.S, No.300

THE DIVISION OF HEALTH U MISARURI 2 47;?2

e | BAED JUL 22 1652 STANDARD CERTIFICATE OF DEATH Stae File Mo
\ | BIATH KO, — REG. Di8T. M. £S5 U priMary REG.MMMA'HM!’: No...d. LS. 4
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deccased lived. If institution: reskience before
. COUNTY .. : . STATE . . b. COUNTY adinieslon
L"q, . Jagkson : Missouri Jackson
D g b. C(I)EY (0 outrdda corpurats Umits, writs RURAL and give € LYENGTH OF c. Cgl‘g (11 outside corporsts limite, write RURAL and give towaship) , £y
.' town Rural Prarie oo T el TowN Buckner <
d- FULL NAME OF (1 ot ia boepial or tmathcatiod, el jrapn locatlon) |~ d. STREET - (f raral, ghve lowtion) 7
wsrirorion Jackson County Hospital . R#1
MRS, i, O amiy G SY
(Trmeor Pine)  Lillie ‘ Emmons pea__June 29, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. JGE o reune] v moek | v | w Gk 4w
. . RCED : . Months Hours | M,
female | white idow 2 | Oct, 22, 1888 Bg ' |
10a. USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o) vad 3¢ Fersi 12, CITIZEN OF WHAT
dene wren H rotited) DUSTRY y wee or Foreign Couatoy) UNERY
T EWH ~Unknown _Taney County N Mo, U : » .Ao
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSEAND OR WIFE
Unknown : 4 Unknown _ - U
15, WAS DECEASED EVER IN U.S. ARMED F:‘mcsr 16 SOCIAL™ SECURITY | T7. INFORMANT' S S| GNATURE OR NAME ADDRESS
K TUNRREWH ¢ UREBHEWA" ™| None "|Rose Hampton, Springfield, Mo.
, 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- || Eater only onscemper | 1. DISEASE (LJEA CONDITION g ONSET AND DEATH
| 1ins for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® () Geteteiae o . .
|

. ANTECEDENT CAUSES m
This docs not mean
the mode of diring, such | Morbid conditions, if any, DUE TO (b} M W 0&‘4“-4

oz beart fallure, asthenia, rlumthabweauu )m
de. It means the dip | ‘the mnderiying couse lad.

eae, infurp, or complica- _ _ DUE TO (o)
Al tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but 2ol
related to the discass or condifion causing death.

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

19a. DATE OF OP_F{-ROJ\'; 190. MAJOR FINDINGS OF OPERATION - s . 20. AUTOPSY?
21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowe, iarm, factery, sirest, offion bidg s . '
HOMICIDE vy i i Z
) 4. TIME (Momth) (Duy) \(Y-ﬂ (Hour} 21e. RUURY OCCURRED | 211, HOW DID INJURY OCCUR?
. INJURY L o | TR M e
2 1 here ywtaumdadu.edmed:mm_ébl_f__ 1053 to _ G~ RF~ | 158 2 that I lost sow the deceased
alive -2 f- 1952 and tha! death mumdazm from the cautes and on the date stated above.
Za. S (Degzoe or title) ] 235, Annm Z3%. DATE SIGNED
%&Aﬂ? @7”” ¢/a.:-3: M—7 %/{6@ 6~3e -5 2
u BUR 2. DATE 242, KAME OF CEHEI’ERY OR CREMATORY ‘ LQCATION (Ofty, town, or county) (Btats}
‘ﬁemo vaT " 7=-2=-195 1952 | Mt, Cslve
‘QE 7/|.|;u1. nss:srmns SIGNATU% A



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_........

Studant Embaimer No.

working under my persona! supervision.

StudOnNt soercrnsrnsaarenasiesiirenteinsnan
Student Embalmer

() 7
a 4 - -’ —

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.)

It this body is not embalmed, fact should be o, stated above.

(N



