WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

41243

DIRECTLY LEADING TO DEATH* (o)

l
5., No, 300 .
e HLEBNOY 51 195 STANDARD CERTIFICATE OF DEATH . g fue e
BIRTH NO. < REG. DIST. %0. R332 _ _ PRIMARY REG. DIST. IO-EO_'M.._._. chuimr:Nu.__%..é{ _____
&; '{VJ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If loxd id befora
{ . COUNTY STATE cou immion),
a Scott - Missouri > e w. \‘Iadr-ldln ’
o -b b. CITY (I outeids corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporste lirits, write mm.u. and :h. townahiz)'
Io 0 . . wwnbln‘a AY fin this place) . 0 7}_‘0
TOWN Sikeston . ours ToOWN ~ Morehouse
d. FH!..SLPJIHTANI'I_E OF (1f not in bewpital or luﬂtcu:-lm cive strest sddress oﬁoﬂﬁoa) J d'ASI;rl?I%ﬁETSS (I rural, give location) o .&‘, T
INSTITUTION Mo, Delta Communi ty fosp e
3 NAME OF ;'_. (First) b. (Middle) e {Last) . | 4 DATE  (Momth) (Day) (Year)
{ Type or Print) ura Ann Haley DEATH 11-5-1952
5. SEX \ 6. COLOR OR RACE | 7. #IAD%NED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeun| & Dota | D.n: ¥ oo s
8, ) Mig,
Female\| White "Rarried 1 | 10-17-1902 Lt e =
10a. USUAL OCCUPATION {(Giekind of work: | 10b. KIND OF BUSINESS OR_[N. | 11. BIRTHPLACE (Btate or forelsn sonntry) 7/ 12_ CITIZEN OF WHAT
ann-d.fh. multdvarli e, eves If retired) . DU ) : COUNTRY
lousew Housewlife Stoddard Co., Missouri H.A8.
ﬁ|3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ’ 14. NAME OF HUSBAND OR 'IIFE )
T. Babb Myrtle Snider 1 GCecil Haley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § S1GNATURE OR NAME ADDRESS
Yes, no, N,unknown) (I you, I:lnNnord.lt- of sarvioe) —n NO.
0., O - Ceci] H@,], €v. Moreholuge
18, CAUSE OF DEATH - MEDICAL CERTIFICATION m'rznm BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION W L e ?—" mﬂ

line for {a}, (b}, and (¢}

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rize o the aboce cause (a) stating _
the underlying couse last.

the mode of dying, such
s heart faflure, asthenia,
de. It means the dis-
care, infury, or complicg-

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseate or condition cauting death.

tion which coused death,

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
. _ ves (] o [
2la. ACCIDENT (Epacity) 215, PLACEOF INJURY (s inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, fastory, street, office bldy..et0) :
HOMICIDE
21d. TIME (Mosth)  (Day) (Year) (Hourd | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
miley .
27T hereby cerufy !hgt I atiended the deceased from _./L_ 189, to —L 1977 7 that I last saw the deceased
J - . 34 vand thal death occurred al m m., from the causes and on the dale stated above.
(Degree or title) | 23b. ADQRESS - l 2. DATESIGNED
oo K5 - M_«_,‘_, -7
gr-:a BEl!.l R MIA\I‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,oreon’nty) (Btste) -
Birta " 11-7-52 Pleasant Valley Dexter, Mo. R.
REC'D BY LOCAL RAR'S SIG e FUMERAL OIRECTOR'S 81GHATURE ADDRESS
y// /2.5 % %ZWM«,Z/ Watkins Funeral Ser., Dexter, Mo,

w&um.s“mmnmm: )



STATEMENT BY LICENSED EMBALMER

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

. iy " st o rruerseereeenaeen
working under my persona! supervision. udent Embatmer No
310N@desurencerrrocnerrronrosrsrrrocereren . L/ 7/ ;

S$tudent Embaimaer Licensed Embalmer No Lt vi

P. O, Addra)a_ AN ..}%..g‘

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 it not*embalmed, fact should be so sated above.

9




