THE DIVISION OF HEALTH OF MISSOURI ,?‘33

S. No.300 N i -
e CUED JAN 23 1950 STANDARD CERTIFICATE OF DEATH tate Fite o
'BIRTH NO. REG. DIST. NO. / 90 PRIMARY REG. DIST. m._ﬁ_ﬁ;[(ggiﬂyqr': No. .
3() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decessod lived. If loatitation: residense before
a. COUNTY 8. STATE b. COUNTY adictaion),
,Z Dent Mo. - Dent -
’ b. CITY {If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde sorporuts ieits, wtite RURAL and give ownahip)
townabdp)| STAY (in this place) OR } .
TOWNRural TWwe UhTKias VTS . ToWwN Rural T WP WATKIwns
d. FULL NAME OF (If not in hespital or institution, give streot address or loeation} d. STREET (If rors!, xhve location)
HOSPITAL OR ADDRESS &/
mstmuionLenox.  MO. Lenox, MO. 933
3. NAME OF o (Fint) b. (Middie) <. (Last) 4DATE  (Mooth) (Day) (Yew)
(Tepeor Pint) Minnie Bell Masom pEatH J4n. 14,1952
5. SEX / 6. COLOR OR RACE | 7. M%ROF:“I"EB NEVER MARRIED: | 8. DATE OF BIRTH 5. AGE o yeun| v moca | 7o | oo w s
{Epadiy) Days | Hi Min.
F. i Wiaowe 27" loet. 15,1868 RS | |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolan sountry) 12 CITIZEN OF WHAT
dff‘durinl most of fsun. o, ovan if retired) DUSTRY B COUNTRY?
ousewife Housekeeper Morinzo, Il1. USA
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Johr Alspaugh - 8ue=— Sears lenedo Colbt Masoz
15, WAS DECEASED EVER IN U.5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT"S 51 GNATURE OR NAME ADDRESS
Yo ag gy nkeo™ | lrse.rivewas or datssoforvieed | None ‘| Bob Runner Rt 1 Salem MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' . ONSET AND DEATH
 Enteronly opecaumper | ! DISEASE OR CONDITION .
le for (a3, (b}, and (@) | DIRECTLY LEADINGTO DEATHC(5) ﬁzu..t c !!ﬁ . Foval H 4, Hare e ) L
“This does mot mean | ANTECEDENT CAUSES Z . ) ,

the mode of dyfing, such Morbid eonditions, if any, giving DUE TO (b}
a8 heart fatlure, asthendo, | rise 1o the above cause (o) sicting - , . P
de. It Tmtins the dis- the underlying cause last. o . . .-

ease, injury, or complica- DUE TO {e)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ¢ = -/ o -
Cunditions contributing to the death but a0t W AM—“-)(_ (2_, {
related to the disease or condition causing death. %‘
AUTOFSY?

-19a.-DATE OF.OP_FI%;}& ~158.{MAJOR .FINDINGS .OF ‘OPERATION a . ;3 20.
BVEED S =%
21a, ACCIDENT {Bpecity) Zlb PLACEOF INJURY {o.e.. fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Isctory. strest, office bldg., sto) o P . -y .
HOMICIDE " . —
219. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY '
- h WHILE AT NOT WHILE, . N
- ‘INJURY - o = | work AT WORK . T

z2. 1 hereby certif; Vtha!-I,aumdcd the deceased from 4"' -, 18 Jo lo l’ I ¢ 19_& that I last saw the deceased
alive on _L{_‘L 185 2 and that,death vecurred at 10: Ooﬁ-r,nfram the causes and on the date stated above.

23a. SIG TURE + . ) Ay {D or tiue) 23b. ADDRESS 2c. DATE SIGNED
M %ﬂ#—-ﬂ-—‘—:ﬂ f{j? [ § Cﬂ;—‘_ﬂ. é‘a"";.%ﬁ TN . f'—/-‘s—-ts_;"

%NB UERMlléle CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zid l'_..OCATlON (Olty_, tovm',.ol county) . .. . (Btaml .
If Tf} Jan. 16.52|Cedar Grove Cemeterv _Salem, MO.

DATE REC‘DBYLOCAL EG 'S SIGNATRIRE 9('5,(' 25. FYMERAL DIRECTOR' S §j GNATUR — DORESS
Sy %Wﬁ.@%m
(Licensed

e

WRITE PLAINLY—USING "UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ay

‘e Stattment 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, eevby oo

Student Eabalaer No.

working under my persona! supervision.

SLtudOnt ccsesessssseraserrsassrcsesen ceesen Sim%‘m_w.m,

Student Emdalmer

\ Licensed Embalmer No. “5‘ y A 3
_ : P. O. Address o TOTEL o
Note: '}he above MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of Lcense.)
H this body is not embalmed, fact should be so stated above. - *




