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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEB DEC 2 1952

39785

oranreasesacane,

State File No,..

o5t burrernearm

Pulaski

BIRTH NO. REG. DIST. NO. _&z@_ PRIMARY REG. DiST. m.ﬂ&Z Regintrar's No_.é.g............_........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived, U losthwtlon: rwddence before
a. COUNTY

a. STATE Missouri b. COUNTY Pulaski

admimion).

b. CITY (1f outelde corporate Umits, wite RURAL and give '

. LENGTH OF

€. CITY (1 autelds sorporate limits, write RURAL and eire townahip)

town BRural- Union camnatin)| STAY danlapinest] —_OR T ral-  Umion JFST
d. F#o%PrﬂT_EOOF (1f not in boapital or Institution, give strect addrems or location) d.ASDrS% (I rural, ive location) &
INSTITUTION.

3. NAME OF a. (Fimi) b. (Middle} T. (Last) 4. DATE (Meth)  (Day)
DECEASED o) pece + : I " “OF ¥ o Y
{MWHM Anna Hurgrada Wes o R 27 (Yo,

/ 6. COLOR OR RACE | 7.. #&RIED NEVEgC MARRIED. _|.8. DATE OF BIRTH 9. AGE o yeun| v moem 1 T | ¥ ween
. i3] .

Foms 1o finite Mdowed 42| 12-21-1874 R |y Dy [ o] S

102. USUAL OCCUPATION (Gaktnd et werk | 10b. KIND OF BUSINESS OR IN-. | 11, BIRTHPLACE (Btate or foreden country) 12, crrlzx-:uoswmr
<one during mont of wor Lifs, even if retired) RY

HOUSBW‘J.F;‘ Own Home Chio / A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lows Peterson Esther Granger James H. West -
———————— e

5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. SOCIAL sscumw 7. INFORMANT'S SIGNATURE OR NAME y DRES

(Yes. 26y uakuown) [ (IC s, give war oz dates o vervice) None Anne Bell Ves Dixon, Mlssoul

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaussper | 1. DISEASE OR CONDITION . ONSEY AND DEATH
Line for (a), (b), and (¢) | OIRECTLY LEADING TO DEATH® () —-ﬂmmamn_hmum 3__ days
*This does not mean | ANTECEDENT CAUSES
the mads of dlag, such | Mortid conditions, if any, going DUE TO () ___chronie congestive hesrt failupe .2 _ years
.68 heart foflure, asthenia, | riee io [he above cause (o) dating :
ete. It means the diy- | the underiying cawee lot.
eare, infurg, or complica- -“Ma_y_mr__mrtension. unknown
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . "
Conditions mﬁmmm the death but ot x
related Lo the di
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Gs # ¢ ED'¢

X YES D NO El

2la, AG'JIDEET (Bpactty) ﬂb PLQASEOFINJURY (ea. inorabort | 21c (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
affl o B00L)
HOMICIDE x| Dot fastory. et offon bidy x x . 0x
219, TIME (Moath)  (Dwy) (Year) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID IRJURY OCCURT
N JL'I:RY WHILEAT[—] NOT WHILE
-» x - WORK AT WORK x

2. I hereby certify that I attended the de'cmgd fromMareh 19.511, to Nov 26 19 B2, that I iast saw the deceased

m., from the causes and on the date stated above.

]
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+23b. ADDRESS . Zx. DATE SIGNED

i _Dixon Mo, 11.29-52
Zs BURIAL. CREMA- | 245 24:. NAME OF CEMETERY oR CREMATGRY 24d. LOCATION (Olty, town, of county) (tate)
AL tBowdity) | - - ’ 13
Rurial /7 £lifte : latnge Missouri
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR' 8 S1GNATURE ABDRESY

fred H. Gilbert Dixon, Uissouri




[uL:

L
e ——————— -
—_————————=

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Studnnt Embalmnr

Licensed Embalmer No W LS

P. 0. Address Dixon, Hissouri

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.




