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

THE DIVISION OF HEALTH OF MISSOURI 41019

. Enter only onecsuse per
line for {8}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fellure, esthenio,
ete. It means the dis-
care, injury, or complica-

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

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring OUE TO (b)
rize to the above cause (o) staling -
the underlying cause last.

DUE T

: JAN 3 1952 STANDARD CERTIFICATE OF DEATH State File Novmemeee oo
.nm.'rn nO, REG. - DIST. nozy . "PRIMARY REG. 'm's.'f‘.“‘fé‘.ﬂ_ﬁ_ Registrar's No / f/
1. PLACE OF DEATH : Z USUAL RESIDENCE (Where decosssd lived. If Inastitytion: revidente before
&. . sdimion).
o CouNTY GLAY ST MISSOURI > O LINTO ’
b. CITY (Il outside corpursto limita, writa RURAL Mw‘::n..a o ET A!:(E?‘fll: O:;) c, ng {If outide corporate limits, write RURAL and give townahip) N
TOMW  SMTTHVILLE 2 DAYS'|. To%WW  TRIMBLE DAFI
d. FULL NAME OF (If not in hosplisl or instization, give streot addrew or losstlon} || d. STREET (11 racal, glve location) T 2
HOSPITALORSMITHVILLE COMMUNITY HOSH. ADDRESS NONE /
36‘2\&\&55%2 8. (First) b. (Middle) c. (Last) 4, Ds;‘E {(Month) (Day) (Year)
{ Type or Print) LENA DOUTHITT oAt DEC. 24, 1951
5. SEX | 6. COLOR OR RACE | 7. NARRIED. NEEECESRgES:;) 8. DATE OF BIRTH 9. AGE da yoana| ¥ e o 7 oroen 1w
FE /[ WH WYBSHBE" S = \quLy 30, 1875 6 ol el e
10a. USUAL OCCUPATION (Gitvekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forsirn country) 12_ CITIZEN OF WHAT
done during mowt of working [lfe, wven if retired)} DUSTRY . COUNTRY?
HOUSEW IFE OWN HOME MISSQURI O S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
ACRELIUS ZIRKLE ALICE CALVERT HUGH DOUTHITT (DEC.)
lé. WAS DEEI‘EASE? E:III;:R INdU.S.ARMﬁD F?EEE 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
D N AR NOKE MRS. IRMA NETH  SMITHVILLE; MO.
18, CAUSE OF DEATH DIGAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

-

tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

SI2Lx | wdwd

INJURY

WHILE AT N 'A'HlLE
WORK AT INORK-

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, offies bldg.. axs.)
HOMICIDE

2id. TIME (Month) (Day) (Yesr) (Houmr) 218, INJURY OCCURRED

21f. HOW DID INJLTY JOCCUR?

2. hereby certif that T attended the degeased from s 1832.’,-1_0 A.L&‘Z.Z, 1957, that I last saw the deceased
alive on L 77 and that deqm/ rred af _égé. m., from the causes and on the dale stated above.

2. SIGNATURE

L O

Bc. DATE SIGNED

el 13725 s

Db/ADDRESS

W

24b, ngg 24c. NAME OF CEMETERY OR CRW
12=27-51 STONY POINT CEM.

24d. LOCATION (City, town, or county) < (Btate)

CLINTON COUNTY MQ.

DATE REC'D BY LOCAL

\L2.27- 37

25, FUNERAL DIRECTOR'S S| GMATURE T ADDRESS

R RAR'S SJSNATYRE , 63,
MW
(Li *s

d Embal: [3

on Reverse Side)




8E7 1 5 1953

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmar No.

working under my personal supervision.-

Student Lsevsccesaasmannan cesernate s srunna
Student Embalmer

P. 0. Addre  Mleosorana

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.)
H this body is not embalmed, fact should be so stated above.




