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10.48 .. STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. ree. oist. wo. [ =0 erimary res. Di1sT. uo.z/_/iﬁ. Registrar's No. .......7L_.....,.... ....... .
0 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased livad. If instituslon: residonos before
3 g 8. COUNTY  Gentry o STATE M4 ssouri b. COUNTY (v entry adiatarion),
J I b. CITY (If outsids corpurste limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township)
OR township) | STAY (in this place) OR
Town Albany TOWN  Albany 03
a d. FULL NAME OF (If aot ia bospital o institution, give street add or loeation) d. STREET (I rural, gve location) 9
o HOSPITAL OR ADDRESS
3] INSTITUTION 201 Fast Clay 201 Tast Clav
8= NAME OF ™ . (Firs) b. (Middie) c. (Last) LOATE | (Mauw) (D) (Yew
- (Typeor Pinty  Cahaney Alice EFbhersole - DEATH Sebb . 25, 1952
E 5. SEX 6. COLOR OR RACE | 7. M&F&%EB gﬁgschésaglgg 8. DATE OF BIRTH 9, lf'.GE o year] w 0GR ) VAR | 7 DON o .
- . pacify) * on| Days | Hours | Min.
Female /| Whitee | Widowea - 5 |4/19/1858 I 94 | |
ﬁ 10a. USUAL OCCUPATION (GWeklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
5 done during most of working Lifs, sven if rettred) , = DUSTRY O COUNTRY? :
. d At Home . lGentry County, Mo, ' U. 8.
‘ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAMD OR WIFE
4 . = 1. -
g Samson_Burnes - | Flizabeth Qthera | Danilel Fbersole
v/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
(Yws. no. or unknowa) ] (If you, xive war or dates cf sarvica) NO. ;
: % Mrs. Rachel Green Albanv, Mo.
i
2

18. CAUSE OF DEATH MEDICAL CERT|FICATION - Ig'rtm.n.n_g
. Enter only onecsuseper | |. DISEASE OR CORDITION NSET
\ize for (a}, (b}, and (¢) | DIRECTLY LEADING TO DEATH® ¢5) ,
B . o

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditfons, if eny, giving DUE TO (b)

#4a. BURIAL, CREMA- b. DATE ME CEMETERY OR CREMATORY,

. 2. : {Btate) P
TIONBENREE =Y | Sept.27,195R° Grandview 7" |, Albany . Mo, ”

L]
13
.
) A o heart fatlure, asthenio, | Tise o the cbose crude (o) dating , .. . . L e e e e = = _
= ctc. It meana the dig. | the underlying cauae last,
o) case, injury, or complica- _ DUE TO {c}
'z tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS *
= Comditions contributing to the death but not
o 94‘. related o the disease or condition causing death.
" - || 19a.  DATE OF-OPERA- | 19h~MAJOR FINDINGS OF OPERATION- LiT L TR I Tyt 0 7| 200 AUTOPSY?
: ) | 332 O
] : e YES ] D
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.. inarabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
h SUICIDE bome, farm, {sctory, strest, oifiew bidg. er0) LI ut we T *
7z HOMICIDE
g 21d. TIME (Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
y . . . <. .| wHILEAT NOT WHILE e N .
J‘ INJURY - = | "Work o WORK . D et
. g 27 hereby cerigfy that 1 altended the deceased from - 198°% 1o =, 193 Nthat I last saw the deceased
ﬁ alive on i—ww that death oceurred at Mﬂm Jrom lhc capses and on the date staled above.
. | 23 SIGNA RE ' . L (Degree or title) ]| Z3b. ADDR 23, DATE;SIGNED_ .
ol . ]
£ : |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Seur2>-53| 7 ww@wm%

5. FUNERAL DIBECFOR.S 5)GHATY
2 4
P7d ’,’//
ol Be .




|
} 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 Z2L-€__

Student Esbalmer No.

fed Embalmer No vz? ), /7 ,
P. O. Address_..... 2z _2340”.“."_

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{Failure to comply with
thoabovomsﬁtmm&fwrgvmﬁonofﬁm)

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

working under my personal supervision.

STUIONE vreanscccsccsssnssrssnnnssssaassss Signed....
Student Embaimer

.. ‘_"x
TTRY




