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

FILED FEB 25 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO _@Zrmmv Rec. 0181, 0. GO AA Repistrar's No. ..../.é/é:....._.

4600

State File No.

18. CAUSE OF DEATH

. Enter anly anecaussper | 1. DISEASE OR CONDITION
Line for 8y, (b), aad (¢ | DIRECTLY LEADING TO DEATH® (q)

ANTECEDENT CAUSES

Morbid conditions, if any, gbl‘na bUE TO (b)
rize to the above cavae (o) sdating
the underlying cause lant.

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenta,
ec. It meana the dis-

cate, injury, or complicg- DUE TO (o)

MEDICAL, CEZTI FICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lved. I Lo reskd befote
a. COUNTY . COUNTY T sdmisloal.
Green X * Ulssours Green
b. CITY (if outalde corpurate imita, write EUBAT aod itve " ngLYEIrLG‘E:HEF} c. cg;( (U cutelde corporste lintts, write RUEAL and give Wwnahin)
townehl L]
TowN Springfleld, Mo, . [2hrs TOWN Springfield, Mo 439 é
d. FULL NAME OF hospital or inactuath dddrem o7 Losation) .
{if not in B, give street or d A%?R% 41 rural, give location) d
INSTITUTION. S, 635 K
3, NAME OF a. (¥irst) b. (Mlddle) o (Last) 4. DATE (Month) (Day) (Year)
itwrmt__ Ella Dicus. CEAM_Feh /5 /TS
5. SEX / 6. COLOR OR RACE | 7. #&RIED. N%ECESRRIED.) 8. DATE OF BIRTH 9.:.?5 In n;n ¥ o 1£ ¥ OER 8 ks
, ED (Bpecity ‘ birthday) | Montha H Min,
Female White oW May 11 1868 | 83 | ™
10a. USUALOCCEPATION (Gh-unl;!ofwuk 10b, KIND OF BUSINESD?ngl'{i‘; 11. BIRTHPLACE (8tate or forelgn sountzy} IZ.uSI'I’IZENOFWHAT
o etired) ) UNTRY?
ome mother ,L/ &AL LT New Market . Alabama Green
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE ,
Joseph Hambrick ] Lucinda Scoloman ) Deceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR.NAME ADDRESS
(Y, B, I ﬂffuﬁvvmwdlmdm) NO. |
E: o - None Boyd Dicus Springfield, Mo.
WTERVAL BETWEEN |
I
|

OIBEFANZ DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition ceusing death.

tiom which caused death.

gl Zuma

7

19a. DATE OF OP'FEZ)AIH 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

331 X va [ w @
2la. ACCIDENT {Bpecity) 216. PLACE OF INJURY (og.fnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, larm, lastory, street, office blds..ewe) | |
HOMICIDE .
21d. TIME (Month) (Day) (Year) (nm) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OOCUR?
‘WHILE AT [ NOT WHILE
INJURY w- | “woRk AT WORK

2. I hereby certify that I attended the deceased from 2 = £ ==  19.5% to _u = /5 19£2- that I last saw the deceased

., Jrom the causes and on the date staled above. ‘

— 2. DATE SIGNED

alive on it , 195 28nd that death occurred at ZL.-ZQ&
()} (Degresor title)
24a, BURQAM., B. DATE
 Tramaazf/tl Feb 17 1952 I-Tay
Tave oY

‘TotaL gmm\n's 5|GNA‘T7UP Z

- ADDRESS , : i |
2nd- fetd Loy \2-ri-1z
24c. NAME OF CEMETERY OR CREMATORY // 243 LOCATION (City, town, of couniy) (Btate) ‘

25 FUNERAL DIiRECTOR'S ll%_lmﬂl ABDIE;S ’
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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, 0f by oo,

.......................... . Student Embalmer Mo.

working under my personal supervision. _

p
Student ..... b sesenrareiaeenaaraereaa Signed M e %\»{

Student Embalmer

. . s . Licensed Embalmer No. 2899

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revocation of license.) -

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

If this




