THE DIVISION OF HEALTH OF MISSOURI S e o

No. 300 .
P STANDARD CERTIFICATE OF DEATH State Fite No
MAR 13 1952 /9 H323
'BIRTH RO, REG. DIST. NO, z___ PRIMARY REG. DIST. NO. Regisirar's No //
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers Jeosssed lived. )f instiiution: reskdensce befors
8. COUNTY  prancep 2. STATE  Migsouri b COUNTY  Mercexsdaision.
b. %1;( (I catalds corpurats limits, write RURAL and give f_,—'r.\'sf"GT“ OF €. ng’ (1! outaide corporate Hmits, write RURAL acd give township)
TowN  Ravamne o) STVPEY#8| rown  Ravanna 0450
d. %P#AT.EOOF {If not La lwapiul. or lastitation, zive street .u.— or loeation) d. ASD?REE% : {11 rural, give location} / |
INSTITUTIO _
I"3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Mom o
DECEASED . waz)
{ Type o Print) Hattie We H.Yler DE%FI"H %'?%2 ‘
5. SEX 6. COLOR GR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE un reaf f toor ) A | @ e 2
10a. USUAL OCCUPATION (G wock | 10b. INESS OR_IN- | 11. BIRTHPLACE
done éﬂmd t 10b. KIND OF BUS DUSTRY Il 1iﬁuyiag Btats or Foreiga Country) 'z'cg{};}%?':m'r
ISA
113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE il
Bliss unknown _
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ INFORMAN -3 IJRE OR N D
(Yes, m.wunkm) | {1 yos, xive nrﬁdna of service) l no NO. Mrs Ju{ 1a &H ?% 1ne et&?l ’ﬁss

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscmmeper | 1, DISEASE OR CONDITION _ W 7 / ONSET AND DEATH
1ine for 8y, (by, and (¢ | PVRECTLY LEADING TO DEATH(g) ) /o

*This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, jany ‘?ziw DUE TO (b)
umraﬂsf‘_mm vise to the cbooe cause { - . . - o y‘ -

ete. Jt means the dis- muadeﬂﬁwmmhu

ears, infury, or compliy DUE TO (c)
tion whlck cansed dezth, | 1. OTHER SIGNIFICANT CONDITIONS - e : "M
Conditions contributing to the death bud not
related to the disease or condition eousing death.
193.. DATE OF OP_IE_;ROAN "19b. ‘MAJOR FINDINGS OF OPERATION L A .6 q/ Q & - 20. AUTOPSY?
. - a5 < ves (1. wo [

‘ 21a. ACCIDENT (Bpecily) I;’.MCEOFI RY tsg..inorabout | 21¢. ¢ { TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE -] t Zatrnet, ofles bldz..ee) R
HOMICIDE ﬁiﬂ# W Azr >

219. TIME (Month} (Day) (Yot} (Houn | 2fe. INJURY OCCURRED | 21t. HOW DY INJUR R? ' '
o gy /753 e \"eO) R A,zﬁ,@

2. I hereby certify that I- the deceaged from !hal I last saw the deceased

alive on , IBM and jmt death occurredal ______ m. from {{e causes and on the date stated above.

- || 23a. SIGNATU S {Degres or titls) | 23b. ADDRESS \ Z3c. DATE SIGNED
He , et . -—? -J
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF ETERY OR caam\rowr | 280, LOCAT]ON (City, town,nrenmty) )

TION, REMOVAL (Boaeity)
191 7 2062 Havarma _Mercer Co. , Mo

DATE RECD BY LDCA.L %yg Mrs FUNERAL DIRECTOR' S SIGNATURE ADDRESS
3 - 7S Noel Moga ——Pnipaston Mo

on Reverse Side)

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




-

STATEMENT BY LICENSED EMBALMER

( herchy cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by..A

................... . Student Embalmer Mo,
vorking under my persona! supervision, . : 7

.C."—*'ﬁ |
_ i W |
E;-nbalmer No 4 2 ¥ |

Licensed

Student coussesssssrsacnes et ssuearane et s Signed.......
Student Embalmer

. ' P. 0. Addkr:%lﬂ__ T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit}

the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be so. stated above,




