THE DIVISION OF HEALTH OF MISSOURI 31 1090

. No,300 .
° STANDARD CERTIFICATE OF DEATH  * giete Fite Nowooooooo
v. |o.4tu\ o 2 ) PSSO .
SIS SEP 22 in82 Y4,
g.nm NG.o S REG. DIST. NO. _LQ,[_ PRIMARY REG. DIST. NO, Registror's No,. Sl b .
¢) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decotaed lived, I Institution: resldence Lefore
a. COUNTY ) a, STATE b. COURYY adubnlon}.
K Douglas Missouri Douglas |
/ | b. CA’I{;Y (I cutelds corpurate Limite, write RURAL and ‘hn.nbi §T AIE'ENSLH SF ¢. CITY (it outslds corporate limita, write RURAL st give townahip) |
) {in this place) |
TOWN Ayg somsie p TOWN Ava g2 94/) |
d. F#lo.ls.P?lAhtEooF (If not in homdul or lostitution, cive street udd.rup or lagation} dASE-)rDRFEEESrS . (If raral, give location) f
INSTITUTION
3. NAME OF . (First b. (Middie] ¢. (Linst)
DECEASED # (ﬁs ) % 3 S ( ) ( 4 0gF (Mo (Dap) (e
(Tvpe or Prind), attie 5. ocantry pearn  9-13-52
5. SEX 6. COLOR QR RACE ) 7. MIARRIE% ISEVEECIESRRIED. 8. DATE OF BIRTH 9. AGEH&';:;)‘" a: U&ﬂl lea Euwm b KRS,
{8pectly) on a; Bin.
Female | White WRERSY O S e~ | 5-15-70 8 |2
10a. USUAL OCCUPATION (fiive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ) : 12. CIT|
dmduﬁn.nwtd'nrﬂaelffo.“::nl?;f "§ DUSTRY (Ciey and State or Foreiga Country) COUP}%E!}‘:'?FWHAT
Houséwife _ Keokuk, Ilowa USA
13a. FATHER'S Nmfu 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David “oorehouse .| Mary Hudson : Arthur Santry
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURFTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nvqgunkuo-nl | (If you, give war or dates of service) N
1 one ‘
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | I. DISEASE OR CONDITION . ’) [ 1 ﬁ, 5£ R M M ONSET AND DEATH
line for {8}, {b), and {¢) DIRECTLY LEADING TO DEATH (a) 4 .

*This does not mean ANTECEDENT CAUSES
the mode of dyfing, ruch | Aorbid conditions, if any, giving DUE TO (b) o -

a3 heart fallure, asthenia, | 7ise to the abore canse (o} slating

e, It meons the dix- the underiying couse laal. - - - ) , -
eare, injury, or complica- DUE TO (&) \ .
tion which eaused death. | 11. OTHER SIGNIFICANT COMDITIONS '
Conditions contributing to the death but nof ~ ! ‘m P
related to the diseare or condition causing dea :
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
. TION
. 5’—)( ves [ wo [
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY {o.g..1n ormbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
SUICIDE, . home, farm, [actory, strwet, offion bldy., wse.) . - e, -
~ HOMICIDE 3 ~ :

21d, TYME ) iy, Ten {ou 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
%‘ LR HOT WHILE
INJURY* ™ R T W%EK £ S work L

| “EXI he‘r%y W‘!hat I aitended the deceased from 135}: to‘%_ 19& that I last saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ﬂl., and tha.t death occurred at'_* 2% : m., from the causes and on the dafc stated above,
2 T QGNATUFM (Degreogg title) | 23b. ADT |23c. DATE SIGNED
' /(/0 \ f\p\ @M AL 3 U MO~ |52
24a. BURIAL, CREMA- | 250, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, az coun:;)' (State)
TION. REWOWy gotely]] 9-14-52 Girdner Girdner, Missouri
DATE REC'D BY LOCAL”| REGISTRAR'S SIGNATURE 8//(4 25- FURERAL DIRECTOR'$ 51GNATURE ADDRESS y
Lxal ZClinkingbeard F 1 H
b_ 14 kinghear unera ome, Ava, Mo,
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 02 by

. Student Embaimer Ro.

working under my persona! supervision.

Student ...iiacacuse eeseanensinesetbunsanen . Sign

Student Embalmar \ L
. Licensed Embalmer No. .446.6 2'/
‘ P. 0. Address .7 2 .

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.




