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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

<

ITE. PLA

e

fBIATH NO.__
1. PLACE OF DEATI OF :ﬁb p\< 2. USUAL RESIDENCE (Whare decessed livad, 1f icsthutien: residence bafors
a. COUNTY a. STATE b. COUNT sduismion}.
< Missouri Pike
b. CITY (If outride corpurste limita, write RURAL und give ¢. LENGTH OF c. CITY (If oyteide corporate limits, write BRURAL sud give townahip)
oR township)| STAY fin this place) f?— ‘,Qo
TOWN WIS IQ Ao . TOWN Bowlin g Green A
FHOLI‘.'S-PV{’RB{EOOF not %ﬂﬂm lelltuliu ® sireot address or location! d. ASISrDRErSS (I roml, gve loeation) . [
INSTITUTION Y« o W A shita non
I
* OHcEAsED 8. (First) S b. (Miadjs 5 ¢ (Last) 4 DATE (Mot} (Dsy) (Yean)
{ Tvpe or Print) Ad.CL. G A2 lovevce DEATH /0- 30- 52
5 SEX 6. COLOR OR RACE | 7. m&ﬁg BWCE)QCESREIED 8. DATE OF BIRTH e 9.|.A.GE {n n;.n l: THOKR ¢ FEAR | # war M mas,
( ) ] i t birthday) o H Min.
Female? | wol. Single Y-206-1999 )
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s: 1 5
dons during most of working Life, sven If ml:::i) : DUSTRY ate o orelea m?‘") @ 12%@%@?F WHAT
Hougsework nonw Bowling Green Mo.
Iilaa.'nmm S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
* _Henry rlorence ] Anna Sloan none
:3 WAS DECEASE:) EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, no, or unknown, {1 yeu, wivn war or dates of servioe) .
no ' 494—@2-44’8 Ernest Hall Jr. Elgin I11.
18. CAUSE OF DEATH DICAL CERTIICATION INTERVAL BETWEEN
| Enter only coscauseper | [ DISEASE OR CONDITION # ONSET AND DEATH
Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(E)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b) - Py
. _ﬂhzarl[ﬂﬂurg,ayﬂlgﬂ‘ur riee to the above catse (o) dating -~ -+ - ¢ ~ et S BT TO2 N DR
de.” It theana the dis- the underlying caude loxt,
tane, fmw' . e DUE TO (l.‘.) - . -
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contribuling to the death but not
related to the disease o’:" condition cauting death, . , /7¢X . .
19a. DATE OF OP'I!::I%AINE " 19b. MAJOR FINDINGS OF ®PERATION ~ b ~ 2. AUTOPSY?
bl @&JW ves [ Ko
21a. ACCIDENT (Bpecify) 21b, PLACEOFINJUR (l.l..bor!bom 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE bome, farm, factory, strest, offios bldg. ete) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} Zie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF . WHILE AY [~ NOT WHILE
INJURY - T WORK
z.Ih certify that T attended !he deceased from 16-2 4 1852 10 /0~ 30 ISSlthal T last saw the deceased
vefin LO- DO 2= and that death occurred at 7220 b, 20 b, m, , Jrom the causes and on the date sloted above.
Za. S E Zc. DATE SIGNED

O

M % f-~2-52

24a, BUFIAL. CREMA-
TION, REMOVAL (Specity)

burial

24b. DATE
1l1-2- ‘739

Baowli ng OGre

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, {Olty, town, or eou.nt'y) {Btate)

F“

TE REC'D BY LOCAL

RAR'S SIGNATURE

IJ?;,

en _Cem, Rnwlin.%'_ﬁ;een Mo
25 UNEIIAL "DIRECTOR" SIGNATURE

‘abDRESS




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 Embaimer No..
working under my personal supervision. .

S4 s s AT e BN bl au B E N

Signed-.... M.@Jw-.w

dsesdnse et et e aann e i Licensed Emhalmer No 4/ 52’

Student Embalmer (
Wby Mf“%...{:.

(Failure to comply with

P. 0. Address =

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




