THE DIVISION OF HEALTH OF MISSOURI

Mo. . Ly - i )
*RUBOCT 25 152 STANDARD CERTIFICATE OF DEATH g ri o 02000
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, : Registrar's N.-\; 7

0 I. PLACE OF DEATH i 2, USUAL RESIDENCE (Whers deceased lived. 1f insticotl
a. COUNTY . .. a. STATE b. COUNTY mimioar,
)72 | NewiMadiid Misseuri i
b, CA'I';Y (11 cuteids corpumie Umits, write RURAL nod give %LEMGTHDI?F c. Cg’g mmwmu.mnmmmm
wownship) ool
TOWN Marston i % "? TOWN Marsten - 720
d. FULL NAME OF (If pot in haspltal or institution, give strest add orl d. STREET (It rural, give loastion) 'a
HOSPITAL OR . ADDRESS
INSTITUTION. Mg rston : Marston
3. :I;IEﬁéME oF a. (First) b. (Middle) ©. (Last) 4 Dm.; (Mcath)  (Dey)  (Yean)
rTnnorPrlm) Mary Jane Tims peAmQctober 11 1952
\| 6. COLOR OR RACE | 7. m%ru%o. lglsyggc Pélsﬂ‘l;l_ED.) 8. DATE OF BIRTH 9. :f.?E dn yean ¥ woa .Dum.. 7 toua o
- . . , o ours Mh
Female White Married March 29,1880 2 | |
10a. USUAL OCCUPATION (Givekindof werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forelsn oountry} 12, CITIZEN OF WHAT
dona dyring mowt of working tlfe, even If retired) DUSTRY COUNTRY?
Housewife Home Marsten,Misseuri )
13a. FATHER'S NAME Co. 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF MUSBAND OR WIFE , =
Manuel Cutletr . = [Fmma Teny . 1Clyde Tims
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’waunho-nl l {If yes, lh'-xrdat-ofmﬁe-) NO. . A T "
[ Nene Clyde Tims Marsten,Misseurl
18. CAUSE OF DEATH mgﬁ.m

ammoper | 1. DISEASE OR CONDITION
 Enter anly onecBUMPET | Ty oFCTI ¥ LEADING TO DEATH® (gy

line for (a), (b}, and {c)
*This does nat meon ANTECEDENT CAUSES

the mode of dying, wuch | Mortid conditions, if any, gising DUE TO (6}
ot heart faflure, asthenia, | -~ Hae fo the cbove cause (a) stating .. .

WI_IITE PLAINLY—USING 'U'NEAD]NG B_LAGK INK-—~MAKE A PERMANENT RECORD

) cte. It memna the dis. | She underlying coude lost.
case, infury, or complica- _ - PUE T0 ¢ (T,
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not -
related Lo the dizease or condition cauting death.
192, DATE OF op%%aﬁ 19b. MAJOR FINDINGS ‘OF OPERATION - B oo T e ST 20, AUTOPSY?
) | #5560 ves 1) wo OJ
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e lnorebout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COPNTY) _(STATE),
SUICIDE homa, farm, faatory, strest, offics bldg.. et0.) R . - y
HOMICIDE . W
21d. TIME (Mooth) (Day) (Tesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; IN.IOUFRY . . . WHILEAT m:rrwmu:D )
= WORK AT woRrx | L )
{22 1 ereby gfyt t Ltended:the deceased from L0 JpL,m_M__,méZ—tmnwmmmmed
ahoc on Isﬂ—*aud that dealh occurred ol m., from the causes and on the date stated abore.
0 2. S / ot title) . 23:. DATE SIGNED
0 zu BURIAL cnr.ua Ub. DATE 24c. NAME OF CEMETERY OR CREMA'roﬂ 24, LOCATION (City, town, of county) - (Btate)
Oct.13,1952 Meund Cepmetery New Madrid. County Mi sseuri

(f-24-7r2 7/ .

- - to 1
AT D B L B T"RZ[ Q: ’gy UF. S Smith Funeral Home C'ville.Ma.
(Licensed .

s Statement on Rewerms Side)




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

Student Embalmer No.

working under my persona! supervision.

Cadont oo A %D(A@j/mm‘-@%

Studcnt Enbalmr
Licensed Emhalmer No

"P. O Addrm Wz%

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,)

If this body is not embalmed, fact should be so stated above. _ . . ’

" - L)




