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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIATH NO.

I‘Filfa DEC 10 1952

THE DIVISION OF HEALTH UF MIRDSUURE

DIST. m.ﬁﬁ_

STANDARD CERTIFICATE OF DEATH

&

“State File No.......

priuary re. 0157, w0, FLL D kosiirsrs No......é....

39872

n.--

w}uz I .

(Licensed Embalmer’s Staternent Reverse Side)

1. PLACE OF DEATH L4 2. USUAL RESIDENCE (Whers dmu.d I institotion: remidenos befors
a. COUNTY : a. STATE P admimion),
3St. Clair Missouri < Llair
b. CITY (H outside corpurate limits, write RURAL snd give ¢, LENGTH OF || ¢. CITY (If curide corporats Bmits, write RURAL and give townahip)
OR towrahip)| STAY (in this plaes) ~ 1] .
Town  0Sceola 5 Montns Town  Lowry City i o e
d. FULL NAME OF (If ot ia hoapital or | lon, give streat addross or ) d. STREET (If rural, give loestion) -
HOSPITAL OR ADDRESS o
INSTITUTION .
3. NAME OF . (First b. (Midale ¢. (Last)
DECEASED Lo ( } _ | 4. DATE Month)  (Day)  (Year)
{T¥pe or Pring). Rachel —-_—— Mastries DEATH ov,17,1952
5. SEX 6. COLOR OR RACE | 7. #ﬁ;guﬁ% P[I’!IE\\;'SEC!SRRIED. 8. DATE OF BIRTH 9, AGE Ua :n:n ; ::n 1 YEAR | o eoEm 4o,
. \ (Bpacily) . birthday o Days | Hours | Min,
Female| White i Jan;28,1856 I 9% | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
comw during most of worklng life, sven if retired) DUSTRY . / COUNTRY?
Hous Kentucky | UsA
13a. FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCE‘ST 16. SOCIAL SECURITY 17. INFORMANT"S S|GNATURE OR NAME ADDRESS
(Yeu. 00, orunknown) | (f yes, xive war or dates of servies}
\o None Perry Thomnson ry (4
I8. CAUSE OF DEATH MEDICAL CERJIFICATION E INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION T ONSET AND DEATH
tine for (a), (b), and () | C'RECTLY LEADING TO DEATH®(4)
“This docs not mezn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) i / ’ .
||-5 beart fallure, asthenia, |. rise to the ctove cause () siating e . T .
de. It meons the dis- the underlying cauae last. - - ‘“’ﬁ_ I3 /,_
case, injury, or complica- I?UE T0 (c) %N z acy,
tion thieh eaused deazh. | 11, OTHER SIGNIFICANT CONDITIONS®- -~ - - Sl BT
Conditions contribuling to the dealh but nol
reloted to the disease or condition cauring death.
192.-DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION L i o Lo i’ 2. AUTOPSY?
TION . L# J, l I D D
R, L YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..innrabomy | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowme, farm, factory, rirest, ofios bldy., sta} [P . LT :
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY = | "Work L 'ATWORK.
22, ] hereby ceriify that I gilended the deceased from . [ 9£z lo M 19.1_2. ihat I last gaw the deceased
alive on IQ.Z@,—and that death occurred at L._Elﬁ__ﬁrsl‘ﬂ'rom the causez and on the date siated above,
2. SIGNA RE ! V 4 or title) | &3b, ADDR Z3c. DATE SIGNED
o o |- i 2 o 11/18/5
noﬂag R ullg\"LALCREMA- 24b. DATE e 24c. NAME OF-CEMETERY OR CREMATORY . LOCATION (City, town, cr county) - . (Stats) .
(Bpaeltr) - . .
Burl'l] 745‘/ 11/18/52,, LOWI‘y Cltl‘_v . LO‘ I‘y Clty MO-
LETSTRAR 4% DIRECTPR' 3 _S16NATURE ADDWE 23




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was éunbalmed by me, or by S

Student Eabalmer No.

working under my personal supervision. : f
Student . smea:é ; a ”

assssssresngsannes XL TRy

Student Embalmer &i _
Licensed Embalmer N ﬁ_nj b

P. O. Addms_(P CL Ao .. -

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c:mg:vly with
the above constitutes grounds for revocation of license,)

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




