fosgt o : THE DIVERION Ur FMEALITR U MIAUUR »
- weaod SR AUG 4 1952 STANDARD CERTIFICATE OF DEATH 25169

. 10.48 Stote File No.oeerrmasmvivsesreeressmrssonsan

BIRTH w. . REG. DIST. NO. _i\_a._.}_ PRIMARY REG. DI9T. m%‘s 4é Registrar’s No

1. PLACE OF DEATH 00 7. USUAL RESIDENCE (Whare decekesd livad. If fostl idence before
> COUNY  Mon tgon ery 0 79 » STATE M3 ssouri "I‘BH‘f"gomery LTy
b. CO["r‘Y (H outeide corpurste Lmits, write RURAL and give §=rALYENGfH OF €. Cg;{ {If outaide porporate limits, write RUURAL and give townshin) ’ a
TOWN Hontgonery townabiot] SIAT dnla sl 7GWN Montgonery
. AME 0 r it} . A § . b
d FH&SLP:‘TAL ORF (If not ln hospital or Inatitutlon, glva strect sddress or locatlon) d ASJ[?EFSS (1F rural, give keaddon)
INSTITUTION Horme none
3DNE0?:'EE5°EFD DI {First) b. {Middie) rC. (Last) 4, Dé;E (Month) (Day) (Year)
{ Type or Print) 1 ary Jane Heans DEATH T7-27w
5. SEX I..OR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yues| o wecn 1 vian | & wocn u ¥,
Fenale /| Ynite WRBFEQC = | 3-9-1872 1ot i inel el Ham
10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelsn cvustry} 12. CITIZEN OF WHAT
donI_fnrint mowt of working 1ife. sven if retired) DUSTRY 1] Vil
one Yarren County Mo O . « DA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholis Key | Anna, Hawkins | widowed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® :WW'
(Yes, 8o, or ynknows) | (If yes, xive war or dates of service) NO. ¥ u }I
no Mrs Mary “wens on tgomery City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |- INTERVAL BETwEEN
I. DISEASE OR CONDITION
O s oy | DIRECTLY LEADING TO DEATHe(,y Carcinoms of the stomach terminating several
with obstruction months

“This dors mot means | ANTECEDENT CAUSES N

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) .
as heart feflure, asthenda, | rise to the above cause (a} sating . PN T
de. It tacans the dis- the underlying cause last. S i .
eate, infury, or complica- DUE TO ()] . R

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS - Myoca; rdlal degeneration, seconds ry .-
Conditions contributing to the death but not !
related to the disease or conditlon cauting deatd.  BNEmMia, senility s

M

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

’
[

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . ' ! A, AUTOPSY?
‘ /51 X
. , ves L] wo X1
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ) boma, (arm, fagtory, streat, offiee bidg., 4t} '
HOMICIDE & - - _
21d. TIME (Month) (Day) (Year) (Hou | 2le. [INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
: N ' WHILEAT[™) NOTWHILE
INJURY m. | woRrk AT WORK
22, 1 hereby certify thal I attended the deceased from : 018.52.. lo _duly 27 | 1952 that [ last saw the deceased
alive on JULY 26 1952 , and that death occurréd at === ¥ Prm., from the causes and on the date stated above.
20 S - 2} of title) 2. DATE SIGNED
éN Z/ -5z

BURIAL CREMA- | 24b, 24 NAME OF CEMETERY O CREMATORY | 240, LOCATION (Gty, town,
{Bpesty) -

N e a CH fleasant , High Hill Mo

- DATE REC'D BY LOCAL | REGISTRAR'S SIGNA]'URE 3¢ "’E . IRECTOR' S S1 GRATURE ADDRESS

| F-/1-s2™
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o - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meFe¥¥y_on _the 27

de.y;.of July 1952 Studant Embalmer No.

working under my personal supervision.

Student ..... hesesassessee hrebasar st aaas
Student Enbalner

- ' Licensed Embalmer T4AR7
P. 0. Address -Ontgomerv City Yo
-~

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation’ of license,) .
LY

If this body is not embalmed, fact should be so stated above. : ' -

Ay




