WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED mAY 14 1957

'._Jl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.J_Q"__PRIIARY REG. DIST. m._&.lﬂ_é_. Registrar's No,.........

12502
......:.

State File No...

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (53

*This does not mean ANTECEDENT CAUSES

"BIRTH MO, <A .
. PLACE OF DEATH = T 2. USUAL RESIDENCE (Where decosasd lived. If lustitution: residence beford
&a. COUNTY a. STATE b. COUNT, adwmibmion).
Tunklin Missouri dunklin T
b, C!TY {If outcide cornurpu fifnits, -—rlke B.UH.AL nnd ive ¢, LENGTH OF c. CITY (If outside corporats limita, write RURAL and give mnhip}
towoahip)| STAY (ln this place
TOWN 1 TOWN  Malden 2 5
d. FULL NAME OF (1f not in hospital or institution, glve streot address of location) d. STREET (If rursl, glve location)
HOSPITAL OR ADDRESS /
INSTITUTION 508 W, Main 208 W. Main
3. NAME OF a. (First b. {Middle) ¢. (Last)
DECEASED (Flest) ' 4 DA}‘E {Month) (Day) (Year)
(Typeor Print) _ @ARAH CATHER TNE TH OM cEATH April 8 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ tvomR 1 YEAR | o WOER B s,
WIDOWED, DIVORCED (Bpecify) laa: birthday) Menﬂn’ D Hours } Min,
Pemale | White Z May 7, 1864 | 87 l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
doneduring most of working lite, even if retired) N DUSTRY d COUNTRY?
Ret ired Hougewife Buchanon, MoOe - UeSe As
rs;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' ¢olumbus Shiverdeck | Jullianna Locket
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown) (I yea. mive war or datea of service) NO.
NOa Nona Grace Eaker Malden, MoO.
18, CAUSE OF DEATH DICAL CERTIFﬂTl N ‘- ) INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . APEET MID DEATH |

Morbid conditions, if any, gising DUE TO (b)
rize to the above couse (o)} slating
the underlying cause last. -

the mode of dying, such
a# heart faflure, asthenta,
ele. It means the dis-

caze, infury, or complica- DUE TO (c}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

tion which caused death.

192. DATE OF oPTEl%mhi 15b. MAJOR FINDINGS OF OPERATION ST <o | 20. AUTOPSY?
. _ DA X ves (1 wo O3
21a. ACCIDENT ({Bpecify} 21b. PLACEOF INJURY (e.s.. lnorabont | 27, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farto, factory, strest. office bldg. ete) . . _ .
HOMICIDE
21d. TIME {Month}) (Der) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . ‘
INJURY m. | woRrK AT WORK
2. I hereby certify that 1 allended the deceased from mf; IQL 3 that T last saw the decensed
alive on IQﬂ{ and tha! death occu ed at m., frogh the causes and on the dale staied above.

(Degres or title)

Ba. 5|GNATUR'F

23b. ADDRESS Izzc DATE SIGNED

Malden, MO H-rgt - 572

24n. BURIAL, CREMA-

TION. REMQVAL (Bpeaits)
RORTALT

24b. DATE

W/liofsa | PARIX

24‘. M\“E OF CEMETERY OR CREMATQRY

243, LOCATION (Clty, town, or county) . - (Btate)

I ALDEN MO,

DATE REC'D BY LOCAL

"'}/1 5-/5~ REG.

EISTRAR S SIGEATUEE 7

zs FUMERAL DIRECTOR'S S1GNATURE ADDRESS

DAY FUNERMAL t1omE MALDEN, Mo,
(Licensed Embalmet’s “Stateent on Reverse Side)



{_.:
RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. 4-28-92. .. ..
SUUNTY FILE NUMBER ¥82-./07....
< ! ‘

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, ot by — ..

...... s Student Embalasr No.

working under my personal supervision.

SEUSENT vrvunrrrvmannssosaasasssscanassanans Signed.. M.t o
Student Embalmar

Licensed Embalmer No. Lo Xé

P. O. Address,w....b____..._................

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

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




