5. No.300
v, 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

LT 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File No....

21130
-

asc. o1sT, wo. _ 7 F/  eriumry rEc. 015T. W0. Z3C Y Regitrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, li' i ) befors
a. COUNTY 8. STATE b. cqlu . wdmisslon).
gton MO Livingston
b. CITY (I outside corpurats limits, writa RURAL and give c. LENGTH OF c. CITY (If ouwids corporats Limits, write BITRAL and give lo'nhlp)
OR township) | STAY (in this place) OR - /;J
TOWN Ludlow 2 months TOWN Tnhndlow 82
. FULL NAME OF bosgital or | strest add . STREET . wive location) -
d HOSPITAL OR (If ot in or 0. xhve or b dADDRE (I rarsl. cive d
INSTITUTION Qi ty J19mi tg ity 1imite
3. NAME OF a. (First) b. (Middic) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) — BT,YTARA BRAY peATH 6/28 /152 ‘
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF thoum | YEAR | # VWOER 8 it
WIDOWED, BIVORCED /] last birthday) Mom.h-, Days | Houn | Min,
i W 7/%1 8R9 63 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11.°BI PLACE (Btuty or forelzn eountry’ .
done duricg moet of workiag life, sven Hredred) | DUSTRY - ! a ‘ZCSLI;I;‘I%’\"?F WHAT
honaswi fa hougewifo Tudlow, Mo, U,S,
138. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF WUSBAND OR WIFE

Richard Raobinson

Sarah Onatha hr

Iowaronca Rratwr

I15. WAS DECEASED EVER IN U_5. ARMED FORCES?

{Yee, Do, or unknown)
nn

{1 yum, givw wakr or dates

16. SOCIAL SEUR;‘TJ 17, INFORMANT

of pervics)
Tavmreranra RT‘P b4

5 SIGNATURE OR NAME
Indlnwy JD-

ADDRESS

. Enter only oneceuss per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
as Reart faflure, asthenia,
cte. It ‘means the dis-
eaae, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES : q/
Morbid conditions, if eny, gising DUE TO (b) b /

rise to the above cause {a) stating
the underiying cause last.

MEDICAL CERTIFI

INTERVAL BETWEEN

|SEETE

;9» ek Hsons

DUE TO ()

tion which caused death,

II, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling (o the death but ot
related to the dizease or condilion cauring deaih.

Wyt

19a. DATE CF OP%%ABI 18b. MAJOR FINDINGS OF OPERATION .

7/ow>

als

20.' AUTOPSY?

YESD NO

o

21a. ACCIDENT /] Zlb Y (sg.inerubout | 2lc. (CITY, TOWN, OR TOWNSHIP) . V (COUNTY) (STATE)
SUICIDE ‘; ? %%’ unuw. e -
HOMICIDE y d
21d. TIME (HNM {Day) (Tearr (Hogr) 2le. IN.IURY CK.‘.CURRED 211, HOW DID lNJURY ﬁ
. HILEAT ) NOTWHILE
INJURY ,,W . = | "wor AT WORK 07(;&—«
2. I hereby certify lhd‘} d the deceased from that I last saw the deceased
alive on _Ybi A ¥ f' 18 , and that occurred al / '%“ m the camcs and on the date stated above,
Za. SIGNATYRE (Degmo or titte) DRESEVF Zic. DATE SIGNED
oo Wz)m& .

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

24b. DATE * . I
buriai 4]

7 /1 /1952
HAR"

24c. NAME OF CEMETERY OR CREMATORY

Melrocskzig |
/7>
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