.5, No.300
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Jﬂuan SEP 2~ 1952

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH State File No... 48

REG. DISY. NO. _____/_&_g_ PRIMARY REG. .DIST. .W-M. Regiztrar's No, ._._..Z.ay_:ﬁ.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. ! institation: resklence before

NFADING BLACK INK—MAKE A PERMANENT RECOBD

—

e

(Y. 8o, 0t unknown} I (II yeu, wlve war or dates of service}

. COUNTY . STATE b, COUNTY , .d.nl..l a!
¢ GREGANE : MISSou R GREgA
b. CITY (1 cutnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL snd give w...u,;

OR - township}| STAY (in this place} o] %‘é’

Town  SPRIVGHER D 1S DAYS]|  TOW  SPRINGELEWD
d. FH%PP‘#AT.EO%F (If not in boapital or instisation, give strest addreas or location) d'ASJI?FEEE'SrS {If rural, gve location) ()

INSTITUTION @ DBAPTAIST HOSPITAL 19¢0 N. Yo N
algE%héES%% 8. (First) b. (Midadie) ¢, (Last) 4. DSIE {Month)  (Day) (Yes)
( Twpe or Print) EVELY N GLADYS  MSDANIEL DEATH  Alk. 20 1952
5. SEX /l 6, COLOR OR RACE { 7. \”3)%%:‘%% g?\\:‘gchSRRIED. 8. DATE OF BIRTH 9.:.GE {Io yo)nn n’; H:l:.m ID!EAI ¥ UMDER 1 HIES.
. {8pacify) t birthday oty ays | Hours | Min.
Femats|| wute | magpied )| Fe8. 2z -1924 | ‘28 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
doge during moet of working life, svea  rotived) o DUSTRY : / COUNTRY?
HouS€ weFe CAADwi:iC s - M(SShou r!? .S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR W|FE
WALTER H.HURSH | BELLE MELTON SAmuel R. MmSDAwnieS
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR Nm ADDRESS

fON. t.yYon

u.MKA«uwM

SAmueh R. mt meel. SﬂLM:neLo Mmo.

18. CAUSE OF DEATH
line for (a), (), and (c)

*Thiz doey not mean

de. Tt means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, giring DUE TO (b)

as ') . i rise to the above cause (a) stating
2 heart follure, asthenta, the underlying couae lost,  *

. ERTIFI 1ION lmw_ anu
. 1. DISEASE OR CONDITION ANR DEATH
- Enter only onecsusaper | T jpp s YEL BING TO DEATH® (5 Lk 2t J /2
bl

D-U‘E TO () \/U\..(W E‘»ledx

Conditions contridbuting to the death but not
related to the diseaae or condition causing death

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: 7t -

19. DATE OF OPERA- |.190. MAJOR FINDINGS OF OPERATION ~ ~ , - . o * 7 {20 auToesy?
£ a(LvQ n:}s—ﬁux:t aell, $romsdmeliia ves [ wo
@ [l 21a. ACCIDENT {Bpecity) 216. PLAGE OF INJURY (o.¢..tn orabous | 21c. (CITY, TOW, OR TOWNSHIP) (COUNTY) . (STATE)
A SUICIDE homa, tarm, tactory. strest, offios bldy..wt0.) CTet T
7z HOMICIDE _
% {210 TIME Mooty (Dan) (Yeans (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE T
J‘. . INJURY w. | "oRK T WORK Ce e
= W2 [-hereby that I oitended the deceased from ,,J IBQ‘UEI I last saw the deceased
. g alive on 19{:'1.,/and that deally oceurred at m from the cduses and on the date stated above.
5 || B s1GNATURE | : ' (Degren or ¢ . Anpnss -~ Zic_DATE SIGNED
ED TIONBURJ{.JAVIRL CREWA. | 246, DATE lzac RAME OF CEMETERY OR MATORY _ LOCATION (Oity, town, or county) . (su{r.af_ ‘
{Bpecdify)

& AL |AUG.24-(ISR | LINDENY _Cemetery CHRSTiAV Co., . ..

REG.

AL DJRECTOR'S SIGRATURE ADDRESS
Uﬂ-@@u@@

DATE RH:'D BY LOCAL | REGISTRAR'S SIGNATURE m
g__gz-i; " éé@ ”'2&2:' : 7 %
{Licensed E *s Staffnent on Reverse Side)




Ger 1 54

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, or by___....i_ ......

Student Embalmer No.

working under my persona! supervision.

Student cuvsensascnsssasncrsssssssastssnras
Student Embalmer

P. 0. Address @é&?ﬁr?&/"

Ncw The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to :omply with
the above constitutes grounds for revocation of license,)

H.t!mbodyunotembalmgd._fm ahouldbesqmdabon.




