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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z ,a 9‘ PRIMARY REG. DIST. NO. M Registrar's No.,....

State File No.uinininsisine "

9.8.52°

'BIRTH NO.
1. PLACE OF DEATH %0 > 2. USUAL RESlDENCE (Whare decessed lived. H losthtulion: residesce Lefore
a. COUNTY CJ : d % a. STATE b, COURTY adndsaion).
Grundv o1m+v Mﬁ _Me naan/dlbefn
b. CITY (I oatolds corputats lmits, weite RURAL and give ¢! LENGTH OF ¢. CITY (11 outalde corporate limite, write RURAL azd give towashin)
OR townahip)| STAY (in this place) OR /
TOWN Trenton wksg TOWN
d. FULL NAME OF (1f not in hmﬁ.ul ot 1nstiation, dn streot addrems or loestion) d. STREET (1 rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Dsy)  (Yean)
{Type of Print) Della Neill DEATH 9-8-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In ywsre| o DO 1 TEAR | P OMDER 1 s
/ WIDOWED, DIVORCED (Bpecifs} fast birthday) | Monthe l Dars | Bours ' Mia,
female white Widow 2-1-9-22.1869 82
10. USUAL OCCUPATION Gvekindtwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy wad Seate or Fornies Counte) 12, CITIZEN OF WHAT
hougewl Missourl
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“John Owen . Margaret Logan .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, crunkoown) | (1l yes. xive war or dates of sorvics)
no no no Byron Neill MAill Grove, Mo -
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter caly onecammper | 1. DISEASE OR CONDITION ONSET AND DEATH
Itne for (), (b}, and (o) DIRECTLY LEADING TO DEA'ITI 2 Yy é!“:
ANTECEDENT CAUSES @m
*This doos not mean f
the mode of dying, such | Aforbid conditions, if m'.‘ngu DUE TO (b) lac,gb(—"ﬂﬂ J-M{r qﬁ/‘
.ar beartfaflure, asthenta, | rite bo the abooe cotse (a) stating
dc. It mecns the du- | A underiying couse loil. oo .
eaze, injurp, or complico- DUE TO (°)
tion which caused denth, | 1). OTHER SIGNIFICANT CONDITIONS - . /i B T
MWdemmmdmmw “fle
related do the d g death,
19a. DATE OF OP.F.IROAN- . 155, 'MAJOR FINDINGS OF OPERATION . (, 3 7 3 y . m A!.ITOPSYT
‘ - » IX] wlw@
21a. ACCIDERT ' cltyy 21b. PLACE OF INJURY (sx..incraboat | 21c.. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm, fastory. strees, cffies bids.. ene) R T
HOMICIDE M . . . .
21d. TIME (REcnth) (Day)’ (Yoar) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRRY .. - Cal mm.n'rD mrnmn.l . o ..
22 -1 hereby ceriify thal I atlended the deceased from ,ﬁﬁz_u_ 8L, to _LL_ 1952, ihat I last saw the deceased
alive on - , 1952, and that death rrdd ot _ 252~ g m., from the axum and on the dafe stated above.
Zia. SIGNA RE . {Degroe or tlﬂy 23b. ADDRESS 23c. DATE SIGNED
. el : q /ani:m- o, 98-
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZM I.WATION (O!td M.orcounty) (Btate)
Hpao @ | G-8°52 | "Salem | ™iereer. Gouy s
DATE REC'D BY LOCAL | R 'S SIGNATURE * %- FUNERAL DIRECYOR'S 8iGNATURE - - RESS *
mm_g_, %_,u\)//g Noel Moss P rincet.ons o

———

({icensed Embalmer's Ststemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by 2225

Studeat Embaimer No.

working under my persona! supervision, - %
'Signed %/(’e

Student vcecveccescssanerinressassntansocess

Student Embalimar .
. Licensed Embalmer No. Lj é 3 [)(

. P. 0. Ad - Al O L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grouynds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




