. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

U\b

AlEnocr 2

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

At

REG. DIST. NO. J .‘.2

PRIMARY REG. DIST. uo._aLQ_Qﬂ‘fmmm'. No

r—-

3415
b4

S5

State File No

*This doer not mean
{he mode of difing, such
a2 heard fatlure, asthenta,
ac. It means the dis-
eare, infury, or tlca-

ANTECEDENT CAUSES

Merbid eonditions, if any, giving DUE TO (B)
rize to the above caure (a) stating
the underlying cause lost.

DUE TO (c)

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Uved. I Iostitation: residencs befors
. COUNTY = . . STATE b. COUNTY deaimion),
: Barwon . Missouri Barton "
b. CITY (It outside corpurate Uinits, write RURAL and give ¢. LENGTH OF c. CITY (I outsdde ocorporate limits, write RURAL and tive townahip}
. . townehitp) | SFAY (in thia piace) OR
TOWN  Lanay 8 years | TOW Lamar AN G [
FULL NAME OF (If not In beapital or lostisation, eive strest addros of location) d. STREET (1! rusal, plve loeation)
HOSPITAL OR ADDRESS 0
INSTITUTION AL Hone | |!)9 Gr gnd
3 NAME OF B, (Fiﬂt}l ] b. (Middie) o (Last) 4 oa;s (Month) (Dey) (Yean
(Typeor Print),  Alvadd. Frances Cook ofATH Oct. 12, 195z
5. SEX / | 6 COLOR OR RACE | 7. MARF;\I{E% gﬁggchgsnmao , 8. DATE OF BIRTH 9. I:?Ehti::;).n n: .,;T -Dm F UROER M Mx3,
{Bpecily ays | Hours | Min,
Female | white | widove april 19, 1880| "7 | I
10s. USUAL OCCUPATION (Giakizdotwerk | 10b. KIND or BusmEss OR_IN- | 1. BIRTHPLACE (Stata or farelan couatry) 12, CITIZEN OF WHAT
done daring most of working life, even if retired) STRY COUNTRY?
Housecwlfe Own Howme Hommond, Il1l, U. S. A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sunders Monroe Rice |Eliza Jane Needogard asse M ook
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown} | {If yes, xive war or dates of ssrvice) NO.
No Rong r ; Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anetauseper { 1, DISEASE OR CONDITION ONSET AND DEATH
Yims fer (e}, (b, and {6} DIRECTLY LEADING TO DEATH* ;)

onff

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

'non Ramovm. {Bpeolfy)

DATEREC‘DBYL%CE%L
ney 18 1982

24b. DATE

00t,;§.lg=g

24:, NAME of CEME!'ERY OR CREMATORY
‘Falrview Coemetery

13a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . r . 20. AUTOPSY?
TION 5#516'/ E]mﬁi?
. YES
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.z.. lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUN (STATE)
SUICIDE home, farm, Instory. strest, ofios bldg., at0.) ..
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY UR?
" WHILE AT[—} NOT WHILE
INJURY o | " worK AT WORK . - :
2. I hereby coptify h auended deceased from I&Lg, lo . 19§__Zlha.t I last saw the deceazed
alive on nd that death occurred at »m., from%he causes and on the dale slaled above.
a8 {Degros itle) 23b, 3 DATE/GNED
?2 Q«M : V28, A
1AL, CREMA-

24d. LOCATION (City, town, or county)
Danison,

(sma)
Texas

Rl RAR'S SIG!ﬁATUHVt/ -

| 25. FUNERAL DIRECTOR'S S

&&ﬂhg_

ir;ccnsed Emb




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid;:-' o} this certificate was embalmed by me, oc-bae o o . .. ..
K

. I ,  Student Eabalmer ¥o.
working under my persona! supervision,

Student ..... crereroneease ceensssesnraannne SWL_%MC— W M

Student Embalmer Licensed Embalmer Mo, °9,¢7 3
P. O. Addressx-é’l‘l‘f’ 2L

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

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




