vo.300 11 THE DIVISION OF HEALTH OF MISSOUR] ' 6927
o I _— STANDARD CERTIFICATE OF DEATH et Fie Noveeener o
UL NAR 3 1ogp | "

REG. DISY. no.3_2-_‘¥_n|mv REG. OISY. NO. -3_L2_< Registrar's Ne. 4;!

'7 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd livad. If loatitation: residence before
7 a.COUNTY Sgline o STATE MiggouTi b COUNTYSELLne  sinion.
0 b. %‘I';Y (It outside eorporate limits, write RURAL and .r:.u %'TA‘VENELE l’I(‘)F c. Clo'l‘ér (1§ oateide corporats limits, write EURAL and give townehip) 4
) [} cal|
town Marghall 120 “hrs TOWN Marshall 0F 7 2
d. FULL NAME OF (f oot in hoaplial or instisution, givs strest address or loeation) d.ﬁ;l‘gf% (If rural, aive bocation} . >
WetnonionTl tzgibbon Mem. Hosp. 4534 S. Miami
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Trpeor Priney _ ANNA NORINE DIAMOND oearn Feb. 24, 1952
5, SEX 6. COLOR OR RACE | 7. MARF\I":'ED. EIE\\”EEC%SRRIED. 8, DATE OF BIRTH . 9.:\.GE [+ yc)ln ;{r u:::.l lﬂ ¥ UNDER bs MRS,
. (Bpecily) t birthday’ onl Hours | Min.
Female White g?o {e /) Ogt. 30, 1950 1 o sl bt e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or foreign country) 0 12, CITIZEN OF WHAT
dona Nﬂu moat of working lifs, even {f retired) DUSTRY . COUNTRY?
one None Missouri U.S.4A:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rudolph A. Diamond | Adell Norine Cook ] —————————— .
lr.:)’ WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{‘I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#. 0o, or upknown) | (I yes, cive war or dates of scrvice) 3
o il Nope ~ .| RudolpiA. Diamond Marshall, Mo

Eter ooty omstams SEASE OR CONDITION
. Enter only onscaussper | 1. DI
line for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

the made of diing, such | Morbid conditions, if any, gising DUE TO (B)
-||-as heart faliure, asthenia, | Tite.fo the above enuse (o) flating ... ...
ete. It means the dis- the underiying cause last, -
case, Infury, of complica- DUE TQ'(c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS *- °

Conditions contributing to the death but not
related to the disease or condition causing death.

4
H

- 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 'f “a = ° Y a - 0l wdd- A 1L 270 0 g -+ " %1 20 "AUTOPSY?
TION- ‘_{., | x
. .ty ves (1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x.. ko orabout | 2lc. (CITY, TOWN, OR 'rownsmn . (COUNTY) _(STATE)
SUICIDE bome, farm, tastary, strect, office bldg. s - mfor e T S T,
HOMICIDE
214. ngl-: Mooth) s (Day) (Yaar) {Hewn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
. ‘. vt i, - | WHILEAT HILE| e e . . R I R
INJURY WORK Em ﬂ,j L Lt Pt
N ; attel eg'hj,de“a“d jrom M@‘: I% lo m_&?’_, Iﬂgzk!hat I lasl saw the deceased
i == cmd that death occurred al _!._3_ m,, from the causes and on the dale staled above.
) R (Degreeorr.ir.]e) 235, ADDRESS 2% DATE IGNED
- T & e L ‘Marshall--Mo. Sia i,
L. CREMA- | 2%b, DRTE 24z, :\.ws OF CEMEI‘ERY on CREMATORY- 1 24d. I.OCATION (Oity, town, or county) . . (Stste)

'ﬁ N RfM A.L(deb)

Feb. /26,52| Sunset Mem.. Gardens |. Marshall.. .. .. . Mo.
D, REC’D BY LOCAL REGIST] 'S SIGNATURE

L 25 55 locters, [ B C3 Sy Henihlogow , Itorebott s,

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

[4 icensed Edbaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Student Eabalser No.

working under my persona! sapervision,

Student Emdaimer Licensed Emb (!5'7 /

P. O. Address—_. Q‘aago.ﬂ_ﬂ__. A

Nete: T&MWSYBBSIGNEDBYTHEUCENSEMBALMEREMOWNHANDWRITING (Fui!urctocomplymd
the shove constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be so stated sbove. '

+



