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

P

ALED MAY 13

'BIRTH NO.

DIVISION OF HEALTH OF MISSOURI

1952

THE DIV :
STANDARD CERTIFICATE OF DEATH

Swate File No..... 1-3 61

REG. DIST. HO._L‘SZPIINY REG. DIST. NO. Mﬂuharah’n ________ s

(Yes, 8o, or gnknown)} | (12

1. PLACE OF DEATH 2. UsuaL REi':&I DENCE (Whars de Liv 1] Inni n reeidence before
a. COUNTY a. STATE @ misCce sdmimion}.
m Y ey, dﬂﬂa ] .
b. %'IF;Y 0 ou rpurste {imise, write RURAL and give & LENGTH OF || <. CITY (If outaide corporate limits, write RURAL and give townshl) a 2 ?(}
TOWN Mo Jomir| ST yestesl| 0% Bragg City Me.
4. FH(I)-SLPFIBAT.EO%F (I not in hoepital or 1 jon, glve streot addrem or loestion) d.ASDrgFI{-:gs (If renl, givs location} /
INSTITUTION. _NODG Rural
3. NAME OF . (First b, (Midd] Last
DEceasgp  — U™ (Middle) La d“-e(n ) s DATE uﬁat? gom 8'..;,
{ T¥pe or Print} Rosattia DEATH 1952
5, SEXF 6. Cﬁ R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ UNDER | YEAR | 0 oNOER 3 s,
, emal WIDOWED, DIVORCED (8pecity) : last birthday) Monm’ Dars | Hourm I Min,
! single 10
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or torelgn oountry) 12. CITIZEN OF WHAT
dons during moat of woeking Hily, evan If retired) DUSTRY . . a COUNTRY?
1 Pemiscett Co, mC, yes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, rca: OF HUSBAND OR WIFE
Edd Taden Birtha . . lNona
15. WAS DECEASED EVER IN U.S.ARMED FORCFS? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
you, ghve war or dates of sarvice) NO.

na none Fdd Jaden BP&G& I“lfv Me .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecsiiss per DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and (¢} "OIRECTLY LEABING TO BEATH @ Rhaumatic Fever & Aortic leek,
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid condutions, if any, giving DUE TO (b)
-| o# heart failure, asthenia, | Tioe to the above cause (o) gating - -
ete. It means the dis- the underlying cause lost.
caze, tnfury, or compii . DUETO {g)
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
refated to the dizeaze or condition causing death.
19a. DATE OF OPERJk 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
none none ; o/l ves [ wo il
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (ex.. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE hozos, farm, {aotory, screst. office bidy.,eve.)
HBOMICIDE 0
21d. TIME (Month) (Dey) (Year) (Hown | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?  S&bm-,
INJURY none WHILEAT[™] NOT WHILE - .
= | “work AT WORK -

22 I hereby certify that 1 attended the deceased from __May? __, 19 S2q¥o
aliveon May 7 1952, and that death occurred at 12, ZQ m., from the causes and on the date stated above.

, 12, that I last saw the deceased

. (Degres or titls) | 23b, monm.
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)

Zxk. DATE SIGNED

MAY 8,52

Mo,

(Btate)

25. FUNERAL O!RECTOR'S SIGNATURE

’ . Gregary.
Ré ;iaﬁ gié;ATURE ‘?’.S G

Y hpul L35

(Licensed Embdnm‘o “Staterent on Reverse Side)

ADDRESS




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, of byaw—oocee.

............ y Student Embalmer No.

working under my personal supervision.

Student vevessnsscancnnses ternseisatiraares Signed
Student Embalmer

Liccnécd Embalmer No

P. 0. Address

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

If this body it not embalmed, fact should be so stated above. -

r




