THE DIVISION OF HEALTH OF MISSOURI 1?01

j ’,‘;jj:°FIlFD JAN 22 1959 STANDARD CERTIFICATE OF DEATH g, s e ~
!...I-nq NO. REG. DiIST. NO. E . i PRIMARY REG. DIST. NO. éL_é. Registrar's No........ é......._............_...
olr — : 2 USUAL RESIDENCE (Whers decessed fved,  If fnst
Q?q I Dﬂdﬂ a. STATE ) Mo. b. COUNTY Dade ldeonP.

b, Cl"!;f (If eutelde ecorporaie limits, write RURAL and glve *

c.. LENGTH OF c. (:ITYr (If outsido corparats limite, witte RURAL an give towsship) .
townahip; i 02? 0

STAY ce OR
bl yown So Greenfield Mo.

TOWN So, Greenfield, Ho .
FULL NAME OF hoapital ; ad [ ) .
d. HOSPITALEO (f nes In orl 3 l:lnﬁl'.bot or ) d AS];I'EI;REEFSS (I! roral. give location)
INSTITUTION
3. gE%héEs%% a. (First) b. (Middle) ¢, (Last) . i na;s (Month) (Day) (Year)
{Twpe or Print) Mery Loulsa Elaine DEATH Jan 13 1952
5. S5EX I I 6. COLOR OR RACE | 7. \’.,".‘},%%SEB résvgn MARRIED, | 8. DATE OF BIRTH s, AGE s yean| v owoy | x| ¥ o .
RCED {Bpadliy) Houmn | Min,
4 ] Married /| Oct 29 1874 il il 4 |
m:;:ggtr; OCCI:’J‘PATION (G kind ot work: 10b. KIND OF BUSINESD?ET IN: | 11. BIRTHPLACE (Btate or forslen somntry) 12, : SITIZENOF WHAT
mowt of warking Hie, even if retired) UNTRY?
Hetired house wife Bates Co Mo. /4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
? Charleg Horner Louisa Woods ’ G.M.Blaine

I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT" & S1GNATURE OR NAME ADDRESS
(Yws. 0o, or unknown} | (I yew, sive war or dates of servics) NO.

none laine So. Greenfield Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuseper | I DISEASE OR CONDITION . ) O'Tmmm
Jino for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH® (5) Czﬁgg&m . !__P“ (}-(_W_, A&‘&’—

*Thir does not meon | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (B)
as heart faflure, asthenta, | THe to the abore cause (a) .ﬂ?’w

ee. It means the diz- the underlying cause last,

eane, injury, or complh DUE TO {(¢) !
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the death but nob
related (o the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -~ 2. AUTOPSY?
7  TioN 2'41?6,"% 155 X O wK]

YES NO
21a. ACCIDENT 21b. PLAEEOF INJURY (ec., bnarabost | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SUICIDE ’ bome, farm, factory, sirees, offos hidy,, wte)
HOMICIDE
21d. TIME (Manth) (Day} (Yeat? (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby certify that I attended the deceased from _I;L IQﬂ, to _lul3ab2 18, that I last saw the deceased
alive on _&_9__ , and that death occurred af g.iﬁl m., Jrom the causes and on the date siated above.

S

3. SIG, ATURE (Degree or title) . ADDRESS . Zi, DATESIGNED
1AL, CREMA- Z4b 24{: NAME OF CEMETERY OR CREMATORY 244, \LOCATION (Olty, town, or connty) (Buu)

TION REMOVAL (Bpevity)
Burial Jn_lﬁ_lg.uMmpﬁl_ﬂmxiﬁl_QN'
DATE REC'D BY LOCAL %S SIG URE \ 7.? 25. FUNERAL DIRECTOR'S SIGHNATURE . ADDRESS

/-—/&—ﬁ . d

WRITE PLA

CS

(Licensed Embaimer's Statement 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 embaimed by me, or by ..

"

. T, : - Student Embaimer Nouwesoveoas rrss it baaasan s,
working under my personal supervision.

Slignedeccac.. Sreersasrsanacanens
Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMZBALMER in his OWN HANDWRITING, atlure to comply with

l

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

s




