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‘WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| ENED APR 15 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, ZQ b PRIMARY REG. Di#ST, nos__zﬁzs Registrar's No

7730

State File No.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers J d lived, I institction: resid bafoie
a, COUNTY . a. STATE . COU ndmisslon),
Chariton Mo, C%arggon
b. CITY and . LENGTH OF . CITY w1 ata TRAL e
oR (1! outelds corpurais Umita, write RURAL w.:".'-hlp) gTAY(hI-hh.—a.- < oR {11 cutside corporata lmite, write R and cive townebis ﬂ:/
TOWR Ryral .  Yellow Creek K& TOWN Rursl. Yellow Creek TwD.
d. FH%SLFPAME OF (I pot in huﬂhl ori cive sirest add ar losatlon) d.Asl.':\rDRREEErSS (If varsl, give locatlon)
INSTITUTION none Marceline. Mo, RFD #£ 1
3, DNEJ}:ME OFD 8. (First) b. (Middle) ©. (Last) Py DSF (Mouth)  (Day) (Year)
{ Type or Print) Una. Msv Willetts OEATH April 5, 1952
8. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o yeare] o toix ) YEAR | & (OEN &4 o,
. WIDOWED, DIVORCED (8pecity) : last birthday) |Blomthe| Days | Hourn | M.
femele|  white | married oo |Jep. 10. 1872 | 80 5 | opl™™"]
10a. USUAL OCCUPATION Qb kind o xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, uad State or Foraige mm,,o 12 . SITIZENOF WHAT
Housewife Linn County, Missouri. USA

138, FATHER'S NAME

John W. Switzer

13b. MOTHER'S MAIDEN NAME

Retty pkers

A, G, Wililett

14, NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER [N U.S.ARMED FORCES?
{Yen. 00,02 aaknown) | (If yws. kive war or dates of sorvies

16. SOCIAL SECURITY
NO.

1. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

0o noe

70

-|I. Enter only onecauseper

18. CAUSE QF DEATH

line for (s}, (b), sod {c}

*This doct not metn
the mods of dying, ruch
e# heart foilure, asthenia,
de. It means the dia-
eare, infury, or complice-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

¥iss Beulah Willett, Marcelipe,. M

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH
C.\ﬂ.{.\\nﬂ\-—v-L' 4 Ag

ANTECEDENT CAUSES

H ll’)').+\(.
}

AMorbid conditlons, if eny, DUE TO (b}
mumm«mfeﬁfm B
the underlying couse legd. *

DUE TO ()

tion which causcd death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the diseass or condition causing death

K?\S‘\ o h_,?\-.a_\‘*.s

192. DATE OF ogﬁaolﬁ 15b. MAJOR FINDINGS OF OPERATION s . 20. AUTOPSY?
21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (s Inerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home., farm, fastory, strest, cllice bids..ete.) . R .
HOMICIDE _ Moz re Ny Lo My
21d. TIME (Mooth} (Day) (Tear) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY - . mm.u‘r u:;uuu )
2. I hereby certify that 1 attended the deceased from jﬁ_ﬂ_‘_, 1951, t0 S 192572, that T last 50w the deceased
" alive on 1.9.’=_%-and that death rred af ﬂ_ﬁ:}m from the causes and on the date staled above.
Za. SIGNATURE Lo 74 (Degroe or title) | 23b, ADDRESS 2Zic. DATE SIGNED
olan 07 D.o. : . e
no degv CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {5tate)
¥} . . <
iR Yal™ 7 | 4/7/1952 Mt. Olivet Marcelipne, Miss uri,
DATE REC'D BY LmAL RAR’S SIGNAT 1;‘(3 o 25- FUNERAL DIRECTOR'S SIGHATURE ° ° ~ ACDRESS
IPH—'@ A/T Mffz rceline Mo.

a}uﬂd&h&ﬂ'lﬂfnmmmkm
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STATEMENT BY LICENSED EMBALMER

2,
U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._A_.__

Student Erbalmer Mo.

W W}‘

»orking under my personal supervision.
Licensed Em No L/ 77 7

Student .......2@:............... ..... .
Stulient Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Faihne to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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