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5. No.30ofAMY. ~1 ‘7 -
e ﬁPS EP 14 1952 STANDARD CERTIFICATE OF DEATH State File Now. :
'BIRTH NO. REG. DIST. NO. -/_iQ PRIMARY REG. DIST. W.M Registrar's No X /
/l 1. PLACE OF‘DEATH ) 2. USUAL RESIDENCE (Wbhere d d lived. If lastitution: residence before
D\—\'S a. COUNTY doward a. STATE hii 990 uri b. COUNTY H0ward admnisaton).
b. CtTY (If autalde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outside corporate limits, writae RURAL and give township) .
TOWN Faye tte temaahip) gAYdlhmh plaselt T(?\EN Fayette () o S—‘i{
d. ?&.L;.PPPANLEO%F {If not in hoapital or jostitution, glve strwat addrose or location} d. A%rgggs {11 racal, give loeaticn) -~
wstution Lee Hospital 925 W. Davig
3.3&?;&%5%% :}. {First) b. (Middll’). c. {Last) 4. Dé}'E (Month) {Day) (Year)
(Typeor Print)  LUCY Franklin Fetrie peath Sept, 13, 1952
5 SEX 6. COLOR OR RACE | 7. \P&\{\RRIED. NIE\\;ERCNElBRsl_ED. 8. DATE OF BIRTH 9.[:\.GE (l::t:;)an l:’ UNDER 1 YEAR | F UNDER 10 HRS.
a 1]
Female } VWhite WP LY 2 | June 3, 1866 3 o R B
10; USUAL OCCUPATION worl 106, KiN F BUSINESS OR IN- [ 11, E
é" mm‘ u(f.‘.::::':;’:uml; Ob. KIND OF BU! ORrhy BIRTHPLACE (State or forelen sountey) 0 12, cgtl;“zﬁN OF WHAT
ou e Own Home Howard Co., Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William James Dulaney Mary Ann Tatum | i
15. WAS DE('.;EASED EVER IN U.S. ARMED l:;(!):EdB? 16. SOCIAL SECUR&TOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
.or upkoowa) | (If yeu, give war or dates ce) .
o | None .Alex FPetrie Fayette, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper [ I. DISEASE OR CONDITION _ m A_J/ QNSET AND DEATH
lige for (a3, (b, ond 5 | DVRECTLY LEADING TO DEATH® ()

“This does not mean | PNTECEDENT CAUSES M My\ / %
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (
a8 heart falture, asthendo, | Tise (o the above cause (o) atating . .- . :
ete.” It means the dis- the underlying caude last, . C/‘ﬂ
eare, Infury, or complica- BUE TO (c) .LW‘(

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions eontribuding to the death but tof t
related to the disease or condition cauaing death.

WRITE PLAIN"LY;—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD (&

19a. DATE QF OP'JF':FO'“I::] 19b.. MAJOR FINDINGS OF OPERATIQ&\ R - . . 20, AUTOPSY?
o T 58X | wO DO
2ia. ACCIDENT (Bpecify) 2Ib.PLACEOFINJURY {o.£.Inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, {arm, faatory, street, office bldg., ata.) Loy .l R . X
HOMICIDE . ot . -
214, TIME (Mooth) (Day) (Yesr) {(Houn ' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOTWHILE
INJURY WORK AT WORK - . [ - N . LI
z2.. I hereby certify thal I-atiended the deceased from ‘A:%Lﬁ,, 102‘_, lo . 19&:,—010! I last saw the deceased
. ™ dliveon © /3, 19.-5_Rnd-that death ocodrred at _<3 £ m., from the causes and on the date stated above.
H 23a. SIGNATURE L . . Degree gf title) | 23b. ADDRES 23, DATE SIGNED
—
‘ LA - ) 1/’4' ‘:) L. /%O ’ 9-—/3:—"7-—-
%_da BLIRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATJORY . d. LOCATION (Qity, I‘-own,orcounty') . (Btate)
(anllr) - T :
Burd 9/15/52 Walppt Ridee tegato Mo
DATE REC'D BY L%CéAsL RAR'S SIGNATURE L/ 3(9 FERAL -1 R ADDRESS
s 35 -




STATEMENT BY LICENSED EMBALMER

1 hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy ......_.... S

Student Embalmsr ¥No.

A (B

censed Embalmer o cgg,%
P. 0. Addsess M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working urnder my personal supervision.

Student covenees etesateereasrensruanascans Signed......[f....
Student Embalmer .




