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USING UNF-ADING BLACK INE—MAEE A PERMANENT RECORD

4

PLAINLY

Yﬁ?»

EBNOV 12 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35516

1. PLACE OF DEATH

State File No, reman
REG. DIST. M0. _/ 72  paiuary REG. DIST. no..n?_éii Registrar's Now.. Lo ol
2 USUAL RESIDENGE (Woers deceased Ived, wation: ——
a. STATE Ontario o COUNTY DURWY ST men e

a. COUNTY Lacléde

b. CITY 0t outside corporate limdte, wrlte RURAL nnd sive e ALENGTH OF || ¢. CITY (f outide corporste limit, write BURAL and give towsmatip) -y 6_07
)} i .
ToWN Lebsnon ommabio)f STApsgesul] S Dutton i
d. FULL NAME OFT:mLLam ocEhAE s, pive sireot sddress or locationy || o STREET
HOSPITAL OR
iNSTITUTIoN J sckson & H, W. 66 * Aboness Shackelton St.
3. NAME OF 5. (First) b. (Middle) e (Last) 4. DATE . (Month), (Des). ~(Year)
DECEASED . LY
(Typeor Pringy  Mary Edith Hall ‘ L Mov, 2 29552
5. SEX 5. COLOR OR RACE | 7. MARRIED. Nsvgn MARRIED, "t 8. DATE OF BIRTH 5. AGE o el w voor ) Vo | @ meor v e
F \ NARYED PHORCED Quett) a0y 27 1899 JOmdtn | Montm | Dazs Houm | 2ia

10a. USUAL ocCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
do %nﬁn;?ol'nfkhtlﬂo.mﬂ ratirad) DUSTRY
me

11. BIRTHPLACE (8tate or forelgn,sountry} CITIZEN OF WHAT
Ottowa Ontaru® Ganada jxi UNTRY?

CanA
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUS] Mnﬁn 15-:
» Henry O Hewitt Roge Yatson Thomas a
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT' 5 SIGNATURE OR NAMEi DgRESS |
(Yoo, n;rucl;nknnwn) (Il yes, £ive war or dates of service} — . T. G’. Hall Dutton Ontario Can

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENR
. Enter anly onecsusmper | |. DISEASE OR CONDITION . ONSET AND DEATH
linefor {a}, (b, and (¢y | DVRECTLY LEADING TO DEATH®(a) %&M
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (B) i
a# heart fatlure, asthenia, | rise {o the above cause (a) stating - v - o
le. Tt means the diy. | he underlying couar lost.
care, Infury, or comp DUE TO {c)
tiom which caused death. | 1. OTHER SIGNIFICANT COND[TIOHS
Conditions contributing to the deeth but
related to the disease or condition cousing daxﬂ . L.
19a. DATE OF OP_FI%}‘-: 19b. MAJOR FINDINGS OF QPERATION ! 20, AUTOPSY?
: . 2o ! . ves [ wo 53~

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE homa, farm, fastory, strest, offoe bidy.. s10.) )

HOMICIDE
21d, TIME (Month} ,(Day) (Year) (Hour) 2le. INJURY OQCURRED 21f. HOW DID INJURY OCCUR?
2. I hereby certify thal I altended the deceased from ————a 1%_0?, to , 10—, that I last saw the deceased

alive on , 18 , and that death eccurred at __—_* = ""m., from the causes and on the dale sfated above.
3. SIGNATUR {Degree or title) | Z3b. ADDRESS ﬂc. DATE SIGNE.D

. a2 =572,
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. - . TION ty, . _Fo C d
a

PR T~ | Vov. 4 1954 Malivale farfton C8. bR “‘ﬁf’io e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L[5 95

ABDRESS

g

25. FUNERAL DIRECTOR'S SIGN




.}} Peceived .. _______..___333Z __
q’& laclede County Health Unit
o ‘ #1le Yoo . [0 BR =/ S/ .
& Gate Filed.. ... NOV101852

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, or by cec..

....... . R Student Embalmer No.

working under my personal supervision. -

Student c.icaenscecnrsnns casassnasann vaaaees Signed Ay 6‘ . W

* Student Embalmer

Licensed Embalmer No. . 2. ¢ >
P. 0. Address__ <% Sl -

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

If this body is not embalmed, fact should be so stated above.” =~ =™ = =™ =




