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

1

L AYINAN U FICARIT W Ml v

- STANDARD CERTIFICATE OF DEATH
Rec. oist. wo. /05 snimary Rec. DisT. wo. 44 27 Registravs No..]

lami JAN 30 195,

State File No.owrerrem. 800

LTy e .

line for (8), (b}, snd (¢)

*This does not megn | ANTECEDENT CAUSES

the mode of dytng, such

' BIRTH NO.
i. PLACE OF DEATH " 2. USUAL, RESIDENCE (Wbers d d lived. 1If lastitots 5
. . STA d. Hon
& COWNTY punk1lin “STATE yiggourl > OUTY puplklintemse
b. CITY (! outabds I writs RURAL and . LENGTH OQF || ¢. CITY (If outside Limits, write RURAL and
oy wrwnu :nha te sive " gr AY (ls i ploce OR ocorporats ty, cive uuruunl
o Clarkton Yra, | TOWK Clarkton, MQ. ‘5 Z
d. FULL RAME OF (If oot in hospltal or institution, give strect addrew or losstion) d. STREET (If raral. give location)
TAL OR ADDRESS
INSTHUTION _glarkton, _Clarkton, Mo.
3 I;IAME OIE a. (First) b. (Mlddie) . (Last) s, Da;g (Mouth)  (Day) (Yea)
( Type or Prini) Mollie Warner DEATH Jan, 12 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (o years| W GH0ER o m W DCER M MRS
WIDOWED, DVORCED (Bpelty) ) last birthday) Monua’ Hours | Min,
Female | White We 1875 76 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Brate or forelyn eountry) d 12, CITIZEN OF WHAT
Rm mmulwotﬂu tifs, aven If retired) DUSTRY COUNTRY?
e Hougewlfe Jackgon, Miggouril UsSsAe
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkn own | Unkn own ' L___Inknown
I15. WAS DECEASED EVER IN U.%. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or guknowa) | (If yes, whve war or dates of servics) NO.
NoO None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
I. DISEASE OR CONDITION - ONSET AND DEATH
ooy macsiaPe | "DIRECTLY LEADING TO DEATH® 5 -

74

Morbid eonditlena, if eng, DUE TO (b)
lﬂh': o the above mu.s{ {a} ﬂﬁ

as heart fallure, asthenta, underiging catise Lost,

de. It memmy the dis-

care, infury, or complice- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 1ot

tion which caused death.

related to the di or condition causing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / ? / ){ 0
L e YES wo (]
2ia, ACCIDENT {Bpaciiy) 21b. ﬁ.ﬁCEOFINJURY (s.g..[norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, sirest, offics blds., s10.)
HOMICIDE M
2td. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY z(«rzx/\ WORK AT WORK
2. I hereby , 18 , lo , 18 , that I last saw the deceased

ify that I attended lhe deceased from
alive mh@, IQLJ’,:and that death occurred at GehAs m. , from the causes and on tkc date stated gbove.

L Z3. SIGNA ) (73N or (tie) | 23b, ADDRESS | DATE SIGN
ﬁ//wﬁ Gideon, Mo. %&
%B.Na 'I.{ER a-!ovdl. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /(ﬁnu)
‘ (Bpeeity}
Burizgl /7 l=l1h=5> Stanf ield Clarkton, Missouri

ATE REC'D BY LOCAL
REG.
[9-/952

REGISTRAR'S SIGNATURE

25, FURERAL DIRECTOR'S $1GNATURE ADDRESS

den , MO,




RECEIVED DUNKLIN COUNTY HEALTH

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, of by oeeceoaene.

Student Eabalmer Mo,

Licensed Embalmer Nu.‘..L-L-..Q % G

T P. O. Address W

"

working urder my personal supervision.

Student ...cccnrasnssrines rerasarasanan wmae
Student Embalmer

Note: The above MUST BE SIQNED ?Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




