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STANDARD CERTIFICATE OF DEATH
REG. DIST. WO M PRIMARY REG. DIST. m.ﬂ/x“mmu No LLTZS

State File N a.gg.ﬂ;.ié_m-—

Iine for (a), (b), and (o) DIRECTLY LEADING TO DEATH*(p)

*This does not mean ANTECEDENT CAUSES

IBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If Instisotien; resid bedore
. COUNTY . STA . L x . +  adioisslon).
. Pulaski s STATE Missouri b. COUNTY pitagki =
b. CITY (1t cutside corpurate lmita, write RURAL and give €. LENGTH OF || ¢. CITY (If outede corporate llmfts, write RURAL and give townshis)
OR . . townshipl| STAY (in this placalf| OR
TOWN . Dixoen TOWN Dixon 255 &
d. FULL NAME OF cu In hewpital or lnstitation. add r locathon) d. STREET raml, locat]
HOSPITAL OR .+ o o hommiesl or v sireot wdrem or locs ADDRESS (f rond, &ve locstlen) Jd
INSTITUTION )
3, gs?:'gﬁs%% 8. (First) b. (Middle) ©. (Last) I 4. DATE (Month) (Day) (Yesn)
(Typs or Print) 2enora Lucinda Corpier DEATH 8 21 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9, AGE (o yeurs| # Ommx | TOR | ¥ mromr o wxs.
/ . WIDOWED. DIVORCED (8pecity} A : Last birthday) |Months | Days | Hours | Min.
_Female Tihite Single A 6/17/194) 11 2 4 l
10a. USUAL QCCUPATION (Givekind of work- | J0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, #ven §f retired) DUSTRY . . : 0 COUNTRY?
X X Missouri « S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Rosco Corpier Lucinda Sneed R
E" WAS DECEASE;) EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:cunlﬂ'rg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or tnkn a1 N dates of sarvies) . . .
Yoo crenknemad | (lyes. spaowas or dates of u X Mrs. Frank Burton, Dixon, Missouri
18, CAUSE OF DEATH . INTERVAL BETWEEN
| Fateranly onecemseper | 1. DISEASE OR CONDITION

OE AND DEATH

the mode of dying, such
ab heart fallure, asthenda,

Morbld conditions, if any, giving DUE TO (b)
rise io the above mm{ (a) stating

ce. It meona the dip- | the underlying cause last. —
cars, injury, or complica- DUE TO (&)
fion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS

/’7/1///‘”"Q‘

Conditions contributing to the death but not
rdmdwmdhmzormdﬁbnmudﬂam -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION ' ° ’ 20. AUTOPSY?
TION / q é '
. ves (] wo (J
21a. ACCIDENT {Boecity) "| 21b. PLACEOF INJURY (sg..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, street, offlce bidg., ete) '
HOMICIDE . .
214. TIME (Moath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILEAT 1 NOT WHILE
INJURY = | “wonrx ATwomc . -
‘22, 1 hereby certify !hat I atlended the deceased from Zd_éag_, 19_")41}4! I last saw the deceased
alive on S ), and that deat rred ol l.l_’Lﬁ_QP . from the caus?s and on the date slated above.
2Z3a. SIGNATURE (Dagrae or title) J Z3b. ADD Bc. DATE SIGNED
/M, i — Jeg K- 3
24p. BURIAL, CREMA- Zlb DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCKFIoN (Clty, town, cr cotmty) (Btats)
Tlog REMOVALM,) . .
urial 8/24/19 fenner Cemetery Maries County, Misscuri

DATE REC'D BY LOCAL

L 52 "

25. FUNERAL DIRECTOR'S S1GNATURE RDORELS

Fred H. Gilbert, Dixon, Missouri
—_—— . —————
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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
S - [T

working under my persoxé supervision,

Signed.caas catartenetratrrnsnes csesreraeas

Student Edbaimer Licensed Embalmer No 2:54 ,/

P. O. Address Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation .of licenss,)

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




