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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & ¢
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1933 -

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH ¢ g ri v A 18

REG. DIST. NO. _LZ{, PRIMARY REG.MMR«;MMH: Ne //ﬁ

' BIRTH NO.
~1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deccased lived. 17 & ddence before
a. COUNTY a. STATE b. COU T admision),
Missouri afayatta
b. CITY (1 cutzide corpurate Umits, writs RURAL and give [ ¢. CITY {If outwide vorporate limits, write RUBAL azd give towashlp) |, - - °,
R A wwnabip)| ST Yna u...: oy
toww Dovarzton Z ,29' | _TOWN  Dover
. STREET
- TULL NANE OF s e % Sy TW#@ o STREET. W WG’ST' Sle f
INSTITUTION NO Street =
3. NAB&E S%'E a. (First) b. (Middle) c. (Last) 4. DSIE {(Month)  (Daf) (Yelr)
(Typsor Print) 1 NEZ BELLE HXA RN DEATH Dggember 65,1952 .
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnglzn A 8, DATE OF BIRTH 5. Ii(‘;E s rean] o oes s x| ooo
Famale White ATTLe / January 2,1904 48 114 |
w:;“ USUAL 2&?2”;‘""" Qb kiadof wark 10b. KIND OF Zusmsssoggr Hiy— M. BIRTHPLACE (0 10t seate or Fareige Coustryl 12, c&l}r’hz%l‘:?smr
Housawifa 14 o € Dovar llissouri. U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i t4. NAME OF WUSBAND OR WIFE
BHenry Johnson Sarah Bagnell Fred Hearn |
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} . xlve war or dated of servios} NO.
2L NA Fred Hearn, Dover Misgouri. -

18, CAUSE OF DEATH
. Enter only onecausaper
line for (a), (b), and {¢)

*This doer not mean
{A¢ wiode of dying, such
as heurt faflure, asthenia,
ete. It means the dis-
ease, infurt, or complioa-

DISEASE OR CONDITIO
DIRECTLY

Morbid conditions, if eng,
. rixe to tAe above crmu {n}
the underlying co

INTERVAL BETWEEN

ONSET QDEATH

MEDICAL CERTIFICATION
| ——

DUE TO ()

DUE TO (o)

tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS - .. .. - ] - Ll

Conditions contriduting to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION. - e ' L ) \ |
. TION
o : 174X | wmOw®
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.q..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. {arm, {actory, street, offloe bldy.,eta) . - . -
HOMICIDE - _ ' . ) . .
214. TIME (Montk) (Day} (Yean) (Hew) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEATI—] NOT WHILE i
INJURY - o | “work AT WORK . - . ‘ .
22, I hereby certify that I gtiended the deceased fromm‘_ 19:-} lo L@fz_k_, 18470, that I last saw the deceazed
alive on . 18X 3—ond that death occurred afl 24 DA m., from the couaes and on the date stated above.

Ba. BIGNAM d ég_}-"r\‘

Degroo or title)

i,

Z3c. DATE SIGNED

s s L

u. eunm. cm:m 24b. DATE 74, NAYIE OF CEMETERY OR CREMATORY 4. LOCATIO (bny » town, oF county) / {state)
ST D_gcember 8 19 Lachpelah . Laxington. Missonri.
DATE REC'D BY LOCAL 'S SIGNATURE /5(,1 ot ?mn:n ECTOR' 3 8} ENATLRE 7,%
2-ste-52 (D sotrza=2-2 - -
(rn 1 Erhals

)




e "

STATEMENT BY LICENSED EMBALMER

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

_____ ., Student Embaimer Mo.

vorking under my personal supervision. ;

Licensed Embalmer No 02 / f 3

P. Q. Add@&mh

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

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

Student c..ceciinsnas [ — vasasee .
Student Embalmer




