—r

THE DIVISION OF HEALTH OF MISSOURI

Z4b. DATE 242, NAME OF CEMETERY W 24d. LOCATION ¢@itprtown, aroehiy) (Btate)
o, 152 C1ty Cemetery ;o blater, Mo.

DA s:smms SIGNATURE 1.% 2. FYNER s siguauRe Mastss '
a’gf/ P A Aot o -_.,’/a Notien L lzt ) Fien

(Ticensed EmBdlmer’s Statefient on Reverse Side)

No.3c0 || g
v |ALEDFEB 13 195 STANDARD CERTIFICATE OF DEATH P——
'7 ’ ' BIRTH NO. REG. DIST. NO. _32_&_ PRIMARY REG. DIST. no._‘a_,ol. Kegistrar's No....?....

] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc decesssd lived. If lostitution: residence befors

a. COUNTY o STATE b. COUNTY sd.nizaton).
4, Saline Mo« Saline
b. CITY (I cutalda corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL acd cive w“.m,;
R Sl t townabip) [ STAY {in this place) OR
- TOWN ater TOWN slater
. g d. thslépr']{\Ahlﬂ_EO%F (If not in hoapical or ln‘nlr.ul.ion. give strect address or location) dAsDT[?REEE‘SrS . (If fueml, give location)

9- eroron  Jarvis Convalescent Homﬁ:

R A Gl LN T Aﬂ (;11;‘) P;i“g‘gm Iﬁ-a(_wet) - 4 OATE  (Momth) (Day)  (Yem)

= { Twpe or Print) y nnie g oEATH  Febe 5-1952

& 5. SEX 6, COLOR QR RACE | 7. MIFBRHIEB. TSIE\\:'ERCIEBH‘ZIE%) 8. DATE CF BIRTH h 9. AGEI:—S:J.}‘" ;IF ugn IDV‘EM F UNDER 14 MRS,

[ . Desify’ P . U ¥ an . Hours | Min,

2 Female'| white o e 2| Jane2nd, 1866 | 8A ‘il

E 10:. UgU.f\L OCCU‘PATION (Givekind of work | 10b. KIND OF BUSINF.SSDOgTII{‘JY 11. BIRTHPLACE {Stats or forelan country) . 0 12. CITIZEN OF WHAT

& one urlnwtto nn&ﬁ!élo.lunilmﬁnd) none V,Bowling Green’ hio. COUNTRY?

By

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

< | Frank Orear tlive Dunn widow

E i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

g {Yes, oo, or unknown) | (If yes, rive war or dates of service) no NO. }Ii S8 Jessie Page ’ Slater » Mo N

r.l. Pt onte ey 1 1. DISEASE OR CONDITION : : ICAL CZ TIF7T%/ 'ONSET AND DEATH,

. Enter only onecausoper | 1. . /

Z | limo far (a1, (by, andl (e | DIRECTLY LEADING TO DEATH?(y) 5L o7 £ . K

i This dots mot mean | ANTECEDENT CAUSES 9/ / f / / .

2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) I’OPI? /< ('lﬁ (2 ﬂl (l/

- a8 heart follure, asthenia; | 7ise to the above cause (o) siating .

o cc. It means the dig- the underlping couse lasi. / z[

& ease, infury, or complica- DUE TO (¢} _ - fﬂ »rS /-f

= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

ol Conditions contribuling to the death but nol

9 related to the diseaae lorﬂot:rrlm!h:ufl causing death. _m’ // %]}

[;‘] -~ |{ 19a. DATE OF OP_FFOJN 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

=,

& L,Ll'/' ?‘x ves [ wo []

) 21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e..inoraboas | 2lc. (CI TOWNSH[P) COUNTY) (STATE)

; SUICIDE bome, farm. factary, street. offios bldg...ec.)

& HOMICIDE o .

g 21d. TIME (Mooth} (Day) {(Ywar) (Bnur) 2le. INJURY OCCURRED | 211. HOW DID INJURY 0CCUR1 .

oF . WHILEAT[—] NOT WHILE :

J“ INJURY WORK AT WORK R -

; 2. 1 hereby certify thay I aucnded thg deceased from M" g 1950, lo } 546’ 5 . 19@! I last saw the deceaced

j alive o & und that dédth oceurred at M , from the causes and on the date slated above.

;-3 {Degren or title) 23!: ADDRBS I , DA SI

. o prpd 7 87 Yo SF | 5SS

F




) . |
h - t 4 . e v - '
STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the l'-e;érse side of this certificate was embalmed by me, QU P meeceoremene

Student Embalmsr No.

working under my personal supervision,

Y
' Student ... . Signed %/‘M WI: M

Student Enbaltur
Licensed Embalmer No / ﬂ ? 2’ Vi
P. O. Address..] A// o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with

the above constitutes grounds,for revocation of license,) ;- iy
If this body is not+embalmed, “fact ‘should be so stated above. ’ ' N !




