No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8828

State File No.

B"!TH NO. 852 REG. DISY. NO. c& PRIMARY REG. DIST. NO. ﬁ&a_ Registrar's No =27
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If in-umuon resideooe before
a. COUNTY a. STATE b. COUNTY ) adinisionl.
an Missouri : MOrg,an -
b. CITY (I outelds corpurate Umits, write RURAL snd give ¢c. LENGTH OF . CITY (I cumide corporate limits, write RURAL and give townshin)
T WN township) STAY {in this place)] OR
S e TOWN  VYersgilles n 74
d. FUé-SLPrTﬂMEOOF {If not in hoapital or Institation, give strest add: or loeation) dIASDr[;‘REEESrS {1 raral, give boeation) 2
INSTITUTION
3.E?‘EACME %FB a. (First) b. {Middle) c. (Last) 4. Dg.rl:t (Month) (Dey) (Year)
(T¥pe or Print) Jay Dayid chism DEATH _ Aupust 23 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o th0eR 1 YEAR | & BiDER 1 2%,
. WIDOWED DIVORCED (8pecity) Lest birthday) | Months ' Dars | Hours | Min
_Meale where sle A _Dec.b,I876 75 |
102. USUAL OCCUPATION (Qirektodof work | 10b. KIND QF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn ecauntry) 12, CITIZEN OF WHAT
done during most of workiog life, aven if retired) DUSTRY R . COUNTRY?
retired laborer Missouri /) n<c a.
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

138. FATHER'S NAME

Harden chism

Bettie Huffman

15. WAS DECEASED EVER IN U.S, ARMED FOR
(If yan, glve war or dates of sarvice)

(Yen. Do, or unknows)

CES?

16. SOCIAL SECU leq-g
None

17. INFORMANT'S SIGNATURE OR NAME
Bert yhite;  5edalia Missouri

ADDRESS

. Enter only onecausa per

18, CAUSE OF DEATH

line for {a), (b}, and (¢)

*This doer not mean
the mode of dying, such
as heart foflure, asthenia,
elc. It memns the dis-

[. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL ZERTIFICATION i

INTERVAL

BETWEEN
ON%ET AND DEATH /
7 <7

rise to the above couse (a) dating

the underlying oxuse last,

DUE TO {¢)

ease, fnjury, or complica-

tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but w0t
related to the dlsease or condition causing death.
19a. DATE OF OP'FIROAN. 1%b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
e . (561 | w0 B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tu.g..inersbomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
+ SUICIDE home, larm. tactory, atreat, offies bldy., 40} ot
-HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE . < S . .
INJURY WORK AT WORK : I
2. I hereby y that I atlended the deceased from L1982 1 ,@&d‘, 19_5 2-that 7 iast saw the deceased
_lﬂ_..Mm ., from the chuses and on the dale staled cbove.

cem'i ' '

19_S % and that death oi:rred at

. | ~
WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \6

Por Farte O fot coell (L

alive on
22, SIGNATUW S @bezlor w) Zib. ADDR zac DATE SIGNED
: A /N Losglles Ao . l 24
TIONB}!’E?NIIDA\}"ALCREMA 24b. DATE J v 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity; town, or county) ’ (Stato)
(Bpedlly) . . .
ourial _ laug. 25,1952 yers gllesCemetery Veprsailles Missouri.
DATE REC'D BY LOCAL 1 'S SIGNATURE 2/ {( -2 AL O REW. BORES
. REG.
L 2- ﬁg

*s Staternent on Reverse Side)




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 byemmccmocecen
Student Embalaer No. '
working under my personal supervision.
Student ..... teesaasresarnsananane Creannuas Signed.. -
Student Embalimer f
Licensed Embalmer q/ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Faxlm to comply with
the above constitutes grounds for revocation of license.)

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




