK v Y e .t
deceased from _u 19.¥ lo _/L_Q 19_/&0! I last saw the deceased

T« 5 D, from the causes and on the dat ed above,

23a, SIGNATURE

EZ, Yo | "

24a. BURIAL, CREMA-
TION, REMOVAL (Boedity)

urisl

24b. DATE

s mm-: OF CEMETERY OR EREMATORY
Nov,12.10951 Men~rinl Pa

m Locmcm (Oity.wwn,nrwnnty) 7. (Btsie).
rk Cenhb. Crie G rarderi,bin,

DATE REC'D BY LOCAL

1~le- ST

RAB'S SI TURE

ﬁiyﬂ. DIRECTOR'S SIGHATURE ADDRESS

(Licensed Embalmer's Stafement on Reverse Side)




RECEIVED

Moy 19 1951
DISTRICT HEALTH OFFICE No. 6

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 Enbalner So.

working under my personal supervision.

SEUBBNE erernrnasncrnserssnstrenisanianne smudm"mw_éfézéazmlnmmm,

Student Embalmer

Licensed Embalmer No ‘ff/ 72 il

P. 0. Addm_@d&é/meaméa@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his 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.




