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crpe WRIT]‘{)SPLATNLY—USING'UNFADING BLACK INK—MAERKE A PERMANENT RECORD

HEDAPR

THE DIVISION OF HEALTH OF MISSOURI

I 1952 STANDARD CERTIFICATE OF DEATH State File No..
{BIRTH NO. REG. DIST. NO. sl PRIMARY REG. DIST. l040____._..40 Kegistrar's No 9
1. PLACE OF DEAFH = 2. USUAL RESIDENCE (Where d d lived. If i i before
a. COUNTY Benton a. STATE . Missouri b. COUNTY Benton ainision),
b. CITY (I outalds corrate limits, writse RURAL and give %TA]?(ENGTH of || e Cg'é( (0. cutsids corpdrete limits, write BURAL and give township)
B Cole Camp towoabip) Gadaspeol Sy Hural White Toenship oD y@
d. ?%Pr’laAhl‘_EOOF {If not in hespltal or institution, give streat address or locatlom) d. Ag[)r[?REEEé 5 My 1( raral. give location) o’
NSHITUTION --= es 3outh of Lincoln
HEL T
{ Type or Print} DEATH £ { f
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDKR B HES,
Female White Wl_PfBERVDIVORCED (Bmuiiyti—‘djan 29 , 1885 lg‘,binhd.ny) Moqih., éé. Bours l Min.
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte or forelgn sountry) - 12, CITIZENOFWHAT
done during most of workin ilfe, sven if retired) DUSTRY - Yt
House Yiife Home ¥issouri FOUTRY
13a. FATHER'S NAME 13b. MOTHER™S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
J C trown ¥alind C Hanes John shekl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Y-i\raorunkmfn) {If yes, give war or dates o!l.ervioﬂ None NO, Lrs Ernest ﬁeyer IaMonte Missouri

18. CAUSE OF GEATH
. Enter only onecauss per
line for {a), {b), and (c}

*This does not mean
the mode of dyfing, tuch
s heart fellure, asthenia,
elc: It means the dis.
care, infury, or lica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize o the above cause {a) :.‘.uﬁng

. the underlying cause lost.- .-

INTERVAL BETWEEN
ONSET AND-DEATH

DUE TO (b) Arﬂ’ 2

DUE TO (o) 7

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS : *. . N R . /

Conditions contributing to the death but not
related to the diseare or condition cousing death.

192. DATE OF OPERA-,
" TION

194, MAJOR FINDINGS OF OPERATION - ;.. , .- . "~ -, L 53!)( ;. |.@..auTOPSY?

YESD NO

SUICIDE
HOMICIDE

21a. ACCIDENT (Brecityy ”

21b. PLACEOF INJURY (e.5.. inor sbout
home, farm, [agtory, strest. office bldg. ete.)

(STATE)

21d. TIME (Moath)
INJURY

(Day) (Year) (Hour)

21a. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2. HOW DIT INJURY

alive on

. ) .’ ae Coe e . -
2.1 hereby crtify that T alicpded tho deceosed from Koc . | 195510 locedi2 ¥ 19 5octhat T last sow the deceased

19}_,'and that death occurred at ; m., Jrom the eauses and on the date staled above.

=

ot

8 s Aedf e

Fuite) | 23b. ADDR

-

- #4a. BURIAL, CREMA-
TION, REMOVAL (Epestiy)

246, DATE® © 24c. NAME OF CEMETERY OR CREMATORY

Md LOCATION

ity, town, or uoa.my) . {State),

war 31,195%%

Hurial par 3lst 1652 Cole Camp Cemetery | Cole Camp. usissouri
DATE RECD BY LOCAL | REGISTRAR'S S ‘s SIGNATURE ADDRESS

Cole Camp ko

P9 2. FURERAL DIREGT!
F led

Embalmer’s ;mem:m on Reverse Side)
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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, O by auc et

..................................... : Student Embalmer No.

working under my persona! supervision.

StuUdent ..i.esrrerserarsrarssanracssesnnaans Signed_.........g #—M -
Student Embaimer

~ Licensed Embalmer No.J 3®

P. Q. Address M QM M

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

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




