. Mo.300 ]
10.48

G-.
-—-._;.
<

-

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

: BIRTH NO.

L Ay 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. h 2 PRIMARY REG. DIST, NO _mﬂlaistrar'l No... =8

. Enter only onecause per

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. il ifnstiution: residence befora
a. COUNTY STATE b. COUNT : Winission).
Marion v Missouri ™ ©CUNTY  Maerjon v
b, CITY (If outcide corpurate Limita, write RURAL snd ‘give e. LENGTH OF c. CITY (If outaide corporats Limits, wrise RURAL s Five'township)
0 townabip}| STAY (i this place) e
TOWN Palgyra TOWN Palmyra Jb6 L2/
d. FULL NAME OF (If aot In hospltal or institution. give sirest address or locstlon) d. STREET (If ryral, give location) ,
HOSPITAL OR R ADDRESS RE ey
NsTTuTion_ Regidence R R 2 BCF 2
3. LI;.IE% E%S%FD a. (First) b. (Middle) e, (Last) 4, DSTE . (Month) (Day} (Year)
{ Type or Print) Amy Ellen James DEATH ] ey v /G
5. SEX / 6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] \WUnoER 1 YeAR | = uwoem u pas.
WIDOWED, DIVORCED (8pecify) last birthday) |Mao thl, Ds Hours | Mis.
Femsle hite Vidowe 3~ |Februery 6,1869 |
10a. USUAL OCCUPATION (Giwekiudof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or f 5
dons during moat of working ut...:.nnu rcm.ir::l) ' DUSTRY or ferelen omuntey} lzcgll.]Tl'Iz'lE?N ?OF WHAT
XX xx Pipe County Illinois
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
George W.Rradbury Ann El)sza Mummy Lwels S.Jemes Palmym Mo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{You.no,or unkoown) | (If yea, xive war or dates of service) NOQ.
INTERVAL BETWEEN

18, CAUSE OF DEATH

line for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
ar heart follure, asthenia,
ele. It means the dis-
eqae, fnfury, or complieca-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () )

ZNSET ﬁD_ DEATH

MEDICAL CERTIFICAT LOMN
’
A.Q .
ANTECEDENT CAUSES

Mdorbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stoting —— --- . Y.
the underiying cause lasl.

DUE TO .(c)

L0 g

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition cauring death.

i9a. DATE OF OP_FE)JN 19b. MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
A7 00 ves [ wo I

21a, ACCIDENT (Epecity) 21, PLACEOF INJURY (a.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (S5TATE)

SUICIDE, home, farm, factory, street. offics bldg.,eto.)

HCOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22, I hereby cerhfy thal I atlended the deceased fron%ﬂm.;; 1911 lo
) M 19:5-2, and that deathNoceurred at .8.._5_Q..Bm , from the

alive.on

, 19872, that T lost saw the deceated
1uses and on the date staicd above.

23a. SIGNATURE 7

’

{Degroe or title)

1o,

N enisr i

o

l Z. DATE SIGNED

S/7/52

| =
24a. BURIAL, CREMA. | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 2ad. LO!.’ATION (Clty, town, of county) /(5tate)
TION, REMOVAL (Bpacity:
BUri. 71 Bowltmz Gr izeonrd

DATE REC'D BY LOCAL
REG.
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-
-

ADDRE 33




% ’”EWED ul“ Ad ]952 ‘ |
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A LN Ei HEALTH DEPT.

DATE FILED WAV , 4 1quy -

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, o1 by e

Student Embalmer Io.

working under my personal supervision.

Student sivacensrnaanccass thetsennas vesaaus Signed %‘ / .MM

Studmt Embalmer

Licensed Embalmer No...4540

P. Q. Address_ Hennibal Missouri

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.




