THE DIVISION OF HEALTR UF MiaxWURI 38 12 5

e HULINOY B4 15D STANDARD CERTIFICATE OF DEATH Stee File No
- BIRTH NO. REG. DIST. NO, _ii_ PRIMARY REG. DIST. NO. S_B(izkmmmr'l F. [ N— .&@..........
q 9 1. PLACE OF DEATH : 2 USUAL_RESIDENCE (Whers dessssed thved, 17 lowt v o,
\ d,’ a. COUNTY h de L _: S"TEMISSO ur b. COUNTY Dad e advimion).
/ b. Cé'lé‘( (11 autelde corputate Lmits, writs RURAL .ndmm > ;‘r ALYETI?E. Df:—;} g, CITY (M suteide corporst= lmits, write RURAL and give l.owmhlr‘ a
T°W"N0r‘i'h twp. 3 years) on North twj 27 ¢

. FULL NAME OF (11 oot in hoapitat or&mﬂwﬁm cive or 1geation) . STR E (It tuml. ﬂn lnul.lm
HOSPITAL OR E
'"f""T”T"’N q My é eenpae IJ " aboncss q 127 . Greeup. e/cl

3. NAME OF First) (Mlddle) c. (Last) | 4, nm-: (Menth)  (Day)  (Year)
(Tvoeor Pring) Mary Frances Divine | o5« Nov. 14 1952

5. SEX / | 6 COLOR OR RACE | 7. #ﬁ)"bﬁ';%g EF\YEﬁc%‘RR'ED 8. DATE OF BIRTH ) lf‘.G"" 2 wocn | L | Bk u wn

Female \White | 558 wed *3>|Dee. 2), 1881 | “7a"" |10 51"'31““"|

100, USUAL OCCUPATION (ke kiod ot work | 10b. KIND OF BUSINESS OR_IN | 11. BIRTHPLACE / ‘m, a8 State or Fersiga Cavntry) | 1% SN OF whAT

done during most of worklng Jife, wven Lf retired)
Housew te Hame DAJe Ouuf'v Missounri U.S. A _
}tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._NAME OF HUSBAND OR WIFE

E. 3. Shipley _ MaryElizabeth Medlin | Tharles Divine

15. WAS DECEASED EVER IN U.S. ARMP®’ FORCES? ! 16. SeCIAL SECURNITOY 77. INFORMANT' S 51GNATURE OR NAME E ADDRESS

(You. 00, onnknown) (Hmrln-onr:lrdélndmh) Neke . HOI’]SA DIV|"e ree eIJ Ma

18. CAUSE OF DEATH CERTIFICATION . Ig“m‘:lic ;:mm
. I, DISEASE OR CONDITION : NSET TH
- Enter only onecsusmper | Tpesrry | EADING TO DEATH® (g) M : , ,

line for {s), (b), and (c}

*TMs does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbld condilions, if ony, m DUE TO (b) _.
as heart fellure, asthenfo, | Tise to the above catse (o) wm . .
de. It means the dis. | B¢ ERderiving comselod . o ' : S
case, infury, or compliy DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Cynditions contributing to the death bu! nat
related to the disease or condition causing death.

| 192, DATE OF OPERA. | 190! MAJOR FINDINGS OF OPERATION ) P 20. AUTOPSY?
. TION - - - 1/_ 3 A6
~ || 21a. ACCIDENT (Apecity) 21b. PLACE OF INJURY (s.g. imoraboms | 21¢, {CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
W'CEEIEDE B vaena, farm, lastory. street, ollles Bldg . me.) .. . .

2id. TIME (donch) (Day)  (Year} m-m { 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE|

WRITE PLAINLY—USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

INJURY AT WORK L .
2. I-heréby certify ] attended the d dfrom?tﬂ/ 79 195 102t (¥ | 16T 2 That 1 lost saw the deceased
alive on - 19_5‘2/,“1 ihat death occurred ot .Zlﬂg-m , from the causes and on the date slated above.

" Da. SIGNATURE &/  (Degresortitle) | 23, 2. DATE SIGNED
| Zen&L w&* r\eencue/J Mo. 1-10-52
s, a%&nma; Z4b, DATE 4. h.A.'HE OF cm:rsnv OR nsnmoav m wcm (Olty, town, of county) (Blate)

" tiNov. 17 1952 We zel eme Tery auutu Mo.

W3 “&a,.;;ﬂ el Wt

on Reverse Side)

1717527 s’"&g Canaka )




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by —mcmee e

Studont Embalmar Mo,

working under my personal supervision. ‘ (a ' |

Student saveues s. s .
tuden almer -
' / Licensed Embalmer No. I_'f / ?-6

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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




