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ERMANENT RECORDQ‘%

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A P

-

ALED JU 30 1952

INE AVYVERN UF renLin ur

STANDARD CERTIFICATE OF DEATH

IR

31.329

State File No...

Gpiiford Richards

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I ryus, give war or dates of servics)

(Yes. no, or unkoown)

’ 16. S0CIAL SECURITY

Mary C. BaTe________&

SIRTH NO. neG. o1sT. 0. _2DL  spiuary rec. 0isT. wo. D048  keoivrers No LY
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f lostitotlon: residence before
a. COUNTY a. STATE b. COUNTY sdwimlon).
Nodaway Missourdi Nodaway |
b. %"I;Y (I cutnide corperate limits, writs RURAL snd .;l':h . . LENGTI: OF c. CITF‘{ (If outelde corporate limity, write RURAL and give towaship)
to )} ¢ lace)
Tom Maryville "1 Y “d5ySy  roww Guilford o P
. FULL NAME OF (If not in hospital or Institution. give streot address or loosticn) d. STREET (If rural. gve loestion) el
HOSPITAL OR ADDRESS o
! stimutioN St, Francis Hospital none
3. JE%%E SF s. (First) b, (Mlddle) C. (Last) , - 4. DATE (Month)  (Day)  (Year)
(Tvpesr i) EFFIE ALICE HOCKER DEAH B g2 52
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MSRg Eg ) 8. DATE OF BIRTH 9. l.A'C.;E (Lo ys] v Dock 1 T8 | ¥ e
. - on Ll Min.
Female White "W¥aovea 2 [12/17/83 I &8 l | |
10a. u:sg& OCCUPATION (G of work 10b. KIND OF BUSINESS ?IB.)‘I' ga; 11. BIRTHPLACE (3tate or forslgn countsy) 0 12. CITIZEN OF WHAT
ne most orkia. '», aven Uf retired) RY1?
ousew Qwn accoun Guilford, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ke dec.
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. R. C, Wilson, Skidmore, Mo.

no none
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgrm.:n. an%u
A I. DISEASE OR CONDITION " .
Oy e eber | "DiRECTLY LEADING TO DEATH® (o) ___Cardio=vascular—renal disease 18877
*This does not mean ANTECEDENT CAUSES
the mode of dying, Fuch ﬁ{wmmmg:;m if "(“5’ ‘gw DUE TO (b)
as hearl failure, asthenin, | riae to the above canae (¢ - - i -
de. It means the dip. | e underlying couse laxl.
eare, injury, or i i DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ’ " - . . m:
Conditions contributing £0 the death bus 0t Coronary occlugion 3 Se
related to the disense or condition cayring death. Dizbetes-mellitus 3 vrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' - - 2. AUTOPSY?
TION ,_{, ._'. 2_%
. ves (] wo [F
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, inctory, sureet, office bldg..e10.) * .
HOMICIDE )
21d. TIME (Monts) (Day) (Year] (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from dJune 131 19_52_ toJ une 22
alive on _M_éa and that death ocourved at D3

Rk YKo fant

, 19 52 that I last saw the deceased
m., from the causes and on thc date staled above.

47 (Degree or title)
M. D..

2Dc. DATE SIGNED

6/2L/52

23b, ADDRESS
. Conception Jet., Mo,.-

24a. BURIAL, CREMA-

T'l‘:’f'u:r‘gial

Zlb. DATE

6/24/52

| 24c. NAME OF CEMETERY OR CREMATORY,

24d. LOCATION (City, town, ot county)
Guilford, s

{Btate):

DATEREC'DBYLUZAL

b-28-55

aegmzss:smm? E ? 52'2 7

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

&

{Li

Price Funeral Home, Maryville, Mo.
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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 ...
Student Embalmer No. é/{/

working under my personal supervision. /%
swssme Ceter Tt £ s,m... W Frer_
Student Embalmer /
' Licensed Embalmer No. ....’.5 72' g

Yoo,
P. O. Address.__/

Note: The above (MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

If this bod$ 'is not embakned, fact! shotld be so stated above.
LCL (nllivyTil (o0cE lchasnnl anixd




