THE DIVISION OF HEALTH OF MISSOURI

$. Np.,300 \Tates ' :
o ve-s0 | QIEDOCT 3 1952 STANDARD CERTIFICATE OF DEATH e pi oD
 touan, w2024 6.6
q‘b 'BIRTH MO, REG. DIST. NO, PRIMARY REG. DIST. O Kegistrar's No, 3
Dd‘- 1. PLACE OF DEATH v 2 USUAL RESIDENCE (Where deceased lived. 1f losl residence bufors
. COUNTY ' . STATE . . b, coum'y ad:zlmion.
’ . Jackson ¢ Missouri JaCkson ¢
\ t. CITY (If cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outeide corporata limits, write BURAL and give townsbic}
OR . township)| STAY (in this place} OR o ;’/ -
TOWK Independence 20 yrs, TOWN __ Tndependence ¢ ¥y
' d. FHCl)-SL F.PANI'-E OF (1f pot ia hoapizal or Inﬂlu:n.hn cive street addrees or loeation) dAS[;rgggs . (I rursl. give Jocation) - O
IN.‘:TITU‘I'ION 12 § 012 8. 0
3. s‘E%ME %EE 8. (First) b. (Middle} ¢ (Last) 4, DSTE (Month)  (Day) (Yea
(Typeor Pint) Cora Herraon DEATH  Septs 13, 1952
§. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, -| 8. DATE OF BIRTH 9. AGE (Io years| ¢ twoen |nn " OO 4 HEL
, . JDOWED, DIVORCED (8pacify) L : Iast birtbday) |Monthe I Hours | Mia.
emale White 1dowed PN June 2, 1871 75 ,
10a, USUAL OCCUPATION (e bind of vork 105. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (ci1y ag State or Foraign Comntsy) 12, CITIZEN OF WHAT
Sutewite Self-employed Atherton, Missouri U USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph 0'Dell CoL Irene Bledsgge Jogseph Herron e
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sECURrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n’-.nowukuown) I (llnthlnnrm dates of service)
0 - None None Mrs. Dora Harbaugh Inggp. , Mo,

INTERVAL BETWEEN

/ o “ . ‘ jﬁ: AND DEATH

t21p

DICAL CERTIFICATIO

15, CAUSE OF DEATH I. DISEASE OR CONDITION
- ||. Enter anly onecause per
Jie for (&), (b, and ey | PIRECTLY LEADING TO DEATH" (y)

Tl dore ot mean | ANTECEDENT CAUSES S.
the moge of dying, such | Morbid conditions, l{ang ng DUE T0 (b

as begrifaflure, asthenfa, | riee fo the above couse (g

oe. I!fwmu the dla. | Uhe underlying cause los. o
case, injurt, or complica- DUE TO (c)

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS.

Cunditions conlribuling to the death but ol
related to the disease or conditlon causing death.

19a. DATE OF OF_EROIH 19h, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
' ‘/’l 0O ves 1 wo [
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY ts.z.. Inorsbont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
| ﬁL(lJIﬁ:EIEDE barzas, tarm, lactory, sireet. oifies bidg.. ete) . p . .

214. TIME (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.ur NOTWHILE

INJURY =. AT WORK :
2. 7 hereby cama 1 atlended the deceoscd from 910, wf_’_?’, toT=13 19 3% that I lost saw the deccased
) alive on 19 ¥ and that death occurved at _LA L €m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT: RECORD

= S N1, A S ) /2

2ia. BURIAL, CREMA- | 24b. rmz ! 24:. NAME OF CEMETERY OR CREMJTORY [ 24d. LOCATION (City, town, or county) ./ (Etatc)
1]

TION, REMOVAL (Bpeelty -
Hurial O | 9A% /Smmete 1_Jackson County, Missouri

DATE RECD BY LOCAL ['REGIZERAR'S SIGNAT ‘-559 ~FUNERAL DIRECTOR'S #)GNATU

ADDRESS

-Tﬁiiudw.&mmmulmﬁ)




e

T

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ . Studont Embalmer Mo.

working under my persona! supervision,

Student L..cecsersassriasnrvarrruns sesensss Y. b v, . A

5t d t Enbalmr
o Licenzed Emba No q’? 41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body: iz not en;balnied. fact should be so. stated above. s




