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WRITE. PLAINLY—TUSING UINFADING BLACK INE—~—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

iud, JSE

' BLRTH KO. 'PJ@A REG. DIST, NO, I:;B

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mm Registear's Nn.......7

State File No........ 2 7769.

1. PLACE OF DEATH

a. COUNTY nechs 6.3?(9

»- STATE MISSOURT

2. USUAL RESIDENCE (Where decorsed lived. If institution: resldence befors

b, COUNTY Hon

admi-lon]

b. CITY (1 sutslde corporate umm write RURAL snd xive g‘r AI?ENGTH OF ¢, CITY (If outslde corporsts Limits, write RURAL anJ give township) /
woahi ip thi ce)
TOWN l!l "°|J° o fa thin pla TOWN WILLOW SPRINGS
d. FHIO.SLP?_FANLEO%F ¢If oot in boaplalor instication, give sirsct addremy or location) d.AsJ!;QREEErSS (If sural, give location)
INSTITUTION - : urge Hospital
3. NAME OF 8. (First) b. (Middle) <. (Last) T4 DATE  (Month) (Year)
DECEASED OF
(Typeor Priny __ ANTA DENISE RANGE peaw  AUGU ust 23, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Is y.;n n:r UNDER | TEAR | ¥ CwDER a0 wi.
FEMALE WHITE (dealr) MARCH 6' 1952 gﬂhl TB» Hml Mig.
l%%%PATION&Ewawmk lﬂi.—K—lN_D—(-J-F BUS]NESD?gTIRNY- 11. BIRTHPLACE ICity\ and Stata or Foraign Country} IlcngIZEI"l{(?)FWHAT
e i WEST PLAINS, MISSOURI ¢/

§3a. FATHER'S NAME 13b. MOTHER' S MAIDEN

WALTER RANGE

VIVIAN CHRONESTER

NAME

. XXX

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-me unknown) | (If yas, give war or dates of pervice)

Nn

16. SOCIAL SECURITY
NONE ’

17. INFORMANT'S 5IGNATURE OR NAME

ADDRESS

WALTER RANGE WILLOW SPRIN:S, MO.

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION IgTERVALm .
.}|. Enter only onecauseper | 1. DISEASE OR CONDITION W M _ NSET

Jine for (s), (by, and (¢ | CIRECTLY LEADING TO DEATH® ) / / W - 2

«Thiz does mot mean | ANTECEDENT CAUSES . B 2 4.
the mode of dying, such | Morbld conditions, If any, aﬂ'u"“’ DUE TO (b) S"/f;ﬂzﬁwvﬂ L
s beart falltirs, asthendn, | rise to the above cauae (o) 10 ¥
cte. It meana the dis. | ‘b9 wnderiying couse loxt.
ease, injury, or complica- DUE TO (c}
tion which covaed deazh. | 1. OTHER SIGNIFICANT CONDITIONS - - : (7

Conditions contributing to the death but not
rmwmdumac:,mnduimzmududm @7’ '-&0(_ W /(/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO_I_’SY?

. . TION

_ ves (). w [F
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g..tncrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, lsetory, streat, offos bldg. et0.) N
HOMICIDE ) . i
2id. TIME (Monts) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
£ ’ WHILEAT[—] NOT WHILE :
INJURY = | work AT WORK

22 I hereby ceriify, that I aliended the deceased from

=33 1E ¥ o4 - 13-

alive on _4....&5_ 19Y 2 , and that death occurred at

194_‘. that I last saw the deceased
_2.3_$F m., from the causes and on the date stated above.

Za. SIGNATYRE W or mu)

"23b, ADDRESS

24a. BURIAL, CREMA.-
TION (Bpedity

Zlb DA
o B 4 AUG-52

-

Zde, NAME OF csmmnv OR CREMATORY

WILLOW SPRINGS CEM.

lecs

.TION (Olty, town, or county) _

WILLOW SPRINGS, MO.

| 2. DATE SIGNED

(State)

DATE RECD BY L(RSEGAL REGISTRAR'S SIGNATURE

ADDREAS
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

- cremerecnee ey Student Embaimer Ho.
working under my persona! supervision.

STUdENt saecnnrnneianrsacanns Ceeeereennes . Signed._ﬁ%qz A
Student Embalme

Licensed Embalmer No.......

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ure to comply with




