THE DIVISION OF HEALTH OF MISSOURI yaye
5. ko.300 ' STANDARD CERTIFICATE OF DEATH . 214
v. w.e | FILED APR 7 1952 51610 File Noocorommesrsesemsmrsmen
BIRTH NO. _ REG. DIST. NO. ___________ PRIMARY REG. DIST. no.cs.O_LZ-kmislmr': No...._B.....Q..:,g...._.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Wbere o d Lived. M inatituticn: remidicos before
0 V] 8. COUNTY gggggyx fndrew Co. e STATE  Mo. AR FREETY, 2y
b. %};Y (I otride corperate limita, write RURAL nad give _N 'c_‘;r AL?ENGT&I: OF ¢. CITY (If outaide corporate limits, write RURAL and givs township) d
- L )}
oo Union Star Mo. W TUATETYre ToWN  Unlon Star Mo. R.R.1
d. FHOL%P{‘IJ_\AT‘EO%F (If not in hospital or lnstitution, give strest ndrlr- or loe-l-lna) d-A%rgEET . (I rursl, give location}
INSTITUTION  Ferm Home . 6& & miles west of King Clty
SDNEACPEES%% 8. (First} b. (Mliddle) ) c _(Lm) 4. DgFE (Month) (Day) (Year)
{Type or Print) Marv Alice danley peATH  March 22, 1982
8, SEX / 6. COLOR OR RACE | 7. MFRIHEB_ glz‘}rggcrgsﬂnmo. 8. DATE OF BIRTH 8. AGE (In Toace] ¥ ey |D'-run“ ¥ tmon s
. - . " (Brecity’ birthday) |Months ours
remale Vhite N A4 .26.1886 h85 11 £5 |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn couatry) 12. CITIZEN OF WHAT
dona during mret of working ife, eves If retied) DUSTRY B COUNTRY?
Housework . Same King City io. Gentrv go U,8.4,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Obed Walilte . 1 Julle Stough Clarenge ¥anlev
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURLTY 7. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Ywes, 0o, or unknown) | (If yes, xive war or dates of vervice)
no “hone - none Ralph Manley. Union Star Mo.k.K.

18. CAUSE OF DEATH MED) ER 'F[c‘ \TION Iousn':lim DEATH
carmeper | |, DISEASE OR. CONDITION AN &
Plater only anecausoper | 1 RECTLY LEADING TO DEATH® () 4’@91/ s

line for {a}, (b}, and (c} 7

*This does not mean ANTECEDENT CAUSES . E ;:ﬂ.{.‘ ‘ﬁfi.;‘,} e
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (5)

a8 heart fallure, asthenis, |. rise.to the pbote cause (o) tading - . - | - . . . B .. - -

NG TNFADING BLACK INE—MAKE A PERMANENT RECORD \‘g—

ce. H means the dip- | 1B underlying cause
care, infury, or complicg- _ .DUE TO (c} _
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS -~ ~»
Conditions contributing to the death but not
releted to the disease or condition crusing death.
1Sa. DATE OF OP_FI%?' 196, MAJOR FINDINGS OF OPERATION ' . ' 2. AUTOPSY? s
2la. ACCIDENT (Bpeciiy) 216, PLACEOFINJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| home, {arm, fagtory, stress, oo bidg., se) .
HOMIC]DE
218, TIME (Mogth) (Day} (Tear) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF- - WHILEAT[—] NOT WHILE
INJURY ©om. WORK AT WQRK

_s

WRITE PLAINLY—USI
o

2. I hereby ch éz 2;% ended the deceased from % 1945.2. o mareh 22 19 52 that I last saw the deceased
valivegn £ 7 LETVL & and thal death rred al ._7_55_*‘:3 m., from the causes and on the date stated above.

2. SIGNATURE or ti 23b. ADDRESS ) Z3c. DATE SIGNED
5;7{ Union Star Mo. - ~ = .24.52,

%a BHRIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
BT AT 24 1952 King GCitw Mo.
DATE RECD BY LOCAL i . R cToR's s{a;iarun - ADDRESS
X . 4 M
12-24 55 79 dp anfe el i 4 . King Clty ifo




STATEMENT BY LICENSED EMBALMER

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

Student Emduimer No.

working under my personal supervision.

STgned...ecivunusrsesns rrersmseesssanane ceravasne Licensed Embatmer No 2563
Student Embaimer . .
P. O. Address King City Jdo.

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWMImG. (Failure to comply with
the above constitutes grounds for fevocation of license.)

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




