= THe DivVidl

ON OF HEALIR OF MIaUURI
STANDARD CERTIFICATE OF DEATH

42161

State File No...

.48 ¥
s
'BIRTH NO. REG. DISY. NO _J._& PRIMARY REG. DIST. NO. L. Registrar's No. ._——zé;g:,,f_’
ITﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence befors
a. COUNTY * a. STATE 2 . b. COUNTY adlion).
Y Tawréncer.. o Missouri Christian
b. CITY (I outeids corpurate limita, write RURAL and rive ¢, LENGTH OF ¢. CITY (Uf ourelde corporate limite, write RURAL and give township)_
R townahip)| STAY, itz ha!.e.b 2 20
Town  Mount Vernon 50§ ayls  TOWN Reed Springs .~ $ ‘
d. FULL NAME. OF (If not in hospltal or institution, give sireot address or loostion) d. STREET (I rursl, give loeation)” - " v
HOSPITAL OR ADDRESS
INSTITUTION Missouri State Sanatorinm Rural Houte
3'3‘!—:%%55%% a. (First) b. {Midadle) . (Lan)- 4 DATE  (Momth) (Dey) (Year)
(Type or Print) Bvelyn Patrick peati Dec. 30, 1951
5. SEX / 6, COLOR OR RACE | 7. ‘P&I]AD%ﬂEB gﬁggchgsl'\:RlED. 8. BATE OF BIRTH 9. AGEI'(‘L::;;n bl; UNDER | YEAR | o unnEm M HIS
emale i-te . B Bpecify) . t onths] Days | Hours { Min.
F vih a / 19-30-51 18 | |
10a. USUAL OCCUPATION (Giwekind of work | $0b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . . i COUNTRY?
Housewife Missouri
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J+ Will Davis Norah Hicks James Patrick
:3. WAS DECkEASE:J E\‘IER IN-‘U.S. ARMdED FO?RCE'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF o kno! " t. 1A
oy o, yoa, wive war or dates of service Unknow Ru.by Ann (‘{11801}) Peck, I-gto VErnon, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;szggﬁgw"
 Enter only onecausoper | |- DISEASE OR CONDITION _ 3. ] ™
line for (s}, (b), and ) | D'RECTLY LEADING TO DEATH () Pulmonary tuberculosis Abt, t%?
mMontis.
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, If ang, giving DUE TO (b)
o heart fallure, asthenia, | riee to the above couse (a) stating B L - . -
ete. It means the dise” the underlying couse last. :
case, infury, or complica- __ DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bl ot

related to the disease or condition causing death.
19a. DATE OF OP_F%AN- 15u. MAJOR FINDINGS OF OPERATION P - 20. AUTOPSY?

d . O 6 2 X ves [ we (A
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fare, factory, street, ofSos bldg., #t0.) L - . - o
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK e .

2. I kereby certify 'that'I ailended the deceased from _8:].2:_.____

19_._0 fo _12=30-_ | 19__5:1. that I last saw the deceased

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on _1_2.:.3.0.:._., 1 ~, and that death occurred at ; ., Jrom the causes and on the dale stated above.
23a. SIGNATURE ,D (Degres o tile) | Z3b. ADDRESS MlSSOU.I‘l State San. Bclgt‘rggfl!jsi
6 4. #ﬁ/m;;/ﬁ,:/ 2. 0. Hount Vernon, Mo.. b
24d. LOCATION (Oity, town, or county) (Btate) -

2Ab. DATE | 24¢, l\A'ﬂE OF CZETERY OR CREMATORY I

REGISTRAR'S SIGNATURE

ZAa BURIJAL, CREMA-’
N. REMOVAL 14)

//

DATE REC'D BY LOCAL
REG.

25 FUMERAL DIZ{OR:S SIGNZTUR[

a-F

o

a4 Pne

LGS o2 /’éu/

Summnl on 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 Embalmar No.

working under my personal supervision. / K
Signed M} {%Zdﬁé o

Student ,..cireniianrsarene sertemsssasesasna

I.Lcenaed Embalmer No

Student Embalmer , 3?79
| P. O. Address A "‘é"'“- Zria

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

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




