THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 L ST . )
Nl el TIPS STANDARD CERTIFICATE OF DEATH swe rie e L2DO8
"BIRTH NO. REG. DIST. NO. _L—gi PRIMARY REG, DISYM Registrar's No. h_,ﬁ ?L
0 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars 4 d livad. 1f iostitation? residencs before
. COUNTY . . STATE . . cou adinislon),
,L,U " Harrison * Missouri: “ N YHarrison
- / - b. CITY (I outside corpuraie limits, write RURAL and m X cs.rAl?ENfTH OF C. ng {If outeide corporats limite, write RURAL and give township)
o o) ; place)
Town New Hampton 13 Yrs ToWN New Hampton a4
d. FH!..SLP?TAME OF (I got ia hospital or instisution. give street address or lomtion) d'AsDrSﬁEEESrS (If rusal, aive location) J
INSTITOTIONNY Part of New H mpton NE Part of New Hanmton
alt')qEAC'gES%FD a. (First) b, (Middle) c. (Last) 4, DS}:-E (Montk) (Do) (Year)
{Typeor Priney DO YA Ellen Burton bEATH My 5 1952
5. SEX / 6. COLOR OR RACE | 7. M.%?IE% ﬁF\yEgc%R(EIED 8. DATE OF BIRTH 9. I:\.?E o yoars| ¥ ooen : Tan | bR o wt
peciiy) 9 otrs | Min,
F W Hidowed 2= | Oct 9 1876 RE o 16 126 | "]
10a. USUAL OCCUPATION (Givekizd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) c/ 12, CITIZEN OF WHAT
- ﬁ.duﬂumm%w.or Lie, sven if retired) DUSTRY . s + l—' TRY?
ouse iiife : Harrison County Missouri
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillips Smith | Caroline Cummings [Charles Henry Burton
lé WAS DECENSE:J E\(J;E;ZR lNdU S. ARMdED I:"?RCES? 16. SOCIAL SECURHJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. B, O, nawn, yon, kiveo war or dates .
wo™ | Dortha Holley Coffey Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® (4

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, viniflg DUE TO (b}
| as heart faliure, asthenta, | rise to the above cause (a) sating
‘ete. It means the dls- the tnderlying tause latl. '

care, injury, or complica- — BUE TO. (‘_’)
tion twhich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS--- -

Conditions contribuding to the death but not
related to the disease or condition causing death.

(H

19a. ‘DATE OF opﬁ&- 15b. MAJOR FINDINGS OF OPERATION- ** * ** Cee e M T T L * 1 20, AUTOPSY? |
_ s YR X/ ves (] wo O
21a. ACCIDENT {Bpecits) 21b, PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEy ‘
SUICIDE bome, farm, factory, strest, offios bidg., et0.) Loty o . S LA PSS |
HOMICIDE : |
21d. TIME  (Month) (Day) (Yea) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. e de e woeo o MWHILE AT NOT WHILE .. L
INJURY WORK AT WORK wme e waaeen P e s s At

2. I hereby certify.that! I‘auendcd the deceased from 19 , lo %i IBJ_ that T last saw the deceased ‘
alive on , 18 ‘l’ and that death oceurred at MTH., from e causes and on the dale stated above.

WRITE; PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- J| 22, SIGNATUR . “2” (Degrggor title) | 23b. ADDRESS Zic. DATE SIGNED
Todpflaas e v ?‘f&w ﬁ e Wﬁur}f(& F-7-5»
z nglé«\} CREMA- | 24b. DATE I\AME OF CEMEI’ERY OR CREMATORY '|24d., LOCATION (Oity, town, or county) . _ - .(5tate)
prod.t ] a
?3‘ Fiar 5" may 8 1952 Mt Zion Cemetry ... | Harrison.County . .o ..
DATE,REC'D BY L%CE?;L REGISTRAR'S SIGNATURE . //6 5. run}n DIRECTORS 8 SIGNATURE nnnuss o
/52 9 Lo &g{ﬂm,@)yo

7 7 (Ticensed Embalmer’s Statemeut on Reverse Side)




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 byﬂ-:f___..._

Student Embaimar Mo,

working under my personal supervision.

SRUBENE vuuereaarrrarrnsnnracoreensensennes Signed '//{)/9 ,7//6«/)»2

Student Embaimer

Licensed Embalmer No.i2.Z0. ...,

P. O. AM%MWMQ

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

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




