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THE DIVISION OF HEALTH OF MISSOURI -~
STANDARD CERTIFICATE OF DEATH “%"j&m.’p.k u.km

ikl ON ¥ 1952

f’??

rbamne v eren nensren aat 0418 bamy

U

"BIRTH 0. REG. D1ST. M. _/ & O™ PRIMARY REG. DIST. 'n‘o‘:'—ﬁﬂf Registrar's No. ___z A .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 Gved. 1 ot T resldwie -bedo: e
, COUNTY : . STATE “b. COUNTY _. --la-l-' )
: Jasper * Missouri ‘Jasper ~g:a)
b. C&};Y (11 outslde eorpurata limits, writsa RURAL and give . LENGT:; ’EF' ¢. CITY (If outaide corporsts timite, writs RURAL and give townsbip®
] oo
¥ Alba ’ ’L’ii’ S0 Alba 2 9/7 2
d. FHO“S‘P“&’?_EO%F {1f Bot |a bospita) or 1 fon, rive street addrom or b d.gglsgs (EF rurst, ghve location) G>
InsTiuTion  Alba, Mo, Alba, Mo,
3 I;IE%ME or; 8. (First) b. (Middle) c. (Last) s, DA}-E (Month)  (Day)  (Year)
(Trmor Pty Estella Mariah Henry DEATH May 24,1952 .
8. SEX / 6. COLOR OR RACE | 7. wmnu—:o. NEVEEC nggaml-:o.) 8, DATE OF BIRTH 9. AGE Un ran| ¢ oo s | € Bo0 U .
. ostrs | Mo,
Female! |White dow in. 8,1883 65" %] "Yg |
ID:;“USUAL ﬁgl’:ﬂ:mu(&mawm; 10b. KufD OF BUSINESSD%IF:{; H. BIRTHPLACE  ((\) 1ad State or Foreign Conatry) lz.cgﬂ;}ﬁr;?r WHAT
Housewife own Home Alba, Mo. /™ USA

13a. FATHER'S NAME

William Sims

13b. MOTHER®S MAIDEN NAME

| Lula Maddoe

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, B, ot guknows) | (If yew, xive war or dutes of servics}

I 16. SOCIAL SECURITY

17 INFORMANT' § SIGNATURE GR_NAME +DRESS
aude A. Dooley ?ODQQGBtﬂut 8t

line for (s), (b), and (¢}

ANTECEDENT CAUSES
Mortdd conditione, if any,

*Thir does not mears
fhe mode of dying, such
o heart fotlure, asthenia,

de. It means the diy. | he underlying coude lodt.

cats, infury, or complica-

rise Lo the above couse (o} sdating s

DIRECTLY LEADING TO DEATH® ()

giving DUE TO (B)

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enterconly cnsceusoper | . DISEASE OR COMDITION . ONSET AND DEATH

DUE TO (c)

. -

tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contriduting to the dealh but not
rduirdtoﬂ:dﬁmuormdﬂhnmmdm

@me’?(

‘19a. DATE OF OPERA- |
. TICN

+19b, MAJOR FINDINGS OF OPERATION

[

DATE REC'D BY LOCAL
REG,

-

REGISTRAR'S SIGNATURE 5/7 .?

%Johnston-l& ce-Simpson,iWebb Clty,HMo.
nsed 's Ststement on Mﬂ%

21a. ACCIDENT. M) ) ‘ llb- PLACEOF INJURY (s.2.. bnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)Y .
SUICIDE - Do, farta, taetory. sireet. offow bz . ove e et R _
HOMICIDE - - - -
zla TIME (Mcath) (Day) (Yem) (Hoat) .| 2le. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . . L D m-mn'r - HOT,WHILE
INJURY - m. . " AT WORK" .- . .o L -
7 I hereby certif, that 1 aliended the deceased from _5.L8—_, 1958, 10 _2/8 1852, thai 7 last saw the deceased
-*alive on JL, 9_52_ and that death occurred d) 2 30A _ m., from the causes and on the date stated above.
2% SIGNATU ] (Degroe or title) | 23b. ADDRESS ’ 2. DATE SIGNED
N .
St e L M. D. - 420. Byer J A onrd - ﬁL?éff(?
zu BURIAL, CREMALY 24b. . NAME OF CEMETERY OR CREMATORY .. z.w Locanon (Oity, town, o1 awmr) {state) .
GN. REMOVAL (Bpeify) A LT C . .
Burial a 6, 1952 Friends Cemetery Purcell 2 Mo. .

25- FUNERAL DIRECTOR'S IIGIIRTUR! ADDRESS

{




CEIVED é o -
RE or County Hea “hoiﬂoe
Jasp 52/5/405_____--

County File Numb;p e
Oste Filed.——- b Ao

S‘I’A‘I‘EMHNT'I BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

- Savemnain tan e e e eeeene s oo g o7 e eeg e eemmeceeo esASSSAAS RAmR TR E e RS a T eE weeR e emeamen, , Student Embatmer No.
working under my personal supervision. ’

S5tudent veeesccensse esssimstrasvinasansanas Signed.
Studmt Embalmer . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail ’cﬁy with
the above constitutes grounds for revocation of license.)

I this body is nét embalmed, fact should be so, stated above.
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