MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—-

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2743

lit‘iﬂ MAR 25 4 State File No.cocormesmsssmsmrossmasesisn
! BIRTH NO._ /‘26‘ REG. DIST, NO. ég PRIMARY REG. DIST. NO. _&.‘5 4 é Kegittear's Na.......'..?..{'......--..-.--...
l. PLACE OF DEATH s o % USUAL RESIDENCE (Whbers decesssd lived. 1f institation: remiience before
a. COUNTY . STATE b, sdinbuion).
Selmore Mo © > Mo Chri 3 E¥EN ~
b CITY (It eut=ide worpurate Umits, weite RURAL sad give gT LENGTH OF ¢..CITY (If outalde sorporate limdts, write BURAL and give townahlp) °  °
. . townshlp! (in thin plece) P
TowN Selmore Mo yr ToWN. Selmore; Mo g2 2z
d. FHLLHN_I%I_EO%F (If oot in bospital or Justhution, give strect nddrwss or location) u.ﬁm@ {If rural, give losstion) o
INSTITUTION  Selmore Mo Sel more Mo
3. gl-:AcME or a. (First) b. (Middle) <, (Last) ) 4. DATE {(Moath)  (Day) (Yen)
(Typeor Printy  Jennie Marley DEATH _Jan 23 1952
§, SEX / 6. COLOR OR RACE | 7. MIARRIEB, EIE\\;EECESRRIED, 8, DATE OF BIRTH 9.:.?5 Un n;u l: lﬁ::l ID'I;: ; NDER 3 MRS
\ (Bpacity) ~ . birthday] on cers | My,
P W dowed 22| _Juiy 16. 1887| %L l "l
10a. USUAL OCCUPATION (Qiwskindof week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta for 12 ¢l
done during most of working life, wven it :&:l N DUSTRY o o7 forsien eounter) 0 COITI‘:{ER':'?OF WHAT
Hougekeeper Mo . Us A
ita.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bunion Rainey __Ange e ydeh
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Y. ho. or unkoown} | (It yes, give war or dates of sarvice? NO. )
No Elmer Mariey Qzark Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscausper | |. DISEASE OR CONDITION ONSET AND DEATH
1ine for (a), (), and (c) DIRECTLY LEADING TO DEATH ()
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, {5’"" DUE TO (b}
s heart fallure, asthenia, | rise Lo the abooe cause (a) daoting
cte. It means the dis. | A€ underiging cauae logt.
gm.lﬂ’fumra» plica- DUE TO {0)
tion which cauyed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contributing to the death dut not
related to the diseass or condition cousing death. o
13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION LA 8 0
ES NO
21a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (e.s.,laarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome. furm, tastory, sireet, offies bidg., ste.)
HOMICIDE . H
21d. TIME (Moath) (Day)} (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “worx AT WORK
2. I hereby certify that I gtlended the deceased from y 19—, lo ————— 19— that I last 25w the dececsed .
alive on __-—_——_—_—TD'*‘— and that death occurred at L-30F m,, from the causes and on the date stated above.
2.8 TURE 3 (Degres or title} | 23b. ADDRESS Bc. DATE SIGNED
astia Cloyes, o YAs/58
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION, REMOYAL (Bpeelty)
_qu'_nj_g'l 1 ljan, 25 €21 . Seimops (emetwyy Selmore, _ Mo-
DATE RECD BY LOCAL RS SIG A , 25, FUNERAL DIRECTOR'S ) GNATURE ADDRE £3
d 7,

e




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. : . Student Embalmer Noseereanvanannnaan treassnnen
/\le Lo
Signed (‘ . L.
Slgned.viceccacs ensesesusnserasestannnnenn . 2
Student Embalmer ' . - Licensed Embalmer No R‘! Z

P, 0. Address___£ P2ex1 N o

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

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



