THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

5. No.300

‘. 10, IECIL,D JUL 9 1952

State File No....

REG. DIST. NO. té 2 PRIMARY REG. DIST. NO. y/JAnggurmr:No.m" z—‘

-. BiRTH NO. N
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d J lived. 1f 4 i hg{m-.!
a. COUNTY &. STATE b, COUNTY . sbnisslon).
00 Cedar Missouri Cedar g 200
, b. CITY (I outside corpurate limit, write RURAL and ive ¢. LENGTH, OF ¢. CITY (If cutside sorporats Umits, write RURAL and give township) . F
’ CR townabipy{ STAY (in this place) OR o
town  Stockton towN Stockton
a d. FULL NAME OF (If not in bospital or institution, give streot adiress or loeation) d. STREET (1f rursl, give location)
Q HOSPITAL OR ADDRESS
bat INSTITUTION
= =
e | *BERAsto o (Fiwst) b (Middie) & (Lax) 4. DATE (Month) (Day) (Year)
= {Typeor Prine) MARGARET LOUISE BRYANT o&H June 28, 1952
é 5. SEX 5, COLOR QR RACE | 7. MARRIEB l;[E‘yEEchélBRRIED 8, DATE OF BIRTH 9, I:GE (ll‘:’:eln Ll; UNDER | YEAR | o UhDER 1 MEs.
kK peciiy) t ¥) onthe Da:n Bqnn Mig,
“ ! Female/ |White Widowed o August 28, 18 id” e
§ 10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (sm’or foreige country} 12, CITIZENOFWHAT
=4 I_réqtfgin E‘workiu lite, sven if retired) Y - . o " COUNTRY7
3 Own Home Dade Cownty, Mo, .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N William Hughes Elizabeth Ball
[ I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17 FORMANT'S S|GNATURE NAME ADDRESS
- Nu. no, or ynknown) | (1f yes, sive war or dates of earvice} NO.
= o None , g,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO —_ INTERVAL BETWEEN
=} . Enter only onecause per L. DlSEASE OR CONDITION . ¥
E line for (8), (b), and (c) RECTLY LEADING TQ DEATH?® (a) d i&
E *Thiz does mot mean ANTECEDENT CAUSES ‘/ﬂ“é‘,z
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Vo £
3 || as heart failure, osthenia, | rize to the above cause (a) sloting : -
& de. It meens the dis- the underlying cause last.
o case, injury, or complica- DUE TO (c).
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
= 4 Conditions contributing to the death but not
E' reloted Lo the disease or conditlon causing death. . .
;.; 19a. DATE OF OP_FngN 19b. MAJOR FINDINGS OF OPERATION — 3 3 I 20. AUTOPSY?
4
= X ves [ o [X
o 21a. ACCIDENT {Specity) 21b. PLACEOF INJURY tex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
h SUICIDE o bomae, farm, factory, strest, oM oe bldg., 0.} ———
z HOMICIDE
g 2)d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF — WHILEAT[—] NOT WHILE|
i INJURY WORK AT WORK — . .
-
; 22. | hereby certify that T atlended the deceased from _L_"A_E'_ 19‘3:(, lo _é_'Z_L, 17 1:— that I last saw the deceaced
j alive on =~ , 195 and that death occurred at diL m., Jrom the causes and on {he dale stated above.
E IGN RE (De 23b. ADD 23c. DATE SIGNED
= G e | & ~XPST
E 24;'_’BUER N{S\}' CREMIC | 24b. DAY 24z. RAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, tawn, of county) " (Etata)
TIGH, R (Bpecity) . . -
& BErTa1™% | 7-1-1952 Stockton City Stockton, Mo,
z S— -
RESS

DATE REC'D BY L%CAL RE RAR'S SIGNATUR

7-5_2549

TR

{Licensed Embaimer"

UNME DIRECIQR" I GNATURE
~x

tement on Heverse Side)

4,




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, or by . oo

Student Embalmer No,

Licensed Embalmer No J:/ 3 g 7
P. O. Addrm__-mmed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

- working under my personal supervision.

1

Student c.ocencenrinesnas craasaBadanaana

aesa Signed..,
Student Embalmer




