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

THE DIVISION OF HEALTH OF MISSOURI

JED APR 11 1952

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. __AL_PRIMMY REG. DIST. NO. _M Registrar's No. .-.?,

Sta18 File Nooi ssemsrvvsrmrrosmencareronts

7746

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew & J lived, If ke residanos befors
dmimion).

. @Y stian MYATE mstlan R

¢. LENGTH OF

Squ:. thie place}

b. C|TY (I outslds corpurate Umits, write RURAL and give )
TomRural, Sparta T

TOWN

¢. CITY (U ouwide corporsta limits, wyite RURAL acd cive townshlp'

Rural, Sparta

A 2“2t

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. Enter cnly cnscauss per
ltne for (a}, (b), and (¢}

*TAis doer nol mesn

~

d. FULL NAME OF (If not iz boapital or Insticstion, give sirsst addres of locatlon) d. STREET - (If rama!. give location) 7
HOSPITAL OR ADDRESS e
iNstitutiok Christian Christian

S.DNAME O% a. (First) b. (Middle) o {Last) 4. DATE (Moath) (Dey) (Year)

(Typeor Py CBTOl1ine Mary Robinacen I oA Mar 29,197 2

5. SEX { 6. COLOR OR RACE | 7. MAR%EB. gﬂlgsc ESRRIED.) B. DATE OF BIRTH 9. I::;E o rea y m:- 1 Dg ; [ uuu:.
. Hﬂ.bdly o v
Female White elei] 2~ |June 12,185 97 , =
10:'3 USUAL ’ogkumnou l:%s::,:a.m 10b. KIND OF muaﬁoon rrg; 1. BIRTHPLACE  (¢i(y 4ad State or Porsigs Covitey) 12, cbrul_ﬁ#?r WHAT
STV Es: Ohio Sad,
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Wilson Dallsas Jane Kendall .
.|| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y-N-.wmxm.: | (I yew, sive war of dates of servien} NO. )
0 : Mrs., Carl Fiéald 3 M
18. CAUSE OF DEATH MEDICAL CEFTIFICATION lom%vm

T

the mode of dying, such
as heart faflure, asthenia,
ode. Ji meams the &is-
cane, infury, or complice-

condllions, DUE TO (b}
sl he e s (2] ey

DUE TO (e)

tion whieh eatsed death. | H. OTHER SIGNIFICANT CONDITIONS ¢

Crnditions contribuitag to the decih but 2ok ) TV) -
relotrd o the disease or condition couing M“‘*"“‘Q"““\\
9a. DATE OF CPERA. | 1. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. LA 0 . ves L. o )
21a. ACCIDENT (Boety) 210. PLACE OF INJURY {s.an bnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) GTATD
SUICIDE home, tarm, lastory, sirest, offies bidg . 00e) . s :
HOMICIDE , : . E AN
219, TIME  (Msata) (Day) (Tear) (Hem) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
’ . | wHDEAT NOT WHILE -
INJURY = AT WORK

2. I hereby centify that I attended the deceased from
alive on , 18.5 2.rand that death occurred al

YV

5 B

M_Adi____qi&i&ﬂhﬂfhuwch&uud

., from the causes and_on the da!e stated above.

Da SIGNATUEE E . } 0 (Degres or title)

23b, ADDRESS

Mo

23c. DATE SIGNED

Iaf/f. LYY

w. D -
24a, BURIAL. CREMA- | 24b. DATE U

24:. NAME OF CEMETERY OR CREMATORY
Ozark Cemetery

@ wcmou {Olty, m,ww;xmy)
Chrishian, Missouri

7 (Bate)

Pfa ’April 1.195

25- FUNERAL DIRECTOR'S SIGNATURE

[

‘ADDRESS




P e s e mea.

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by
' Student Embaimer No.

SEUdENE ooruiiersecncacnorinrcieniasseniens - sm.mm_%%
Student Embalmer .

' Licensed Embalmes No. R LZ2 e

P. 0. Ad anfy Ao

Note: The sbove MUST BE SIGNED BY THE LICENSEDW&::&OWNHAND G. (Failure to comply with
the sbove constitutes groundy for cevocation of license,)
If this body is not embalmed, fact should be so. stated above.

rorking under my persona! supervision.




