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10.48
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LEDAPR 7 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11850

State File No... .
BIRTH NO. REG. DISY. MO, 7108 575 PRIMARY REG. DIST. lo_6m.. Registtrar's No. 17
1. PLACE QOF DEATH s Earess e aaae 1|l 20 USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY . a. STATE b. COUNT sdmiselon),
Wright Mo YW
b. CITY (I cutside corporats Lmits, writs RURAL and give ¢. LENGTH OF £. CITY (If outskde corporate Hinits, write RURAL and glve mn.hip)
OR township)|{ STAY (in this place) / / 0
_Town Rural . Boone TWD. L Yrs TOWN Rural  Roone TwWD,.
d. FULL NAME OF (If not in hoapital or institation, give sireet addrom or locktion) . d. STREET {11 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. =3 ]
-3. NAME OF a. (First b. (Middle) ¢ (Last)
LY, 2F [{ ) ( ' DS}'E (Month) (Day) {Year)
{T¥pe ot Print) Calintine - Garrett, DEATH 3 25 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ wnen 1 YEAR | O mDEN a0 s,
WIDOWED, DIVORCED > ‘ last birthday) uomh.l Houn l Min
F hite . = 1027 9k 28
ma USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
during most of working lfs, aven if retired) £/ DUSTRY C ) COUNTRY?
— Housgéwife Ray County, Mo U3 A
138, FATHER'S MAME - 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron O'Dell Jane McCuire .. Unknown
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, ot unknown) | {If yes, xive war or datas of service) None
No : Mrs, Anna Beese Hartyille, Mo
18. CAUSE OF DEATH : MEDICAL CFRTIFICATION - INTERVAL BETWEEN
 Enter only cnooausper | . DISEASE OR CONDITION - ONSET TH

line for (a), (b}, and (¢)

*This does not mean
{he mode of dying, Fuch
a9 heart faflure, asthenia,
ete. It means the dis-

case, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTEEZEDENT CAUSES

Meorbid conditions, if any, gieing DUE TO (b)
rise to the gbove couse (8 ) stating

the underiying cause lost

DUE TO (c)

2uwého
.¢;% c/ze”

tion which caused denth.

II. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 2ok

. related to the d or
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN 20, AUTOPSYT
TION Y- g’ D X
s X w0
21a, ACCIDENT (Bpecify) 216, PLACE OF INJURY {ex..lnoraboas | 21c. (CITY TOWN, OR TOWNQ'"P) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, cfow bidg., ete)
HOMICIDE .
214. TIME (Month} “(Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cortify & that T puende S‘he deceased from S=22 (a3 2 1o _T LD 198 2, that I last saw the deceased
,alive on and that death occurred at3230P 1., from the conses and on the date siaied above.
fm' SIGNAW {Degroo or titl)) | 23b. ADD . 2. DATE SIGNED
= ' 3 2672

WRITT?.{SLAI‘NLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA. | 24b, DATE /
TlON REMOVALM)
Burial 3281 Q"i? Little Creek (Ceometery

24c. NAME'OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(State)

1

DATE REC'D BY LOCAL

4/4/1952REG

MERAL DIRECTOR'S SIGMATURE ‘ADDREAS

%MM

25.

REGIST 3 9{ g

Ststznum on Reverse Side)
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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——. e
Student Embalmer No.

working under my persona! supervision.
Signed &n& & Ftoditpeens

Licensed Embalmer No = Fé5

Student cvvnuieacns .e .
Student Embalmer
P. 0. Address, BbenZoetl,. P2 D .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes groumds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




