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22. ] hereby certify that I attended the decegsed from _MLL_, 193 to __w_l_ﬂ_, 198 ¥ that T last saio the deceased
aliveon __ 1A 14 | 198" Y¥rand that death occurred el - ASD. m., from the causes and on the dale slaled above. |

. No.200 |?9
e [MEDMAR 23 1952 STANDARD CERTIFICATE OF DEATH State File Novon e AT LE.
amru MO Yua REG. DIST. NO. o PRIMARY REG. DIST. no.-s q. — . Registrar's Na..._.:.(,...‘...,.........,...
A 1. PLACE OF DEATH /. ;,l'{j U"r,, _— 2. USUAL RESIDENCE (Wbere d od lived. If institgticn: i befors
3 v _, & COUNTY i sl a. STATE A b. COUNTY adunision).
unklin Missonri Bunklin
/ b. CITY (If outside corperats limits, wiita BUR.AL and give c. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and give township)
i L T mwn.]np) STAY (in this place} ORN , y -
8 TN, Gihsan 57 yrs TOWN Gibson 735
. FULL NAME OF “0F bot-in'k boapital w Inatimnnn gin streot address or lontion) d. STREET (If rural, give location) . J
Q HOSPITAL OR R X TN W} ADDRESS
(& INSTITUTION Hnﬂ% JaE R 214
3. NAME OF a. (First b. (Middie ¢. (Last) v
= DEea e eeD {First) ( ) 4 DATE  (Month) (Day) (Yoan)
) {Typeor Print) DIATSY ETHEL NORTHINGTON DEATH  Pah, 19 1952
& 5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| = DEr | YEAR | o woer u ues.
E WIDOWED), DIVORCED (Specity) Inat birthday) Month-, Dars Buunl Min.
§ Female wWhite Married / Mav 5 1884 67 14
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (uate or forslen eountry) 12, CITIZEN OF WHAT
© dope during most of working life, aven if retired) DUSTRY / COUNTRY?
S Housewife ——— ghio M 111.S.A.
< t!Sa. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANDFOR WIFE
@ J. S. Grabiel Tnknown __.__=3a,m=mm§+nn .
[®] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAM ADDRESS
- (Yeoa, no, or unknown) | (If yes, nive war or dates of sarvice) NO.
SI no None Laverne Parker Hayti Migssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
] | Enter only onecanseper | 1. DISEASE OR CONDITION . . | - ¢ G - ONSEY AND DEATH
E‘ line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (@) L [} »
g *Thir does mot mean ANTECEDENT CAUSES_
< the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b}
. as heart faflure, asthenia, 'T‘ to the abose cause () “ﬂﬁﬂﬂ e, - e L .. L . .
o cte. It means the dis- teuﬂdcﬂviﬂgwmehﬁ ) - - . . (mmer on o R N T IR R
® case, inury, or 74 . DUE TQ (c? — : —
P tion which causred dmﬂl 11, OTHER SIGNIFICANT CONDITIONS . .~ 7} - Yol a s
[~ ! Conditions contributing to the death but 'mt !
g ! Bl related to the disease or condition cauzing death.
i 19z. DATE OF OP'FIROAN- 15b. MAJOR FINDINGS OF OPERATION F S I TR ST TN .1 R A_RUTOFSYT
: L AL ves (1 wol
- 0 21a. ACCIDENT (Bpecifs) 21b, PLACEOF INJURY (e.¢..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) T UTEOUNTYY T (STATE)
h SUICIDE R bome, farm, fastory. street, ofice bldg..ste.) PR P TR LR
& HOMICIDE L :
g 219. TIME (Mouth) (Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF : WHILE AT[ ] NOT WHILE
b]q INJURY <o | "work L. ATWORK e .o
=
7
4
!ai. 23a. SIGNATURé . o (Degreeortitlu) 23b. ADDRESS 23:. DATE SIGNED
o ’ C‘,M,p—bl.—b( ]/“\'o 74 1 3 / NI g
E 24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEME]'ERY OR CREMATORY V| 244. LOCATION (City, town,nrouunty) _(_,B )]

T'oﬁuzriﬁlf”"” Feb.21,1952| Woodlawn Cemetery Campbell, .Missouri o

DATE REC'D BY L%%;L Ef :E: S,q 25, FUNERAL DIRECTOR'S S1GNATURE - ADDRESS o
[ 3“ "- _.‘b 2— ' W r 1 LI~ - ] 2 i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalser No,

working under my personal supervision.
Signed %\.‘J 27 ﬁ_ﬁ-\w

Student ...senscsnrsrrercanes evsersensannna
rer

Licensed Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above, ’ #



