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v. 10-48
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THE DIVISION OF HEALTR OF MIXUURI

HEBNOY 13 1952

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z M PRIMARY REG. DIST. NO. B_LH . Kegistrar's No

34600
S’ 4

State File No...

1. PLACE OF DEATH 2. USUAL RESIRENCE (Where o d lived. If inetl idence belore
a, CO 8. STAT] b..COUNTY adnisston),
ent :.‘lEissouri Lent
b, CITY (It outaide eorponu limita, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outside vorporate limite, write RURAL sud give township)
OR townahip} STAT (in this plaes) OR -
TOWN Salem vr's ‘TOWN  Salem 233/
d. FULL NAME OF {If not in hospital or institution, give strest address or locatlon) d. STREET (H rural, givs loeation) C)ﬁ
HOSPITAL OR ADDRESS
INSTITUTION XX -
3. NAME OF a. (First b. (Middle) ¢. {Last)

DECEASED ) , e , |4 DSTE  (Month)  (Day) _ (Year)
(e o) HARRY G MNECpBe| v Oct 30, 1952
5. SEX 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | I UNDER b ihs.

R WIDOWED, DIVORCED (Bpacify) . last birthday) Mtfqﬁhl Duys | Houss | Min.
male white married /4 _|April 1 1878 76 |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_iN- | 11, BIRTHPLACE (State or forelen sountry} 12, CITIZEN OF WHAT
onBiurmg most of working Lifs, avan if retired; . . DUSTRY e / COUNTRY?
orer bullding Winterset JIeswa
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Garlinger Lottie McC _ Mal
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OR NAME ADDRESS
%u .ot ubknown) | (I yeu, xive war or datea of service) NO. ,
' Bertha McCabe “alem Mo
18. CAUSE OF DEATH P MEDICAL CERTIFICATION INTERVAL BEYWEEN
' Enter only onecauseper ] J. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b), and (o) | DIRECTLY LEADING TO DEATH®(,) Acute MI}O carditis faw min
. ANTECEDENT CAUSES
*This does nol mean s
the mode of dying, such § Aorbid conditions, if any, giving DUE TO (b) hypertension
a8 heart foflure, asthenia, | rise fo the above cause (a) sating . .. et -
de. It meana the dig: | ihe underlying couse lost. . . AN S PRI
ease, tnfury, of complica- DUE TO ('c) . -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - “".d o7 % .
Conditions oontribtmnw to 'the death but nol
related to the disease or condition cousing death.
192. DATE OF OPFE’JI\H- 196, MAJOR FINDINGS OF OPERATION - - R PO .+ |120. AUTOPSY?
. YH¥X | wwO
212, ACCIDENT "(Bpecity) 21b. PLACE OF INJURY (o.¢..inorsbous | 216 {CITY, TOWN.OR TOWNSHIPY ~ =~ (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldy..ece.) s e L
HOMICIDE S Ll .
2id. TIME (Month) (Day) (Year) (Houn | 2le..INJURY OCCIJRRED 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOTWHILE
INJURY : B | WORK AT WORK - s an

alive on

22 [ hereby cert:fg)that I attended the deceased from __ﬁ_t_ 1952 1o _N_QJL____._ 19_52, that I last saw the deceased
. and that death occurred at A 20 P m., from the causes and on the date slated above.

2. SIGNATUREW g ;

[7] {Degree or title) u
¥2/).%. 7.3

ADDRESS

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK .:.INK—MAKE A PERMANENT RECORD

(f.u::med

. Salem .. Mo .- .- - 71 /o /50
%‘I% NBHERMI. gvthCREMA 2ﬁ? DATE, i 24c. I\A“E OF CEMETERY OR CREMATORY . Z4d mTIONéO“’- town, o1 ﬁuﬂ“’) - _ (Biate) .
{8pecify) i a .
PRI, ov 2/52 Gr enPoreet/-Qem y Sop Salem Mo A -
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE %, MERAL
[-y-5C° }iwd’




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, oo-byshm .

Student Embaiser Ro.

working under my personal supervision.

Pkt (T et

Student tmbdalmer Licensed Embalmer No. 47/ 3

P. O. Addmg_é;@.-.rmm;m

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

I!thx_sbodyunotembdmed.faashonldbetomtedabwe. -




