5. Ko.300 = "
S ﬂ{k‘r MAY 5~ 1952 ~ STANDARD CERTIFICATE OF DEATH Stte File No
?/o ! BIRTH NO. REG. DIST. NnO. _/ é 2 PRIMARY REG. DIST. NO. ﬁ.! J_._.é’/lfzm':frar‘: No. ...._..cz..&................
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I inatitath ik befors
) a. COUNTY Knox a. STATEMI ggouri b. COUNTY K:uox  admisslon.
b. %‘I!;Y (It outcide corpurats Umits, write RURAL and give &’I'A!?ENGTH OF c. CBI‘RI’ (If outside eorporats limits, writs RURAL and ghve township)
wnghip} (ip this ) .
TOWN Edina T e vrse i town  Edina . A5 27
FULL NAME OF (If ot in bospital or iastisatlen, ghve street address of location) d. STREET (IF ranl, wive locution) @/
HOSPITAL QR ADDRESS '
INSTITUTION Herget Residence
3. gE%hég SF a. (First) b. (Middle) e (Last) a, DATE (Month)  (Day) (Year)
{ T¥pe o1 Print) Elmsa Grace Horget DEATH April- 25
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o l'u.n ¥ ONDER | YEAR um u HES.
F w WIDOWED, DIVORCED (Specity) Mooths[ Days | Hours
Married / Feb-11 - 1881
10a. USUAL OCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn enufiter) 12 CITIZENOFWHAT
dope during most of workiog Uls, even if retired) DUSTRY RY?
_ T - souri U .S -
[Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Hardy { Anna Rumbaugh
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunksowa} | (I yee, rive war or dstes of service) NO.
- - Ngne .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecausoper | 1. DISEASE OR CONDITION ’ ONSEJAND DEATH

line for (), (b), end (c) DIRECTLY LEADING TO DEATH* ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
aa heart fafiure, asthende, | . rise to the above cause (o) Hating . - .- B . e - P I
ete. It meane the dis- the underlying catiae last, - - & P - k . -

ease, injury, or complita- — DUE TO (c) e -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L A 1

Conditions contributing o the death but not
related to the diseaze or condition cauring deafh.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION? ¢ o i . . g - | 2. AUTOPSY?.
TION . / ‘ 3 /’(
el . YES D KO
21a. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (s2.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm, Iactory, sirest, office bldg., eta.} Lt e Lo ] ’
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ’ : - WHILEAT[—] NOT WHILE . s
INJURY WORK AT WORK - e oo

22. [ heréby certify that I allended the deceased from , 18 3 19.52 that I last saw the deceased
alive on, , 192" and thal death occurred m fro he causes and on the date staled above.

| 232, SIGNATU, - f,' (Degree or title) | Z3n. KDDR )21‘ | /f SIGNED

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

%NBEEMIS\I’LA-LC - 2.4%. DATE 24¢, I\AWAE OF CEMEI'ER‘I’ OR CREMATORY 24d. LOCATION (Oity, town.qteoun.é_ Y e / (B:atn)
™ Burial /7 27= Linville Bdina,Missouri. -

DATE REC'D BY LORC-.%L REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTO
- [’

/5] |
7

(u:tnud Embalmer’s Ststernent 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 by

working under my persona! supervision.

Student cveaveccense vesasenusancnsrurasanse
Student Embalmer
P, O. Address -, ol LAl
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.)

If thia body is not embalined, fact should be so stated above. -




