Ro. 300 : JAN 5 ]9 THE DIVISION OF HEALTH OF MISSOURI 41981
e | RED 53 - STANDARD CERTIFICATE OF DEATH Stote Eite Moo s DL
go BIRTH 0. . nec. oisv. wo. /2 0 rriwary mec. oist. m.#&. Regicivar's No 8.
3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dstessed livad. N Loatitatlon: reskdence before
a. COUNTY . STATE N . b. N adinbssion).
Gentry * Missouri COUNTY  Gentry ’
; b. CIEY (I outeide corpurate Hinlts, write RURAL nnd give §T Al;{ENGTH OF c. Cgaf (1f outeide corporate limits. write RURAL and give townsbip)
township) {in this place)
oW Albany TOWN _ Albany e
d. FE%PP%AT.EO%F (1f ot in bospltal or institution, give sirect addrews or location) d-Asl;rgﬂEEErﬁ (If raral, gve loeation) o
stitunion Fay 's Nursing Home
3. c':“z'?:MEE S%FI': & (FIrst) b. (Middle) c. (Last) a Ds;'r-: {Month) (Day) (Yean)
{ Type or Print) Martha Belle . Lvkins . DEATH Dec.. 13, 1952
5. SEX / | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o ywars| v OGh ) T2AR | & NOOR B WEm,
. w WED, DIVORCED (8pacity)=] ' l last birthday} uggml Days | Hows | Mis.
Female | ¥hite Widowed: Aefnt, 6 1877 8l . A S
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE p
o derts ot i u(!(.}i:::n;;fm:l; Q RN (5ety ‘or foreien somatry) 0 12, CFTIZEI;OFWHAT
Houeawife Gentrv Countv, Mo, 17, S&..
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Dix I Mery J. Viilson Burdette 'Lvkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st‘.cum'nr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown) ] (If yum, glve war or dates of garvice)
Ymery Lvkins Albany, Io.
EE OF DEATH 1, DISEASE OR CONDITION A, 'ONSET A%D TH
. Enter only onsmausaper | . D
}ine for (s), (b), and () | PYRECTLY LEADING TO DEATH® ;) M ‘)/' .

*ThL does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if ang, giving DUE TO (b)
.22 heart faflure, asthenla, | Tide to the abose couse (o} dating | | . ) . . .- .-

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

= N cte. It means the diy. | ‘he underlping causelost. - - Co : - R A -
cate, injury, or complica- _DUF 10 (@
tion tohich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
) Gmdit!am contributing to the death bul not
related to the disease or condition cotising death,
19a. DATE OF OP_‘F:[FBAﬁ* 19b. MAJOR FINDINGS OF OPERATION T - (PR ERRS " ] 2. AUTOPSY?
| Z76X | w wld

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorabous [ 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE boma, farm, fastory, sirest, office bidg.. ste)} : e

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoon) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE |
INJURY = | “woRK AT WORK - A :
£

2. 1 hereby ¢ y th ¥ atlendcd the deceased from/Z 7 199% 1o !j /3 . 19> , that I last saw the deceased

alive on v 93_L~and that death occurred ot e from the causes and on the dote slated above.
Za. Dg%tmo) 23b. ADD ' Zk. DATE SIGNED

g ’ée-j i‘ Vdﬂw.«w-\_) ' . “’W . - [2 -d7-5 2
242 BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . - | 24d. LOCATION (City, town, of county) (Btats)
TION, REMOVAL (pesity) N ;
Hurial 12/16/52 Hzl11 Yosgt of slhanv, Vo, .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . L2 | . FuneR ECTOP 5 A) GNATURE ADDRESS
R 2%a ' . M%
. i A Side)




(l

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 w2t |

Student Embalaer No.

working under my personal supervision.

StUdent caevrssnaccsnane setrrrensasoe veeans Signed.
Student Embalmer

icensed Embalmer No._.f D?DP/?

P. O. Address 3_’9 .........

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

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

' L

N



