THE DIVISION OF HEALTH OF MISSOURI

line for {a), (b), and (c)

*This dors nol mean
the mode of dying, such
a# heart fatlure, asihenia,
de. It meons the dis-
ease, injury, or complica.
tiom which eatred death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cauze {a) dating
tA¢ underiping cause last,

DUE TO (b)@zzzbw p@&b&w J

Wm-é

5. Mo.300
s il lE@ DEC 2 1952 STANDARD CERTIFICATE OF DEATH g, Fie Mo ng_75 |
" BIRTH NO. REG. DIST. NO, _ai_&nmmw REG. 0ist. 0. 18 DR Reistrars No S/3 |
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. If lnsti i befors
. COUNTY . . STATE b. COUNTY ldmhlon).:
5? s LLinn : Missouri Linn
i b. CI‘I!;Y (1 ontside corpurste lmits, write RURAL and give c. *{ENSE; pe!-‘ c. ClTY (I outalde corporats Umits, write BURAL sad cive townshis®
townahip) [t )|
d Town  Marceline |48 Frs TOWN Marceline 45F /
d. FULL NAME OF (1f not in hospital or { give sirset add or' lon) d. STREET (If rurs!, give loeation) d'
HOSPITAL OR ADDRESS :
INSTITUTION St Franci g 230 E. Howell
3, DNEACME %1; 8. (First) b. (Middle) e (Last) T ’ I 4 DS}'E (Month)  (Day)  (Year)
{ Type or Print) Maria - Staples DEATH Nov, 18,1952
5. SEX 6. COLOR OR RACE | 7. #.‘“%3%% NIE‘\;ggcfgsRmED.) 8. DATE OF BIRTH 5, :.?E o reun| v oG R | @ moen 2 ks
. (Hpecily, birthday! on Houn | Mia.
Female White g}.rlgie { Dec, 5,18 11l 39 |
Oa. AT z wor . - |
10a. USUALg&.CgI: 10N (Gl kind of work 10b. KIND OF BusumF.ssDc')Jg_r I'{GY 1. BIRTHPLACE (o) wad State or Foraiga cmatry) |zcgﬂrd1;5|3"?oF WHAT
HEESEwOoT . Home Chariton County,Mo. </ [U.S.A
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James D. Stdples Mary Crawley _Nonpe ’ |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS |
Wﬂﬁ.wnﬂhﬂl’a) (41} m.ﬁ'lnrurd.-!- of gorvioa} ’ NO.
0 one None Mitchell Staples Ms line Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION, B INTERVAL BETWEEN
DISEASE OR CONDITION uE 0 vy ‘ g
- Enter caly cneanumper | | BUSRT OF, COUDTT DEATH'(y _( DN QJ’& 4l . - R Y HES,

]

L

11. OTHER S{GNIFICANT CONDITIONS ~

Conditions contributing to the death but not 3 4 E
related to the disease or condition causing death

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

\JJL"\J S,

s °\nr\

RE D/

19s. DATE OF OFERA- | 150, ‘il_on FINDINGS, OF OPERATION 2, AUT PSYT,
fll|—5. ractre. o s “f—qb_/ 0wk
21a. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY c.;"@m 24 J(CITY, TOWN, OR TQHANSHIF) (coumv) - (STATE)
SUICIDE boms, tarm, tactory, sirest, offics . .
HOMICIDE _ : . :
219, TIME (Mooth) (Day) (Year) (Heur | 2le. INJURY OCCURRED | 212. HOW DID INJURY OCCUR? F ;
INJURY m | AT RO e '7L"2 ee |
2. I hereby certify that I atlended the deceased from _[L"_L__._ lo _L_& 19;3_ that I last saw the deceased
alwe on _,LL_I_Q. nd that death occurred al -3 m., from the causes and on the date sialed above.
¢J) (Degreeor titly) | 23b,AQDRESS T, ? ' 23c. DATE SIGNED ‘
g 7 2.D Sty Peo | J/rgs
242, BURIAL. CREMA- | 24b, DATE % NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Tﬁhﬂ?ﬂ“’”"” 11/14/52 Roselawn ‘Marcelige Mo.
DATE REC'D BY LOCAL | REGISTRARS SIGNATU Y FURERAL DIRECTOR'S $1GNATURE T ADDRESS

(Lxcm:nd Em!ulmcfl Siatmm on Rn‘r- Sider 4 .




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2

‘ . : )< N ., Student Embalmer Xo. )_("

working under my personal supervision.

Student ........g..;...4;;-]............... LY .. s Sl ' A ot
tudent almer -
‘ Licensed Embalmer No 4 7i7

‘ P. 0. Addms_mw‘bl-.,mm

Note: The 2bove M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.)

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




