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THE DIVISION OF HEALTH OF MISSOURI

LBOCT 20 1952

AVAS
o

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;)ES prIMARY REG. D15T. N0. D XD Regisirers No

35604

St1ate File No. .o rirmmrsrmessvesrssrson st it

—

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institutlon: residence befo.s
a. COUNTY a. STATE b. COUNT admimions.
Linn - Missouri i Linn
b. CITY (it outelde corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (1f cutalde eorporata imits, write RURAL and give towaship!
R ] township) . 052 /
TOWN  Marceline fe TOWN Marceline £
d. FULL NAME OF {1f not in boapital or instltutlon, give strect address o loostion) d. STREET (I1 rural, givs location) (=4
HOSPITAL ADDRESS
INSTITUTION Yone 211 Fast Hauser
3-DNEAC%E$°EFD a. (First) l-J. (Middle) ¢. (Lnst) 4, DA}'E (Month) (Day) (Year)
{Twpe or Print) "Helen Madelvn - Harrity DEATH (ct, 55,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (o ysare| 7 UIDER | YEAK | F CaoCA M s,
\ . WIDOWED, DIVORCED (psaity) fast birthday) | Mostds| Dars | Hours | 3.
Female ‘\| White Single - July 20,1899 | 55 - g 115l |
10a. usunoccgp_.n:ﬁ (Geekind ot work 10b. KIND OF BUSINESS OR wf 1. BIRTHPLACE  (Givy aad State or Forsigs wﬂ,, "cSLTN'%E‘?}?’ WHAT
TeTep one CO. Op =rator Marceline, Missouri D

13a. FATHER S MAME 13, WMOTHER'S MALIDEN NAME 14. NAME OF HUSBAMND OR WIFE
John Harrity Mzry Rilew . None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL szcunrrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y. 0o, 0r unknown) | (If yes, rive war or dates of servioe)
No Qne 93—0&.97:b i
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
NSET AND DEATH
.|l Enter only onemuseper | §. DISEASE OR CONDITION _gﬁ ol
1ms foc (), (b, and (5) | PIRECTLY LEADING TO DEATH® ;) M [J ( Vo dPp, Y 1 éﬂf(
«This docs not mean | NTECEDENT CAUSES / .
the mode of dying, suck | Morbid conditiona, if any, gising DUE TO (b) < 2 £ e
|l as beartfaiture, oxthenia, | rise to the abooe cause (o) stating ) 7 )
cte. It means the diy- | e underlying couie lost. :
ease, fafury, er complica- DUE TO (c)
tirn which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oondirtons contributing fo the demth bul nob /f?g
reluted to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDIN T s V..u ’ AUTOPSY?
. YION & /LWAJ/ ~S ﬂ?o——%@’omm— 7e 0O
€ vis ) xo
21a. ACCIDENT 21b. PLACE OF INJURY (et 12 orabout | 22, (CITY, TOWN, OR TOWNSHIF) (courmr) (STATE}
SUICIDE home, farm, lagtory, strest, office bldg.. s} . .
HOMICIDE ]
21d. TIME (Moats} (Dey) (Tear) (Boan | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY = | "womk' "5’:&'&‘ .
2. I herely #1g mded the deceased from _BY 0o/, 1928 10 {0 cF 3 108 Drihat I last sow the deceased
alive *" r _and that death occurred al /4. " #&m., from the causes and on the date stated above.

WRITE-PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

T ’ ) (Degzme or ke zam -m _ . DATE SIGNED
" ﬁ"' i~ /”( D /0’
2 B CREMA. | 24b. DATE Zic. RAME OF CEMEFERY OR CRE ATORY 243. LOCATION (Oity, town, of county) @Eatc)
e REMOVAL coastts: ) .
Rurial in/6/52 Mt, Killard Marceline MO
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR' S, SLENATURE ADDRE 83
Be. 2ol g -



STATEMENT BY LICENSED EMBALMER

X

[ hereby cernfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or b)----

........................................ " Student Embalimer No.

working under my personal supervision,

Student ....iiaenn ‘& srurrerererunasann Slp'dm W W

Embal
StudemtEnnalner ) L::ensed Embalmer No ‘7{ 7 7 ?

P. O. Address

¥ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




