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

At aug 4

BIRTH NO.

Ik MMYINWIN WV FORIN W VWO

STANDARD CERTIFICATE OF DEATH

1952

REG. 0IST. NO. _ngnlmv REG. DIST. NO. __umgummm

% 10 I gl
3083

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes ¢ befors
&, COUNTY ‘ a. STATE ﬁ? W@o b. courrrv j, -dmi-hm.
b. CITY goroursie lmits, weite RURAL snd sbre | . A'LyE:JGE DE'!'-;. c. C:JT; (If outelde corporate lizita, write RURAL sad {jmm ~ d

o _Maniae Cdly™" % ToWN a3
d. FHOLIS'P#AT.EO%F a boapital or insttvutiofl eive strest addrem or [ffetion) d.ASJ[?E::gs U runal, give loaation} X /
lNSl‘lTUTIOMéZéM ﬁgmﬁ{

3. NAME OF n. (First) f b (Mlddle) €. (Last) 4 DATE  (Month) (Da
DECEASED ; 7 (Yea)
(rvoer i) EULLA JANE _ MIDDLESWORTH e JUNE 2.8, 195

5. SEX . - 6. COLOR OR RACE | 7. #AR%B NEVER MARRIED. |8 DATE OF BIRTH 9. AGE E o yeun] v oea | fox ToR ¥ w0t e

(Bpaclly) ~ . ours | Min,

Fewpe ' | wiite Wioowep 52 | June 23, 1892 [ 1|

10a. USUAL OCCUPATION (Qbve kiod of work
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR [N--
DUSTRY

11. BIRTHPLACE (Btate or foralen vountry) 12. CITIZEN OF WHAT
C / RY?

Johwsonw Counry, fﬁ-., Y749’}

18, CAUSE OF DEATH
. Enter only onecoattss per
line for (a), (b), and (¢)

+ *This doer not mean
the mode of dying, such
ar heart faflure, asthenia,
cte. It mecns the diz-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise 2o the above anue(n)
tAe underiying couse lod,

ng DUE TO (b)

CUSE Wi FE T
ﬁ!.’in._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SHERMAN ATKHS JALLY CASTAE | ELMER MIDDLESWoRTH DECLRS£0
E-W:SGI')EEE‘&EHP E}IEI:JI:'E.E‘?E'ME&I:?&%EE 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG | sty e et NoNE ' |DORVS ANDERSON, HolDEN, Mo
DICAL C INTERVAL BETWEEN

ERTIFICATloz . .
~ V O;Eﬂ.&ﬂ-ﬁiﬂ'l .
ol ta r

DUE TO {c) W/

Jy&.;_

thon which coused death,

11. OTHER SIGNIFICANT CONCITIONS

g \d

Condittons contritusting o the death m ml
related to Lhe diseass or condition causd
19a. DATE OF OPERA- | 195. MAJOR FIN OF O muorr. / 74’- 20, AUTOPSYT . .
TION v
a-'," By e YIS D NG Dx
F 214, ACCIDENT (Bpedity) ¢y moﬁmw?&' T taor oo | 200, (CITY, TOWR, ORt TOWNSHIP) (COUNTY) STATE), ™ 7
SUICIDE bome, farm, factory, srest, offioe bldg., m0.) | . : :
HOMICIDE : LT
21d. TIME (Month) (Duay) (Year) (Hoan [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T -
oF WHILEAT[] KOT WHLLE|
INJURY = | "wopx L) ATWORK

21 herohy crtify that I attended the deceased from _b-27

19L, to _L&z IDQ'ﬂuu I last saw the deceased

. alive on , 1872, and that death occurred ot ., from tha causes and on the date slated gbove.
i A I-. J. m (pecruo titls) | Z3b. ADDRESS Bc DATE SIGNED
2 VI 7 4%, \7- /~$2

%a B#E'}I!O\ML A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, or county) (Btats)
{Bpesily)
LAl | T -52 | JTOLDEN CEMETE RV OLOEN, Mo,

A;G R RAR'S S NA‘I"URE % FUMERAL DIBSECTOR'S $iGNATURE ADDRESS
2:2-52 M@M
1. {Licensed Em} 's St on R Side) .




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, of by — e

Student Embalaer No.

working under my persona! supervision.

Student eeneenn. Slgned %.@ ................................................................

Student Embaimer

Licensed Embalmer No..

P. O. Address,

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.)

If this body_ Is not embalmed, fact should be so stated above.




