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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w. | %0 snmany wxc. 0151, 0. 250 FC _ epiarars o, _.?_,Z_..,.....h.h..

41975

ST T PP e —

State File No...

! BIRTH RO, _ REG. DIST,
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whbers decemsed lived. I lmti idenos befors
a. COUNTY a. STATE . . b. COUNTY admimian),
Gentry Missouri Gentry
b. CI;Y (I outside corpurate limits, writa RURAL and give X %AI:{ENSE OF‘ c. Cg‘g (1f outside sorporate limits, write RURAL and give township)
town  Darlington omaiin)) STAV @ wheobesll 8N Darlington o350
FH(%SLPI;M!tEOOF (If mot in hoepital or | on. glre sirect sddrem or location) d'Angf%T‘s . runal, give loaatdon) Z
INSTITUTION
3'|3NE¢:ME OFI‘) 8. (F-l!ﬂ) b, (Middle) ¢ (Last) "'-‘;"A 4. DS'F[:E (Monthb) (Day) (Year)
(Typeor Prine) /1T S Dean ¥bhert * 1l oeam  Dec..20, 1952
5. SEX | 6. COLOR OR RACE 1 7. MAR%EB. E}g\\fggc rgsnmm_ 8. DATE OF BIRTH P l..ﬂ..t;ra doyen] v wer s TUR | ¥ pow & ms,
N {Bpacify) 4 birthday. onths Hours | Min
Femalece| White: arrieq. / Jan. 12, 1038 “BE T8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelsn oountry) 12, CITIZEN OF WHAT
doos during mast of working 1ifs, even if retired) DUSTRY COUNTRY?
Housewifes Darlington, Mo. U. &.
130, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME' A 14. NAME OF HUSEAND OR WIFE
Noah Hise | Mabel Shoemaker Farl Fbert
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yos, no, or unknown) | (If yes, wive war or dates of NOC. - — .
farl Ebert NDarlington, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . tgt'étnrv,\m
| Enter onty cnecauseper | I DISEASE OR CONDITION _ )
Hnofor {a), (b), and () | DIRECTLY LEADING TO DEATH® (g) _ 2 : & Smpqg L
Il 782 docs not mean | ANTECEDENT CAUSES . PR IS ) -+
the mode of dying, ruch | Aorbid eonditions, If eny, giving DUE TO (b) AJMAM&A&M L =
as heart faflure, asthendn, | rite to the above cauze (a) dating | e . . —. T T .
cte. It memns the dia- | Uh€ nuderiying cause last. . P’{Reﬁ . 'c o T
care, injury, or complica- DU_E o G X Al |
tion twhich earred death. | 1. OTHER SIGNIFICANT CONDITIONS . AR
Conditions contributing to the death bud 1ot N)'k .
e a0 comditirs wioing eecid. P'ﬂ-"')("w\)i"ﬁ’\ 6 ‘“’? P~
18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i - o o+ | 20, AUTORSY?
TION
“ 7 YIS D MO D
2ta. ACCIDENT (Bomelty) 210. PLACEOF INJURY (e..lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fsatory, street, offios bidy.. ete.) . . :
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o, WORK AT WORK

2. I hereby certify that I aitended the deceased from

:-D.L_l:?.__

_1L95 2 10 oo 20 195 2 that I last saw the deceazed

WRITE - PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

alive on , 19 , and that death occurred at m., from the causes and on the dale stated above.
Za, SIGNATURE A L. (Degres or title) | 23b. ADDRBS; Bc. DATE SIGNED
hpu/ﬂwﬂﬂl - an - 9720 i2~2{~5%
TIO BU RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 'LC!:ATION {City, town, or county) - (Etata)
NSOV St | 1 5 /50 /50 Rouse*- | __.Darlington. .Mo.
DATE REC'D BY L%CE.AGL REGISTRAR'S SIGNATURE . ‘125, n.nu:lul. D BECTD; 1 S| GuATORE ADDRESS
e 22-52 | Bpaccile A@Mwa (it ”’/’: v

{Licensed Embalmer’s Statement o

Wéeeraa Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision,

SEUJOAT uvnraccronrssvnsnssasrrsnssastanes Sig‘ned...?.j

Student Embalmer

sed Embalmer No..jn? 42 ,f
P. 0. Address—.... ey V0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. / (Failure to comply wi
the above constitutes grounds for revocation of license.)}

If this body ir not embalmed, fact should be so stated zbove.




