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- DEC 3 1 1951 _ STANDARD CERTIFICATE OF DEATH State File No..
PBIRTH MO REG. DiST. NO. __i_LiPRIMARY REG. DIST. NO. ésf’m,,,m, N,,___/,,ﬁ/_éi__, S
. mH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Lawrence a. STATE Missouri b. COUNTY Shannon adiimion).
b. CITY (f outeide corpurats timite, write RURAL and give ec. LENGTH OF ¢. CITY (If cutalds corporate limits, write RURAL and glve towmbip)
QR wownabip) | STAY (fn this place} OR . e
TOWN  lount Vernom, e ) TowN Yinona /v
FH!.JS-PE!PAI.I‘.EOORF (If not in hospital or institution, give streat address or locatio d.AsgDﬂREEEFSS (If ran), give location)
INSTITUTION Missouri State Sanatorium /
3.%“2:‘%55%% 8. (Fi{{s{l . b. {Middle) W;-If::;)i 4. DA'FrE .(Month) (Day) (Yean)
+ Print) T pEATH Dec. 17, 1951
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (lo yesrs] o UONDER | TEAR | I bR a4 s,
Female/ | White gﬁgaie Rc{f @ | NEEe 7, 1935 e Muml o Bml -
10a. USUAI,(SCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dmdmag%ataléﬁ%c life, wven i retired) DUSTRY }JIiQ ﬂouri O COUNTRY?
53 Usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Je J. Warren ) Toods
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo qggpem® | Grmsmemordnasinenial | Unknovn M| Ruby Ann Wilson, Mt. Vernon, Mo.
‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
‘}fgﬁfﬁiﬁ,iiiﬁ 1. DISEASE OR CONDITION gardiac arrest _— ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5)

Iine for (a), (b), and (c)

“This does mof mean ANTECEDENT CAUSES

Anoxia
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthento, rise to the above cause (a) :talmg . . . . B o . - . -
Nete. it theans the dis- the underlying caure lasl, - - - - B

eaze, injury, or compliea- DUE TO (c) Anesthesia ~ ’

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - Pulmona_ry tuberculosj_s, far advanced.d 2 years
L ]

Conditions contributing to the dmth but not
related to the diseate o condition cauring death. Empyema, TB, left.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \’{

1%a.-DATE. - OF OP_;:EJA]G 19h, MAJOR FINDINGS OF OPERATION ot 3 L . Cate Y| 20, AUTOPS YT
. . Qo2 X ves (] wo
2ta. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horoe, farm, fadtory, sireet. offios hidg.,eta.) I C CaL ) .. o
HOMICIDE .
21d. TIME tMonth) {Day) (Year) {Hocan 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
F - WHILE AT NOT WHILE .
INJURY - WORK AT WORK - : - Co .
2. I hereby certify.that I atiended the deceased from 12-12- , 1951 T o 12-17~ 198, that I last sow the deceased
alive on _1___7__ 1951 L, and that death occurred at’ 112308 from the causes and on the date stated above.
23a. SIGN RE O(Dem ortile) | 23b. ADDRESS  1fissouri State 2Z3. DATE SIGNED
( G/WM ( { W -Sanatorium, Kt. Vernon, ko. 12-17-51
24a, Bg rf‘ MIA CREMA- | 24b. DATE™ 24c. NA\!E‘GS—CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
|/ -
1210 =St |\l aes Cn | 770, Vteo,
DATE REC'D BY LIX:AL' REGISTRAR'S SIGNATURE - 4{// 75. FUNERAL DIRECTOR'S S1GMATURE 7 AbDREAS
REG




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.M.

e eeaeeaoesesmevmrrtsvTEEAEerTER TSt b otse At baena bR e eoiene s ne et ae 07 Sor eSS e eAe oA et oo meL AeA e at o0 EA mOeS e smmm e s re emeen srare s ses e, , Studant Embslmer o,
working under my persona! supervision.

StUDBNE surnencsccansncussstsrssssnssanaras
Student Embalmer

Licenzsed Embalmer No.. Q 2..0 ,/

P, O. Addressm

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.




