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WRITE PLAINLY—USING UNFADING B.-LACI{ INE-—MAKE A PERMANENT RECORD

el DEC 2 4 135 THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH swte st e FLOREG.

'@IRTH NO. REC. DIST. Mo, | O H PRIMARY REG. DIST. NO. L‘tﬂ(&. Regisirar's No.....s .......... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosesd lived. I il idooce befors
a. COUNTY Dunklin a. STATE Missouri b COUNTY ry 1 lin sdinmioat.

b. CITY (N cutzide corpurste limita, write RURAL and give ¢. LENGTH OF c, CITY (I cutxdds sarporats limits, write RURAL and give townahip)

18. CAUSE OF DEATH ME CERTIFICATIO
1. DISEASE OR CONDITION
- Fsnter only onecseper | 1hIRECTLY LEADING TO DEATH () o 2

OR townghlp){ STAY (in this place) -
TOWN  Malden Yra TOWN Malden o35 /
d. FHSSLP#A\;._EO%F (1f not in bospital or institution, give streot addres or location) d.ASJ[I’?;gS (H rura!, aive location) O
INSTITUTION ©13 8, Marion 213 8. Marlion
5. NamE oF s. (First) b. (Middle) <. (La3t) ‘ 4 ngn-: (Menth) (Day) (Year)
{Typeor Print) ~ PANSY . __B1.OSSOM BATLEY DEATH Movember 13,52
5. SEX 6. COLOR OR RACGE | 7. vr:fmnnu—:o N'-"\;’SR MSRRIED 8. DATE OF BIRTH S, tf\.csl-: Go yeun] v DooH 1 vk | oce u .
{Spmci!, ) t birthday] 0! Days | H. Min,
Female | White Bareled /| april 22,1902 50 | ™|
t0a. USUAL occhATlou (G kind of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate of forelgn country} 12, carlzzu OF WHAT
moat ng life, svan Lf rotired TRY
Wodgawite H‘erusewife Hickman Ky / Ned.
132, FATHERLS NAME e 13b. "MOTHER' S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
(teorge (Ylager..” . | Dora Kittinger Re B. Balle
15. WAS DECEASED EVER IN U.S. ARMED_FORCES? ( 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | (If yes, mive war or dmtea of servioe} NO.,
N© None B. B. Balley Maglden, Mo.
Ig;l"ERVAL BETWEEN

lins for {a), {b), and ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if enp, giving DUE TO (b) C
as heart foflure, asthenta, rise ta the above cavse (o) stat - , e e ae . .
ee. It méana ‘thE dig. | (he underlying ceme lag, T - < %‘z ; 7 / 75X - -
ease, infliry, of compiica- DUE TO (G) i
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS ™ "% o '

Conditiona contribuding to the death bul 1ot

relaled to the disease or condition cauring death.

19a. DATE QF OPERA- | 19b. MAJORZFINDINGS OF - OPERATI C ey L f ) . ‘.1 0 LR ] & AUTOPSY?
TION
| s ) s0 ]

_Z'In. ACCIDENT {Bpecif; 215, PLACEOF INJURY (e.x.. houbout {(COUNTY) (STATE)
SUtCIDE home, larm, fuctory, strest. office bldg.. eve.) __ LTPEELL LI (A A
HOMICIDE :

214. TIME (Month} (Day) (Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT[—) NOT WHILE
~INJURY -, WORK * AT WORK

2.1 h&e% f ?ttendccgbe eceased from M 19__[ to M mf ﬁht I last saw the deceased

alive nd that death vccurred a.t5__5_ ., from the causes and on the date slaied above.

FEF D s 5570 |

23b. ADDRESS TE S1G)
. Malddma MOe - . . %f//j’

%3, BURIAL, CREMA. | Zib. DATE 22:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, of county) )
ION REMOVAL (Epecity} E . d .
Rurizl 11-14-52 Memorial Park Malden, Mo. . :

DATE RECD E\"-LOCEAGL REGISTRAR'S SIGNATURE <7 / |25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
I'l'/(?:ff#/' /‘gf AJ—‘“’"““ Nay Funeral Home Malden, Mo

(Ticensed Embalmer’'s Statement on Reverse Side}




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 - .  Student Eabalmer No.
working under my personal supervision, AMMM
Student .i.cusiesssesnanaren sereeessenneeas Slgned_/{fl‘gJ
Student Embalmer
‘ ) " Licensed Embalmer No L{" S 8 ép

P. 0. Address £

" Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to {omply with
" the idbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above. - T




