.+ Mo, 300
. 10.48

2
=

WRITE PLAINLY--USING tINFADlNG BLACK INKE—MAKE A PERMANENT RECORD

: ' THE DIVISION OF HEALTH OF MISSOURI
‘ HL_ED JUN 11 1952 STANDARD CERTIFICATE OF DEATH State File N15562 ,,,,,,
" BIRTH KO. REG. DIST. NO. 2 rT PRIMARY REG. DI57. NO. \,___L.o 6 Regn:lrcrlNo.w#l—g“éu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscossed lived. If inmitsion: residence before
a. COUNTY Bates a. STATmiSsouri St.b. C&lfa&r aditimion).

Cl {t outnl nf P t¢« RURAL snd " Al;i"ENGTH OF |{» c.. CgRY ¢If oueside’ oorporate limits, write RURAL and give towmbiy) -
ip) (ln this place)
‘M‘ﬁ ‘33‘?" " ar A TOWN Osesola A3 47

“ P o T3y v - T e TR v J
INSTITUTION 4'& . )
‘O¥cEasgp > Y ¢ (Lest 4 DATE  (oatt) (Day) (Ve
( Type or Print) Jennie Wﬁgoner DEATPJune 3 19 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, Té'IEVEECNE'IBRRIED. li.ﬁDATE OF BIRTH 9. AGE&(::!:;)." Lr; u:.u 1 YEAR | o ONDER u RS,
(Bpaclfy) - on Days | Houn | Min,
Female | White WRRSWed " 7=+ -| Mar ;16,1874 l 78 W] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (State or forslgn country) d IZ CITIZEN OF WHAT
done during moat of working Life, sven if retired) DUSTRY st COUNTRY?
ping « Clair County Missonpil usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR WIFE
Unknown | Unknown eceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(&' k ) | I . mive war or dates of ica) .
o eknee) | (e wive war or dutes of serv one Addie Steeber,0sceols Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (), (b), and (¢) | D/RECTLY LEADING TO DEATH® ()

*Thir doet not tegn ANTECEDENT CAUSES cﬁ’w__ . T
the mode of dying, suck | Aorbid conditions, if any, gising DUE TO (B) .
as heart fallure, asthenia, rise {o the above cause (a) sating
de. It means the dis- the underlying couse laat.
case, infury, or compli DUE TO (c)
tign which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilfons coniributing to the death but not
related to the disease or condition causing death.

192, DATE OF OP_FE)AN- 190, MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
| SJAX | vl whd
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabont’ | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ~ (STATE)
SUICIDE boms, farm, {actory, strest, offic bldy.,ete.} ’
HOMICIDE -
21d. TIME t{Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK . .
- e =
2. [ hereby certify that I attended the deceased from | 19_& to . Iﬂdj.ﬁal I last saw the deceased

alive onhﬂ.ﬁzg_, 1912, and that deaih oceurred al m., froin the causes and on the date staled above.

= sn@nz g (/W %ﬂum 'Z@Di : m_’- |ZD‘S-S§N'3

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (Btate)

TION.REMOVALled!r’) 8/4/1952 Osceola

DATE REC'D B?‘ ﬁi REG R'S SKSNATUBE o P E: ECTOR' S 8|GMATURE Ano (3.1
e 158 | el A s s MM
i ¥l icensed Euﬁllmcrl Stltzmnm 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, of by — e o

b et RS ARS8 bt e ot e PR R o et s e RSt e e cemt e e et et 6t eee et senn e , Student Embalmer No.
working under my persona! supervision.

l N -
StUdONt siinieerstoinratiissotreintnenaanns -Signcd...%m_

Student Embalmer

I o : Licensed Embalmer No ;032
' - P Q. Address.@M j &0

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

If this body is not. embalmed, fact should be so stated above. o . . N Lt /




