5. wo.s00 50 FHEDNOV 19 1951 oy A NDARD CERTIFICATE OF DEATH 38422

State File No.

age. oisT. no. 2 A rriuray rec. oisT. wo. b Ld D Chogisirar's NO.J....2=..K’..... -

2. USUAL RESIDENCE (Where decossed lived. If instisutlon: resilence before
a. STATE . ) b. COUNT admiwion).
Missouri Polk
b. CITY (i outeide corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (1f cutsidy corparate Limite, write RURAL and glve township)
township) | STAY (Lo this place) o
TOWN Humansville 11 1ife  Town Human sville 9‘
S 'gPP'FANI!_E OF (If not in hospital or institution, give streat address or locaton) dlA%rgﬂEgs (If rural, give location)
Q. 'TUTlONGeol Dimmitt Mem.
81 NAED,, - o b. (Middie) e (Last) CONE | dmi) (G (Y
& (Trpeor Print) . _Julla Cox DEATH 1] 5 1951
, 6¥COLOR CR RACE } 7. MARRIED NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAN | ™ UNDER & Wi,
g Sy Df ED. DIVORCED (gpacty) ] blrthay) Mnaml Ders | Hours | Bon
¢ Wh Widoved _ ‘% |april 19, 1869 |
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE T
[+ done during moat of working lifs, lnnal :of.lrz) ) R DUSTRY (Btate or forslen oountry) ? 2 CE}P}'IZ'EI;?F WHAT
i 5 Housewlife : - S.A.
‘ < 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
o William | Martha Butler Charl es
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
i (Yve, 0o, or unknown) | (If yes, xive war or dates of servics) NO,
= =l == - Mrs., E. H, Primm Humansville
] 18. CAUSE OF DEATH MEDI CERTIFICATION R lg'I’ERVM. BETWEEN
i | Enterontyonecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Z tine for (a), {b), and () | DVRECTLY LEADING TO DEATH® ()
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
5 a8 heart follure, asthends, | Tize to the abore caure (a) stoting . L ) . .. ———
-] de. It means the dis- | the underlying cause lost. - - .- : .o . . . R .
o eare, infury, or complica- P”E TO (e}
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ' A
[~ Conditions contributing to the death but ol
94 related Lo the dizease or condition causing death.
[N 19a. DATE OF. OP‘IE'I%AIN; 196, MAJOR FINDINGS OF OPERATION T LR . < AT -| 20. AUTOPSY?T
z
4 . . F2iz vis [ w2
o 21a. ACCIDENT (Boweity) 21b. PLACEOF {NJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome, (arm, fagtory, street, offios bldg.. ete.) - . R - .
ﬁ . HOMICIDE ’ o
g 21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOTWHILE
DL INJURY- -+ = | wonk AT WORK e .
E 2. I hereby certify that I atlended the deceased from £O~1 € 1981 1o _#L, 1987, that I last saw the deceased
; ) alive on , 196G/, and that death occurred af . m., from the causes and on the dale stated above.
n"’; 2. SIGNATU & (Degroe of title) I 71: ?N
E 24a. BURIAL, CREMA- | 24b. DATE 24, N_EME OF CEMETERY OR CREMATORY 4. mTlON (01 + bown, oI county}
Tﬂgﬂﬁf& (Bpaelty) B
; : 7] 11/7/‘31 Bumansville Cemetergc Humansville, Mj sm]mj.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25% - 7, Z5. FUNERAL DIRECTOR"S SIGuaTURE ADDRESS ’
oy, 8, 1937 1 mm o
M {Litensed ‘s Ststement o Reverse Side)




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 Embalaesr No.

sined (D1 Bop i,

working under my personal supervision.

Student [ ene
Student Embalmer

Licensed Embalmer No, 3,9';/7

P. O. Address M 57“’

_ 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.




