...,.,;?HE.D JUN9 o8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

b. DATE
Cardwell

24c. NAME OF CEMEF’EPQ’ OR CREMATORY

*244. LOCATION (Oity, town, or county) ~
Cardwell.-

,o_“at : A State File No
6g BIRTH No." REG.” DIST. MO, z;'/z ﬂ: _ PRIMARY REG. DIST. m“ﬂ Registrar's No.msosssssscssnssresionn
o I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY Junklin o STATE Mg, i b COUNTY Tyunle] ip “doeios-
b. CITY (If outoide cgrp;nnt. lmits, writs RURAL and give €. "’ENIEE: _!OF ¢. CITY (1f cutslde oornon'h' limita, writs RURAL and give townahip)
Town' - Cardwell, ¢ TOWN ‘Cardwell 330
g FH&.SLPII'{_]{\AHI’E-EOOF (If 2ot in hospital or institution, glve strect sddress or loeatlon) d'A%rSREEErS (? rurl, give loeatlon) [
o INSTITUTION.
B NAME OF — & J(Fim) N b. (Miadle) c. (Last) COME Ol () (e
) (T‘Waor Print) osep ine Hill DEATH 5 - 15— 1952
“ / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yesn]  wroen 1 an | v waen o s
= Female White BB VOTEE] St Oct. 17, 1869 | BB™™ |Momis| Pom [ Howm b
g 10a. USUAL OCCUPATION (Gve kiad of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Btate or forelen country) / 12__CITIZEN OF WHAT
& TP BY Y ppne e evenit mined - Tenn. g
%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE -
« . K. D. K. |. . Ed HI11 i
E 15, WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
(Y anknown) | (If Kive dates of servicm) -
g oe.no-oranimonn) | (Hhyes. whvewar or dates ol none Raymond Williams Cardwell, MO.
| || 8. cause oF peaTH ' : INTERVAL BETWEEN
5 | o | RS RO e ok
Z  |[ 1tnetor (a), (v}, and (0} . (@)
i «Thia docs not mean | ANTECEDENT CAUSES
b the mode of dging, such | Morbid conditions, if any, gising DUE TO (b)
== -|| a2 heartfailure, asthenia, | rise fo the abooe cause (o) stating. . .- . P E—
Rl ete. It means the dis- the underlying canae lost.
U‘ ¥l ease, fnjury, or complico- | DU_E TO (c). -
5 || tion rohich cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS s -
2o " Conditlons contributing {o the death bud not
91 relaied Lo the disease or condition causing dccﬂl
" || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
B Lo | YfIX s 0 w{]
|| 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.s. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE home, tarm, tastory, street, offiv bldg.,et0.) : T . .
& HOMICIDE
g il 214: TIME (Mcuth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE [
>|.. INJURY = | “woRk ATINORK j
‘ E 2. [ hereby.certify thot I atiended the. deceased from ol aaa —y %o /ﬁ 19/ that I last sato the deceased
alive on = 1,32_, gnd that death ocourred ot __BF m., from the causes and on the date stated above.
é 2a. W (szmdr uue) W l f‘l‘E SIGNED
E . 2l /‘

244 BURJAL, CREMA
“OBM&-W

_MO_L

5 - 16 - 1952

CTOR'S S| GNATURE




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT . 5-2952-

COUNTY FILE NUMBER .£82~ |34,

STATEMENT BY LICENSED EMBALMER

Student Embalmer le.

- '@//27 K’é//iﬁ

working urnder my persona! supervision,
Signed /

o Licensed Embalmer No.....

Student .ovenes
. Student Embalmar
- P. O. Address o »:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm to comply with

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by...._...._..._......_....

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 5o stated above.




