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State File No.

' miaT™ NO. REG. DIST. WO, istrar's No
IPI.ACEWDEATH 2 USUAL RESIDEMCE (Whes divssd lved, [f institution: resitence before
MY Henry 2 SWATE Missouri bCOUNTY HONDY  meimont
b.cor'l';fmcﬂlﬁeormnnh.-ihkmbanddn |§TAL1§HI'H OF || e ng—dau—m write RURAL azd give townsbin}
. towtshbp) i thin plece}
oW Deepwater ‘ ., om Decprater /CZQ 7,
. FULL NAME OF ‘(if Zot i ar " . STREET .
d T oy (I! Bot in bospital or lmthution, give streat sddrem or loetion) dA { rural, give location) ,j
INSTITUTION At Home . ’
3. I:I;IEACPEE s%:: a. (First) b. (Middie} <. (Last) a4 D&’-‘E (Month) (Deg) ,-.(Y’")
(Tepeor Print)  ATiNa, Loulse Strom pEATH January, 1851952
5, SEX 6. COLOR OR RACE | 7. mnmgg gﬁggcgsamm 8. DATE OF BIRTH 9. :fE o years] o vocn 3 TEAR | O ORDCR u HEN,
(Bmci!r) . ol Heurs | Min.
Female | White Widow Jen 26, 1868 g5 Ty 88 ||
108, USUAL OCCUPATION (Givekindof sork | 10b, KIND OF ausmss OR IN- | 11. BIRTHPLACE (tata or foreicn oountey) 12. CITIZEN OF WHAT
dobe during most of -ori e, svan il retired) DUSTRY CO)| g?
House T Ovm Home Sweeden edehe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Carson Unknovn )

I5. WAS DECEASED EVER IN t.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'ADDRESS
(You. 00, orunknowa) | (I yes. sive war or dates of sarviow) NO.
‘no no Hilda Waldron 113419E=l st Brockwey
\8. CAUSE OF DEATH * MEDICAL CERTIFICATION Alamonta Calif s | IERVALGETWEE
| Enter only onecause per | |- DISEASE OR CONDITION R X , NSET H
line for (a), (b, and (g | DIRECTLY LEADING TO DEATH" (o) Paralysis. & Pneumonia, avs
< a3 docs mot meen | ANTECEDENT causes Senility & Influenza v

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (0}

s hear! falure, asthenia, rise o the abote caude (a) .rtntmg .

de. I wedns the dis- the underlying. cauae last.~ - ;o - - t.ETn

tase, injury, or complica- DUE TO (c) i

tion which caused death, IL'OTHE_R SIGNIFICANT CONDITIONS - - ~ "

Conditions contribtding fo the death but nol
related to the disease or condition causing death.
19a. DATE OF-OP.FlRDA’i 1L, MAJOR FINDINGS -OF OPERATION 9 *|*20. AUTOPSY?
i OX ves o 3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.. Iz or sbout Zlc (CITY, TOWN, OR TOWNS“P) COUNTY} (STATE)
SUICIDE bofe, farm, factory, sireet, office bldg., w10, . L B
HOMICIDE :
214. TIME (Month) (Dwy} {Year) (Hour) 21e. INJURY OCCURRED: Z!f. HOW DID INJURY OCCUR?
- mm.: AT[™] MOT WHILE, W
INJURY AT WORK .

‘ 16 22 , that I last saw the deceared

alive on

2. ] hereby eentify that 1 attended the deceased from Decembe '9' 190']' dan 18
, 1908, and that death oceurred 0112_..2.5.}[11., f1hm the causes and on the date stated above.

2. SIGNATU;ﬁ {Degree or title) Z3b. ADDRESS Z3c. DATE SIGNED
6( . . ,/ go Deepwater, Mo 1-18-52,
u. BURIAL, CREMA— 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . _ua,. I:()CA]'ION {City, town, or wnn.ty) (State) B
rfa“![ 7 Jan 19,19h2 Deepwater Cemetery Deepwater Mo.
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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.._..

ettt e s , Student Embalmer No.
" working under my personal supervision.

StUdent suvrarcnrroscene frasiesseneneeens Signed.. / / >~ 7 L/
Co Student almer
' Licensed Embaimer No. z 2 Y y

s ’ P. Q. AddressW ...... o
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW G. (Failure to comply with

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




