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INLY—USING UNFADING BRLACK INE—MAXE A PERMANENT RECORD ___

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
' <7464

STANDARD CERTIFICATE OF DEATH State Fite No = § X"
.,R{Sﬁp 8 195? REG. DIST. NO. é‘y PRIMARY REG. DIST. NO. . 2 ﬁlffm;mgr', N.,___,,,é:,,‘.z.._...,_....,..._
1. PLACE OF DEATH ] 2. USUAL RESIDEMLE (Where d lived. If institotion: resid before
a. COUNTY Ch" ri t on R Bee bl"Bn Ch t wp . a. STATE - Mi 5 Souri b. COUNTYChari tonu-lmunnn).
b. CI'[';Y {7 puteids corpurate limita, write RURAL nad give &r,\l}ENGTH OF €. CIJY (1Y dtaide corpor=ie licits, write RURAL sn.t give townahip)
weahip} (Lo this plage)
Towi ‘Boe: Branch, Ruru 2l | 4 yeiPh . town Ruralj. BeerBranch AR/D
d. FULL NAME OF (If not in baspital or § H give street add. or lotation) d. STREET . {If rursl, give location) a
HOSPITAL OR ADDRESS 8 '
INSTITUTION Route 2 Route
an‘EA(:héESCEFD a. (First) b. (Middle) C. (Laa.t) . 4 Ds}'g {Month) (Day) (é%n
( Type or Print) Don Maue - Muallinix DEATH Aug 51, 1952
5. SEX 6. COLOR OR RACE | 7. #AR%&ED. NEVERCESRR]ED' 8. DATE OF BIRTH 9-:'Gshii‘zo;n L‘; UNDER | YEAR | F UnDER U HES.
. Speciiy) . s t birt opths urs .
female/ white BLHONAT™ o0 | Nov. 12, 1898 e ]l e
10a. USUAL OCCUPATION (Give kind of work 106, KIND QF BUSINE;SD%QTIRN\: 11. BIRTHPLACE (State or torelgn eountry) 12. CITIZEN OF WHAT
d moat of working life, if retired) . .
"ZZ; : y "! '!“ i housewife Byouwville, Mo. O GRETRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
i U. S. Teters | Emma Susan Howard | puther J. Mullinix |
!'SY WAS DEEJ:EASE)D E\(JER [NlU. S.ARMdED F?RCiBI 16. SOCIAL SECURIINB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, oo, o7 nown, ¥ob, KLve WAr or tes of aarvice .
no no — - Gene Allred Sunflower, Kansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseer | . DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) | D'RECTLY LEADINGTO DEATH'(, _Ad.neo_Ga.ninoma_of_the_stgmaeh—— A7mos’

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
g heari fatlure, asthenia, | -Tise to the abore cause (a) mumq U, o - e o . e
dte. It means the dis- the underlying causr lost. - - c T
eare, Injury, or complica- DUE TO (c)

tiom 1okich caused death, | 11. OTHER SIGNIFICANT CCONDITIONS ! . ’ y
Comditions eontrituting to the death et 112NET1on and Debllitatliom

related Lo the disease or condition causing death.

19a. DATE OF OF.FI%‘: ‘15b. MAJOR FINDINGS OF OPERATION h e / ; | 20. AUTOPSY?
e rg ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..5norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bormne, farm, fastory, street, office bldg..ev0.) R . . .
HOMICIDE
21d. TIME (Month} (Day} (Tesr) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. 1 hereby certify that I atiended the deceased from IL'Z— 181 BZZQA___ 1952, that I last saw the deceased
alivd of , 62_, and that death gecurred ot _Q 2 QORyn., from the causes and on the date stated above. *

232./51G| T . ’t. (D or jitle 23b. ADDRESS |23c DATE SIGNED
A AL & - . _.'Magon, Mo%. - 9f2/52
IA\}. Ci ub DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . * - (State)
Tlcﬁur’? i Sept.3 195|'d Johnson, Cemetery | Near Lagonda, Mo.

RE ADDREAS

Marceliine, Mo

DATE REC'D BY Loc:j REGISTRAR'S SIGNATURE - d
[N, AN AL

T Tt o beom 50— ] ——
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the dezhosc name is recorded on the reverse side of this certificate was embalmed by me, or b].-....__>..§,,....._....

........ , Student Embalmer No.

3
working under my persona! supervision.

Student .u.vsuvrecsse -...% .............
Student Emba 1el'

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.)

chisbodyisnotembalmed.faashouldbesomtedakove.
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