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INKE—MARKE A PERMANENT RECORD

R gy 9 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

2 1682

' BIRTH NO._ éé ﬁ REG. DIST. NO. Qfé PRIMARY REG. DIST. m.féﬁéé.& le.r#mr.lNo................é.j.............

{Yes.no,or unknown) | (If you, mive war or dates of service)

A AL e Worne Rev, Teon Slover
18. CAUSE OF DEATH ME ICAL CERTIRCATIO
I. DISEASE OR CONDITION
 Enter only onecauseper | Ly oo errs TEABING TO DEATH" (g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o 2 lived. idance befors
» COUKY . Framcois S ¥ssouri bﬁ%“"‘i’lnger Rnfsion.
b. CITY (If outside corporsis limits, write RURAL sod :i:u SST AI?EI:I(‘;E OF) ¢. CITY (M outelde corporsts limits, write RURAL and give townahip)
e tow p}
TOWN  Tlving Monthgy TOwN Patton o T »’7
. FULL NAME OF (f not in ‘hospltal or i ion, give streat address or location) d. STREET (If rurad, ghvs locatlon)
HOSPITAL OR . ADDRESS /
INSTITUTION R enham Taraing Home ione v
3. NAME OF 6. (First) b. (Middie) e, (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) ilinnie Cathrine Slover oA June 27, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yeans] r mnoEn 1 mn o DMOER M m
. WIDOWED, DIVORCED (Bpecify) | . I r.’ gmu-; R umx.. , Hours
Femnle | Vhite Vidowed  2-|fov. 2. 1875 on [ ™
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forelen sounty) 12, CITIZEN OF WHAT
done during most of working lifs, wven H retired) . DUSTRY ] Q/ COUNTRY?
Housevwife mmm - Misgouri s S.A.
rlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enhrim Barks Morv leonrrﬂ 1 T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcuanar  INFORMANT 5 SIGNATURE OR NAME ADDRESS

]-,e ax QQd_i Eg-x'o',
[} BETWEEN
JD DEATH

line for (s}, {b), and {c}
ANTECEDENT CAUSES
Morbid cenditions, If any, giring DUE TO (b)

*T'his does ot mean
the mode of dying, such

rise to the above cause (a} slating

t failure, ia,
o heart failure, asthenia the underiying cause last.

etc. It means the dis-

eore, injury, or complica- DUE TO (c)

MW%&@

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1
related to the diseare or condition causing dealh.

tion which coused death,

Gl - el s B fugt iy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION AN
H ves (] wo ]

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bonse, [arm, [nctory, atreet, office bldg..eta.)

HOMICIDE ' .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?

: WHILE AT NOT WHILE
INJURY = | “work AT WORK _ VR -

2 hereby cemJ' a‘s_IgL[end ¢ deceased from ; ‘ .,-IQj_ﬁo __@ }/ , Iﬁ },that I last satw the deceased

gliveon = 2 end that death eccurred pi&@ s 304 m., from the causes and on_the date stated above.

2la. SIGNATUREMM Wort e)

23b. woaassca 2 :/‘ %

N2

WRITE PLAINLY—USING UNFADING BLACK

Zaa BURIAL, CREMAC | 24b. BATE 24 NAME OF CEMETERY OR CREMATORY Loﬂlou (City, town, or county) (State) -
A (Bpealfy)
Burial ¢ 6[29/52 Patton Cemebery Fation, Hissouri

DATE REC'D BY L

125, FUMERAL DIRECTOR'S SIGMATURE

ADDRESS
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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 ... S

Student Embaimer No.

Signed wﬁ/@a‘d’h—a’ E’ &7”') -

-

working under my personal supervision.

Student cccisrravasasescsotansnsantn T
Student Eul:alner

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so0 stated above.




