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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16080

State File No,ovecisrniisnsriesmrsnam mssmesnson

REG. DIST. NO. _Zg_inmmv REG. DIST. .o.;_ZQQQ Registrar's No ‘-5_"4,?

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

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

i

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Hved. If i residancs before
a. COUNTY a. STATE b. COUNTY wd mbmion).
Grsene Missonpri Bapry
b. CITY (11 outsids corpurate mite, write RURAL and give e. LENGTH OF ¢. CITY (It ouwlds sorporate Uimlts, writs RURAL and glve township)
OR townahip) | STAY (in this place) OR P /
TOWN TOWN Monett A8 5
d. FULL NAME OF (If aot s hoapital o insitution, give strest addrems or location) d. STREET (It rural, give loeation)
HOSPITAL OR ] ADDRESS /
INSTITUTION. S+, ' 1tal 514 Frisco
3. NAME o% a. (First) b. (Middle) c. (Last) I a. [,6;5 (Moutl) (Day) (Yeun)
(Typeor Print) (3 ne Humy DEATH Thna 4 1952
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In years| ¥ ORI ) YEAX | # UwoEr N @,
WIDOWED, IVORCED (Epectfy) last birthday) l Hours I Min,
Female White July 275 1906 | 45 10! 7
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE. (Buis or farslen sountry) 1Z_CITIZEN OF WHAT
dooe during moss of working life. sven if retired) DUSTRY 0 COUNTRY?
, fa H oma Mn‘neft Miassourd T.8.4A.
}{13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF WUSBAND GR WIFE
i Sarah Worm %Mﬂ{ e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, 0¢ unknown) | (If yeu. sive war op dates of servics) NO.
No. Aa Nona Nic
18. CAUSE OF DEATH ' MEQICAL IFICATIO| INTERVAL BETWEEN
| Enter only cneceuseper | I, DISEASE OR CONDITION ONSET AMD DEATH
imo for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®,, -
*This docs nat meon | ANTECEDENT CAUSES
the mode of dging, ruch | Morbid conditions, {f any, giring DUE TO (t]
a8 beart foiture, asthenta, riee Lo the chowe cause (a) gating ) ‘
i, It micns the dip. | (e wnderiying comaelodt - - g /i
caxt, infury, or complico- DUE TO ( ~ ]
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the m Bt zob '3 ’
related (o the disease or condition
DATE OF OPERA- I9b "MAJOR -FINDIN JON . 2. AUTOPSY?
Tion - %{_‘}W d/.a%%n’5
2952 -. m] w
21a, MCIDENT (Bpecity) 21b. PLACE OF INJURY (o.0, lnorabows | 2kc. (CITYYTOWN, OR TOWNSHIP) (STATE)
ICIDE bome, farm, fastory., strest, offies bids. e} :
HOMICIDE ) .
21d. TIME (Mcnth) (Day)  (Yesr) * (Hourt | 21e. INNJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF . 2 : AT[~"] NOTWHDLE ’ 75
INJURY S o | "worx L) a1 worg |_] T et #X
2 I hereby certify tha! T attended the deccased from Sadit 27 m.i&ld%i. 19532, that I last 3w the deceased
alive oncluld 8.5 )and that death occurred g, 5145 Pm., from t)e kauases and on the date siated above.
- R %w 23b. AD|
s .

ame_t‘._eny.__Mnn'att‘ Misao
. FUNERAL DIRECTOR'S SIGNATURE

| MERCER FUNERAL HOME

ADDRESS

Monett, Mo.
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STATEMENT BY LICENSED EMBAIMER | .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eemnse

working under my personal supervision,

Student Embaleer No.

StUdENt ceeserarrsnsrssssssnanrrssssncsoaas

Student Embaimer

Licensed Embalmer 4432
P. 0. Address_Monett, Missourd . ..
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 this body is not embalmed, fact should be so stated above.




