s THE DIVISION OF HEALTH OF MISSOURI , |?|?2 4
. '::::" ALEDAPR 8 19 : STANDARD CERTIFICATE OF DEATH S1ate File No. avrmmmssssm oo
!BI.RTH NO. 52 REG. DIST. NO. Q 4 PRIMARY REG. DIST. No‘igﬁ Regisirar'a No.
] b TW ' _ z.aussTt:.?EL RESIDENCE (Where o - comvu tation: resiisace bnfore
e " Chariton : Mo Chariton

¢. LENGTH OF ¢. CITY (If outslde sorporst= Limits, write RURAL and give townshis

Stay place OR
éhé& | Town Rursl, Clark Twp g2t 2

b, CITY (I outeide corpurste limiw, write RURAL and give
township}

—

TOWN Rural,clark twp.

d. FULL NAME OF (U1 ot in hospital or Inatitction, cive strest address or losation) d. STREET - (11 rural, give loeation) . ,/
ITAL OR . ADDRESS
INSTITUTION none Bonte ]
. NAME OF . {First) ~ b. (Middl . (Liast)
| 3 EAS% 5 . (First) C €) e ( '} 03;'5 (Month)  (Day) (Year)
| (Typeor Pring)  Nettie E. Leffler DEATH Anpy. 1, 1952
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ({In years]"r voim 1 vufR | ¥ DNDER W4 dms.
] WIDQWED, DIVORCED (spadity) Last birthday) |[Moothe| Days nm[ Afla.
| female white widowed 2~ June 2, 1869 ‘g2 1 g !og
. AT w 10b, KIKD INESS OR IN. | 11, BIRTHPLAéE . X 12. CITIZEN
. 'D:..wuggfgt \J ONn‘[(::::a:d otk b. Kl OF BUS| DUSTRY (City aad State or Fareign l.‘antny COUNTRY?F WHAT
‘ housewife \ Jowa usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Archibald Spencer | Susam Kaup)
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | I7: INFORMANT' S SIGNATURE OR NAME ’ ADDRESS
{Yes, 0o, 0z unkmown) | (1f yoo, xive war or dates of servios} NO. )
no no no John oldham Merceline, M O,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. : ONSET AND DEATH
. 1. DISEASE OR CONDITION
.::mﬁ;'::::‘:;‘(’; DIRECTLY LEADING TO DEATH® () Cere bra.’ H emivy )4 ag' e . . G ol .
ANTECEDENT CAUSES
*T2is does not mean >
1he mode of dying. such Mmm“w't’m,‘ﬂﬂougm(m Hvlpe!‘{'en8|ow ?}[rsa
ar beart foiture, asthenda, | rise to the above cones (o) dating l 7 _

e It means the diy. | he underlying cavae lort

eaze, tujury, or complica- DUE TO (o)
tion which couyed deeth. | 1. OTHER SIGNIFICANT COMDITIONS . - Lo . d . + . h -‘(- . 5_-f-.
- rwd?'mwfhzcum&?gﬂudw ) mryoc' aradirTis 7 CnroniC ] Yrs"

» | 20. AUTOPSY?

331X ves . wo

19a. DATE OF OP_FIROAN ' 9b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bams, fartn, taotory, strest, offios bldg., a0 B -
HOMICIDE _ : . IR ”
21d. TIME (Mosts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT [} KOT WHILE|
TNJURY = | “work AT WORK

22. 1 hereby certify that I altended the deceased from _Mﬁ"_".ﬁ.lz‘ 1957' o _APLL_LJ_ 1052 that 1 laal saw the deceased
alive on .MQM_EL_ 1952, and that death occurred al _&‘&Am , Jrom the causes and on the dotc stated above,
. SIGHN

{} (Degrescrtitle) | 23b. ADDRESS Zc. DATE SIE
{ D MWarceline , Mo S
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) "(Btate)

2a. BURIAL, CREMA
TION

aly] | Apr.3-{244 Mt Olivet

DATE RECD BY LOGAL | REGJSTRAR'S SIGNA r /5 ¢ |25 FUNERAL DIRECTPS
oz & oot | et W reag 220 A

!

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

i :
ADDRESS

L




ST. ATEM.ENT‘_ BY LICENSED EMBALMER

{ hereby cértiiy that the body whose nate is recorded on the reverse si.de of this certificate was embalmed by me, or b}'__ax_-_-

% ., Studaent Embalmer No.

vorking under my persona! supervision. .
A M

Licensed Enllbalmcr No /:»[ 7 f 77
P. O Addmm_qwm

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

If chis body is not embalmed, fart should be so, stated above. L

Studont..........Xz.................u.. Signed.
Student Embalmer




