No. 300
10.48

"

+ BIRTH NO.

AEB DEC 3 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39321

State Filc No.

ate. oist. wo. L 1 K _rauar nte. o1st. wo. AR Db kegietrars we. B =

1. PLACE OF DEATH
a. COUNTY
Lawrence

2 USUAL RESIDENCE (Whers decsased livad.

a. STATE

Missouri

If inatitotion: ywmiisnes befos
b. COUNTY admbmion’.

Barry

b. c&'&‘( (1 outeide corpurate limits,

TOWN  Avirora

c. LENGTH OF
3 llas

c. C|OTI;{ (If outalde gorporats l:lmlh. write RURAL aad cive Mn)
TOWN_ Monett

&/

d. FULL NAME OF (1 hosplial or k Ad 1 . STREET ral,
HOSPITAL OR {If Bot ln or Zive stroet ar ) d ADDRESS Ura givs location) /
INSTITUTION Dot tanhorst dest Howe 444 Wi chsnrt
3. ._!."g“:;“éﬁ OF a. (Flmt) b. (Middir) c. (Last) 4. DATE (Month) (Pay) (Ve
Tmormw Berry Ann Thoma s DEATH  1]1-25-~ 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In ywere| & mum 1 TEAR | O owoRK B H,
" W'IPQWED. DIVORCED (8peciiy} _ . . last birthday) Nwﬁl, Days Hwn_' Min.
Fema hite Wwidow March 12, 185831 89 '
108, USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE .
dmduziwnnﬂd"wllﬂll}h.mﬂrﬂuﬂ'w DUSTRY (City aad State or Foraiga Covarry) EOSENI‘I’Z?'}?FWHAT
Housewi fe Housewi fe Pierce Cityv, Mo. U, S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wartin A, English - ] Eliza J, R 59
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown} | (If yem, kive war or dates of service) NO. . )
No No None L. Burl Thomas, Monett, Mo, .
18. CAUSE OF DEATH MEDI£AL CERTJFICATION " INTERVAL BETWEEN
| Enter cnly cnseousaper | I DISEASE OR CONDITION _ Rk ONSET AND DEATH
lino for (s}, (b), and (o | D'RECTLY LEADINGTO DEATH® (g)
SThir doet not mea ANTECEDENT CAUSES Q
the mode of dying, such | Mordid conditions, if my,mz DUE TO (b)
as heart fellure, asthenin, | THeto the abooe caure (o) ] ]
dte. It means the dia. | the nderiying cause lost - - - -
cae, infurt, of complica- DUE TO (e}
fion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF O%Aﬁ 195, MAJOR FINDINGS OF QPERATION - . 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 2. PLACE OF INJURY (s.5..lnczabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE hame, farm, tastory, street, ofies bldg. 10} . ‘
HKOMICIDE . N ] . .
21d. TIME (Moaih)« (Day} (Year} (Hewn | 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S L - WHILEAT NOT WHILE
INJURY ' T ™. - ATWODAK -

2. I hereby serli y-llxat I atiended the deceased from mm}, 1983, to _M ioﬁ:"n." 1 last saw the deceased
alivs on ﬂﬁ;\rﬂ, 198} and that death oceurredat _©___Dim.

, from the causes and on the datc staied above.

2. SIGNATURE - 7 1tie)

23b. ADDRESS

Z3. DATE SIGNED

. } . : ~
) . N; v
WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD \

e 2 255~

. - e N, o
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d I.OCA 10N (Olty. town, or county) {Btate)
TION, REMOVALM:! , .

purial # |11-28-52 Pierce City, Cemeteryl Piarce City . WMo,
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE #5- FUNERAL DIRECTOR' S $)GNATURE = = ADDRESS



o LI

= £ o P r———————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby c;ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studaent Embaimar Mo.

Y D

Licensed Embalmer No d;fj T

P. O. AddressM m"

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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

............................................. P ]

working under my personal supervision.

SEUBBNL suvnsnrencrnecssacinatnsants YT
Student Embalmor




