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WRITE PLAINLY—USING UNFADING RBRLACK INE—MAKE A PERMANENT RECORD

v

THE DIVBRION OF HEALTH OF MISSOURI

HIED Jupy 2 185

STANDARD CERTIFICATE OF DEATH

<3335

State Filg No...

r

townahip)

OR
toww Clarence, Rural

|5 e

BIRTH NO. PRIMARY REG. DIST. NO. m Rm'nmr';‘ﬁ_}-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. I inathation: Aroeidence bof
&. COUNTY a. STATE b, COUI au:cienton)
Shelby county , b oy ] 8hel
b, CITY (1 outelde eorpurate Umits, write RURAL nnd give ¢. LENGTH OF C. CITY 11 ovtatde corporate limity, wrive RURAL wnd dvo‘:uwmhlp) .

oW Clarence, Rural 2 Mi. N,

7 vl‘#\RRIED. NEVER MARRIED,

5, SEX / | 6. COLOR OR RACE

lﬂa USUAL OCCUPATION (ﬂinkindofwuk

mmdlﬁﬂoniuamn

ouse

10b. KIND QF BUSINESS OR IN-
DUSTRY
Same

DOWED, DIVORCED (8pacify}~
by >

FHIO.SLP#AI\{EOOF {1f ot Lo hoapital or inatitation, cive streat addros or location) d'fn? (I rural. give loeation) / s w
INSHTUTION None X
EX g&ME %F a. (First) b. (Middle) ¢, (Last) . ' 4 DATE (Manth) (Day) (Year)
(Typeor ey  MINNIE ELIZABETH WALTER oEATH B=11=1952
8. DATE OF BIRTH o UNOER | TEAR | & oNOER 4 mmx,

9, AGE (In yeun
tast

birthday)
N-11-1886

Moal.h, Dayw
86
11. BIRTHPLACE (State or foreign country)

/7 .
Zanesville, Ohilo h

Euunlhlh

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

WAsh Flowers

Nancey H

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND- OR .WiFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURLIS(

(Yes, no, ov uskoown) | (If yes, give war or dates of sarvice)

17. INFORMANT" ¢

SIGNATURE OR NAME ADDRESS

*This doet ot mean-| ANTECEDENT CAUSES

No :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL
| Enter only oneceussper | 1. DISEASE OR counrrlon " . ) z ONSET AND DEATH
tine for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH (a) v %M—M

the mode of dying, such
ax heart faflure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

Morbid conditions, if any, DUE TO (b}
rise to the above wmfc {a) lgg‘ﬁ .
* the underlying cause laat,

DUE TO {c)

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION va ¢ )(
R B o s T YES D KO m
21a. ACCIDENT {Bpecity) 2ib. PLACECOF INJURY (e.e..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7
SUICIDE botse, farm, factory, strest, offies bidz., et} —_— . ‘ .
HOMICIDE = ~—— C—
214. TIME (Monty) (Day) (Year) (Hour | 2le. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?
. g WHILEAT[ ] NOT WHILE
INJURY = | "worK AT WORK
Iy ! 8% that I last saw ¢
27 hereby certify that I attended the deceased from 18 - lo 182770 t sow the deceased
alive on _igglﬂ_ﬁ’._ 1 B_b_zfund that death occurre aB_:.d_&P_. m., from the causes and on the date slated above,

23, s;engu’ns' / g Waﬁ}lﬁ

23c. DATE SIGNED

/L Qune §2+

&3b. ADDRESS

4 /9 G

F24a, BURTAL CREMA 245, DATE g {] | 24. RAME OF CEMETERY OR CREMATORY | 24. LOCATION (City, town, o county) (! (Stats)
BURYAT5 | 6-15- 952] Bethb.Ebam Cemty Macon, Co, Mo,
DATE REC'D BY LOCAL | REG! . 25. FUNERAL DIRECTOR S SIGMATURE ABDRESS

Barkdew~-Hawkins, Shelbina, Mo,

(licensed Embalmer's %nm on. Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ___

working under my personal supervision. =~ _rrucent tmbaimer No....oicopgeeiiiianieiaaan..

Signed..........{...

SIgned,sverernassnassnssnssstanctntannnnne i

|
|
|
|
|
|
- Student Embalmer NOveeouena. cratsaa
Student Embalmer

P. Q. Address_S_ (At Y %_

! 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.)

P . w5 - LT, 1

; If this bady is not. éinbalméd fact should be so stated above. ° - T -




