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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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16. CAUSE OF DEATH

Iine for (a), (b}, and ()

*This does not mean
fA¢ mode of dying, such
-ap heart faflure, asthenia,
etc. It meoma the dis-

MEDICAL CERTIFICATION

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Dusro(b)ézw wﬂw—ﬂ--— MM

I'ISEI'AND DEATH

w—‘.—

Morbid conditions, if any, giving
rise to the above cause (a) :mlna
the underlying cause last,

care, injury, or complica-
tion which coused death.

DUE TO ©
1I. OTHER SIGNIFICANT.CONDITIONS =~ ~

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

0&.\*“6"‘—“0‘&"

9a. DATEOF opgch,Aﬁ 8. MAJOR FINDINGS OF OPERATION- -, | 2. AUTOPSY?
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.c., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) * * (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strvet, ofow bldg..ewa) L, [ - Lot e
HOMICIDE _ . R .
21a. TIME (Mooid) (Day) (Ymn? (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' © L | WHILEAT [ . NOT WHILE
INJURY m. | work AT WORK

2.1 hereby certify th

alive on

féa_mf;d s‘:w

2 £ and !hat death oecurred at ot

the deceased from _B_M mﬁ,/lo _lll.s_ 19& that 1 last saw the deceased

., Jrom the causes and on the dale slated aboye.

232, SIGNATURE

{Degres or tlt.le)d

2a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Buris1/

23b.

RY OR CREMATORY

$ A

23c. DATE SIGNED
__ |31/

m LOCA 'IOH {Olty, town, or m:mty) (Btate) .

ADDRESS

DATE REC'D BY LOCAL

Dhar32-/45 %

;- FUNERAL DIRECTOR' H

IGMATURE

ADDR .
el Mo Polle,

~E2tpn

wy, 10.48
' QIRTH NO. REG. DIST. NO. éé E PRIMARY REG. DIST. NO. ___o_..‘j 0 ‘? Registrar's No.........ﬁ.ﬁ...._...........
1, PLACE OF DEATH f? 3 ’ 2. USUAL RESIDENCE (Where decoased lived. 1f lostitytion: residesce Lefore
a. COUNTY a a. STATE b. COUNTY adnnlaior-l
Callawsay Miggourdi Callgway g/
b. CITY (It outeide corpurate limits, write RURAL and give . LENGTH OF || ¢ CITY (I cutelds otparate limite, write RURAL and give toweabip)
townabip) | STAY (in this lacw? OR CI
w5 Fulton 116 TOWN  Fulhon
. FULL NAME OF (If oot in hoapital or institution, give sirent addrem or location) . STREET {11 rara!, give ineation)
HOSPITAL OR ADDRESS .
INSTTUTION  0n 1) gway Hosnital _ =204 li, 12th Street .
3. NAME OF ». (First b. (Middle) . (Last ;
DECEASED ! { ) 4DATE  (Moath) (Day) (Yes)
{ Type or Print) Martha Taglett Kirkpatrieck DEATH _ March 19/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HIRTH 9. AGE (In years| if UNDER | YEAR | (F tneDER 11 w3,
WIDOWED, DIVORCED (8pasify} | luat birthday} Monml Days B_w?-'l Min,
Female /1 wnmite Mopnied / Jan qg,umq 63 L
10a. USUAL OCCUPATION cnmnndet k | 10b. KIND OF BUSINESS OR_IN- § 11. BIRTHPLAC! 12, CITIZEN
doneduring mulalworklul.llo.mllm::} ) DUSTRY {City aad Stute or Foreigm C“-IV;‘ COUNTRY?OF WHAT
Hougewife At home Newton County Misseouril TSA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME" OF HUSBAND OR WIFE
John Tackett Louvedis Wasson . N.B.Kipkpatriok
{3. WAS DECEASED EVER !N U,5.ARMED FORCES? | 16. SOCIAL SEC'UR[TY q/[ORMAN TURE OR NAME
‘&8, 00, or unknown) f yaw. rlve war or dates of acrvice)
g {8F -1l -2 34T % %
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalner Ne.

working under my persona! supervision.

—— L S
A

Student Embaimer

Licensed Embalmes-No, A3 <8
P. 0. Ad WH‘ ,/)A._ﬂ)—v&l

' Note: Ths above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (F-ilm to coaply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated sbove.
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