No. 300
10.48

A}

BIRTH KO.

55007 14 1352

—
—

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No

rec. o1sr. w0,/ 22 eniumsy wec. oist. wo. 30 ZeBFristrar's Nn._........;f.é..............

a. COUNTY

1. PLACE OF DEATH
Harrison

2. USUAL RESIDENCE (Where daceassd lived.
a. STATE
Missouri

1 institution: residetcs befora
b. COUNTY Harrisonld-nhinn).

5

b. CITY (I outeide corpurnte limits, write RUBAL and give c. LENGTH OF ¢. CITY (U outaide corporats limits, write RURAL sad give township)
OR township} | STAY (in this placel 0 c_} }
Town Bethany weeks TOWN  RBetheny {
F#%P#AT‘EOOF {If not in hoapitsl or lnstitution. give street address or locatlon) d.ASDr[;igEESI; (I rural, glvo loestlon)
INSTITUTION Reed Hospital .
3. NAME OF ®. (First) b, (Middi} <. (Last) I 4. né;ﬁ (Month)  (Day) (Year)
(Typeor Print)  Mary Schardsin Dempsy peatH September 28, 1952
5. SEX 6. COLOR OR RACE'| 7. #IAR%EB E‘F\YSS&‘B““'E" 8. DATE OF BIRTH 9, AGE o yean] v w0 & m [ v woen o ra
paalfy) onthe Heurs | Min.
Pemele| | wnite Tidoved 53" | Dec. 8, 1859 g8 " ol bl

r

Hne for (a), (b), and (c)

*Thix doed not mean
the mode of dying, such
as heart fallure, asthenda, .
e, It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise to the abope cause (a)
- the underlying coude laat,

'mu DUE TO (b) -

102, USUAL OCCUPATION (QWexind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn sounter) 12_CITIZEN OF WHAT
dona during most of workiog lils, even if retired) DUSTRY U Y17
Housevife Ovn_ Home Indiane .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Unknown Elizsbeth Wright Eugene Demps

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGMATURE OR NAME ADDRESS

(¥es. 00,01 unknown) | {If yes, give war or dates of sorvice} NO. . R
Mo None Iuther Schardein Redding, Jowa

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter anly onsceuseper | |- DISEASE OR CONDITION b ONSET AND DEATH

BUE TO (c).

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS *

Conditions eontributing to the death but not
related to the disease or condition carsing degi

19a. DATE OF GPERA-
TION

-

196. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves 0 o [

.

1
HOMICIDE

F
214, ACCIDENT &=—""(Epecity} .
SUICIDE - -

i

21d. TIME (Month)

INJURY -

{Day) (Year)

(Hour)

21b. PLACE OF INJURY (e.x.. ln or about
omoe, farm, fa

WHILE AT NOT WHILE
WORK

1 LI bldg..ee)

INJURY OCCURRED

AT WORK

b

2. I hereby
alive on

f‘-‘?/,szi /dﬂ”
that I atiended the deceased from
19_ 3 !

that death occurred at

_Z_ZL 198 Yo dhat T last saw the deceased

~ Jfase
> 1852, to 4 S I g
: m., from the causes and on the dale slated above.

iy
2
2a. BIGNATURE - .

I S T

23c. DATE SIGNED

% /0—3-S2.

23b. ADQRESS

WRITE‘-PLAI'NLY-;—USING UNi'ADlNG BLACK INE—MAEE A PERMANENT RECORD s

BURIAL, CREMA-
TION REMOVAL (Bpecily)

DATE, REC'D BY LOCAL

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY .

\TION (City, town, or county) (State)
arrison Gounty, Missour

&

(/

(9/7/s V=

~—

4

REGISTRAR'S SIGNATYRE

1992 Lincoln Center Cemete : _
//(,’_ 2. FUMBRAL n i’cro ‘ ssauru o » ADDRESS )
LA LA C AN iy 4 /‘h.a MR A~A ..,’ a.{bz, A % i

(Licensed Embafmet’s ;tnllmc t on Reverse Side) -

31394



STATEMENT BY LICENSED EMBALMER

st
working urdermy personal supervision, udegt Embaimer No. ‘ “'

Slgnod.ﬁ'gqp.?....“.

Student Embalmer

Signed
. Licensed Embaimer No \-7 "L‘-{/ﬂ‘

P. 0. Address/}z‘d—ll' &y, WE

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

| K this body iz not embalmed, fact should be so stated above. ' . e




