THE DIVISION OF HEALIR UF MIUUKI

.+ No.300
oes [ALED AUG 11 1952 STANDARD CERTIFICATE OF DEATH stute ite o RO

LBIRTH NO. REG. DIST. KO, qzi PRIMARY REG. DIST. NO. 5-3?3 Regisirar's Np.......é..? ...... s

{/ | 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deoesseed lived. 11 lostitetion: realdonse Lefors
@ a. COUNTY : o. STATE b. COUNTY ediokaton.
% Dade Mo Dade -

’ ¢. LENGTH OF ¢, CITY (1f outsds corporate limits, writea RURAL 50 cive townahiy)

b. CITY (If outside corpursts limits, writs RURAL and give
OR townabip)
TOWN  rurel north twp

STAVieuissll 188N rurel porth twp. A TP Y

d. FULL NAME OF (If not (n bospital or Institation, give street sddrws or losation) d. STREET - 2f rural, give location) 7
HOSPITAL OR R ADDRESS
INSTITUTION 1d enfield mo.

3 I;IE%ME %r-": & (First) b. (Middle} . (Last) 4 ué}'s (Month) (Day) (Yean
mmm Print} Ida Mao Feazel DEATH  gug. 2 1952

, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yean| v Uoiw 1 Yar | 0 om o oy,
F' DOWED, DIVORCED (Spectiz) tast birthday) uuu..l Days | Houm | Min.
jdowed "~ may 19,18% % . 13 I
10a. USUAL OCCUPATION n:ﬂma-.x 105, KIND OF BUSINESS OR IN- | 11. BIRTHPALACE (Civy und State or Forvitn Goantrr) 12, CITIZENOF WHAT
retired house wife Carrioll co mo usa
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melison Priggs : | Erancis Crouch
5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S 61 GNATURE OR NAME ADDRESS
(Yee, Do, or unkoows) | (I ywn, xlve war or dates of sorvice} RO,
no none Mrg “ndy Houston Greenfield Mo ‘

18, CAUSE OF DEATH ° MEDICAL CERTIFICATION INTERVAL BETWEEN
.||, Enter only enscuum per | 1. DISEASE OR CONDITION _ W . ONSET AND DEATH
line for 8}, (b), and (¢ | DIRECTLY LEADING TO DEATH® (4) ﬂéﬂ i Z ) ;.

T dor o on | ANTECEDENT causes %M ﬁﬁaﬂw

the mode of dging, #uch | Morbid conditions, if any, ,}'f."”‘ DUE TO' (b)
a2 heart faflure, csihenia, rmwt.hnboumm(n) ing I,

ac. It mema the dis- the urderlying couse last T ) ) o -
caze, infury, or complica- DUE TO (e) —
tion which caused death, u OTHER SIGNIFICANT CONDITIONS. - CEN e gt .
fons contributing to the death but ot . - .
rddrdtolhed’iamuormdﬂm g death. . - b -
192, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - - - . i . ;- _ 20. AUTOPSY?
. TION
/5/X | mOwO
21a. ACCIDENT (Bpacily} 215, PLACE OF INJURY (ag..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTT) . (STATE) -
SUICIDE bome, farm, fastory, street, offiee bidy., ete.} - . . . . .
HOMICIDE . . - ) o ot +
21d. TIME (Moath) (Day)- (Year) (Howd - | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF -~ WHILEAT[] NOT WHILE ) ‘
INJURY - WORK AT WORX . . Co
2.'1 hereby certify that I attenided the deceased from S 195% b0 __B=2= 19 52, that I last saw the deceased
- alive on £49 [ 19;5_2’01:(1 that deatll pecurfed at _1205p m from lhc cqmes and on the date sloied above.
SN B s:euxnmﬁ/\ : S (/)  (Begreortiue) | 23 AD 23. DATE SIGNED
| . " ~ . )
: 7.0 - & |- P20, P

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ua, BHERI; AL, Em z“h. DATE 24c. NAME OF CEMETERY OR CREM;RTORY — mTION (City, t.own.oteonntf) {Btats}
)
"hnrral A | 8-4-52 Greenfield Greenfield M,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! 7 Fpp) | B FunesaL DIRECTOR™ S S| GNATURE ADDRESS
-~ - REG. ’ (} ﬂ
§-6-52 . i G

{Licensed 's Staternart on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by oo ..

$tudent Enbalaar No.

working under my persona! supervision.

Student cuverssersncssesasteiivsitnaseannas

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




