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

~>

.

- BIRTH NO.

‘RIEDJAN 5 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oisr. wo. | L eeimsry nEG. DisT, uo.ué. Registrar's No % Z

419‘?2

T T e

State File No...

I. PLACE OF DEATH

8. COUNTY  (Coyré ander

2. USUAL RESIDENCE (Whars d d lved, It id bators
. STATE  IMi gsgouri. b COUNTY Gentry Hdmbaton).

b. CITY (U cutaide corpurath limita, writa nuﬁh and give

¢. LENGTH OF

¢. CITY (If cuwmide corporate lmits, write RURAL and give townahip}

townahip} | STAY (ia this place) R .
Towe  Darlington i ToMN  Darlington ) 3 8o
d. FULL NAME OF bospital or ion, glv d4d locatd . STREET .
HOSFTE (If not ia 1 or o, glve sirset or 3 d ADDRESS (If rural, give location) d
INSTITUTION:

B'EEACPEE s%'::) a. (First} b. (Middle) . (Last) | 4 DA-n.; (Month) (Dsy) (Yean
(Typeor Printy  Courtnev Aleyander oA Dec.. 23, 19b2
5. SEX u 6. COLOR OR RACE | 7. #IARRIED NEVEsC Plo_:\aRRIED 8. DATE OF BIRTH . 5. :EE o yeans{ v owen | TEAR | F GADER M axs.

P {Fpaciiy) birthday] Days | Hourm | Min
MaTe White: Never Marriew March 68,1889 6o 9 l 17 |
10a. USUAL OCCUPATION (Glve kindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate er foreisa sountry} 12. CITIZEN OF WHAT
done during most of working lifs. even if ratired} DUSTRY ? COUNTRY?
Farmer Unlmovwnn . D,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME

Littleton Alexander-

J. Mattie:Princle:

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U. S5 ARMED FORCES?
(Ywe. oo, orucknowa) (Ilm war of dates o{lurrlu)

war bt/

16. SOCIAL SECURITY
NO.

T, INFORMART 5 51GNATURE OR NAME , ﬂm:
Mrs. 7Zo0la. Holmes. Ottewa, Kas.

. CAUSE OF DEATH
A nwonlyonemumper i. DISEASE CR CONDITION

DIRECTLY LEADING TO DEATH® ()

MED@RTIF!CANON
ﬂ-‘“—"!—l @L‘—eu—o-b

INTERVAL

T:m
i <

line for (a), (b}, end (c)
ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO ()
rize to the above cause fn):tmny .
the underiying cause laxt. -

DUE TO (c)

*This does not mean
{Ae mode of dyring, such
as heart failure, asthenia,
etc. It meons the dis-
caae, Infury, or complice-

M'MJL

1. OTHER SIGNIFICANT COMDITIONS ~

Conditions contributing to the death dut not
related to the diseqse or condition cousing deafh.

tion whick caused death,

9. DATE OF GPERA. | 15b. MAJOR'FINDINGS OF OPERATION 20, AUTOPSY?
3 Y2 / vis [ e
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e luorabou | 21c, (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUICID| . homa, farm, tactory, sirest. cffios bldg., sv0) - " - “
HOMICIDE
21d. TIME  (Mooth) (Day) (Year) (Houn | 2)o. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF WHILE AT NOTWHILE ) .
INJURY m. | WoRK AT WORK . ; ' . . .
21 hereby ify that I attmde the dcsased from 1982 1o NPCE 1Y 10 STt T last saiv the deceased
alwc on , and that death occurred al m., from the causes and on the dale stated above.
IG%TURE (Degres or title) | 23b. ADPRESS Bc DATE SIGNED
Ao : ) /250 )e $3—
| AL CREMA- | 24, TaTE 24c “RAME OF CEMETERY OR CREMATORY. . LOCATION (Clty, town, of county) (Btate) -
TIOEEEMOV .
12/26/52 Hall PP'M'T'V o, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE |, 3 , ADDRE &S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the m&n side of this certificate was embalmed by me, or by 2 22 € _—

Student Embdalaer No.

working under my persona! supervision.

Student vececenansan teersanacsnnens Signed...
Student Embalmer

icensed Embalmer No.; 3’2 ;

P. O. Address%“‘/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




