- - THE DIVIION OF REALIA UF MIbAUURE
/ 2 9 1752 STANDARD CERTIFICATE OF DEATH State File ~431%5_

. No.300
. 10.48 UEC z4 19%
[taimn wo. - REG. DIST. NO. #&_ PRIMARY REG..DIST. No. D ZFLr Registrar's NowedocBdDoen
D 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decossed lived. If Instisution: rwsidence befots
{ 2. COUNTY . : a. STATE _ . ] b. COUNTY sdisinion).
¢ _Pulaski Migsouri Pilgalkd
’ b. CITY (If cutride corpurste Lmits, srite RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limits, write RURAL sz cive townsbip)
o ‘ towrabip) | STAY (in thie paceti OR
TowN Crocker ,No Rural Iife TOWN ﬂT‘QPL’PT’J?."? aanuri EBural
d. FH&SLPN:}T.EO%F (If not I hoaphtal or Luatitution, wive strwct sddress or lovstlon} d'As[-)rgi%EEsl:s : (1!\; rursl, givs loeation) g &S A
INSTITUTION N one one Z
3 NAME OF 8. (Firstz ‘ b. (Miadle) o (Last) l 4 DATE (Month)  (Day) (Year)
( Type or Print) T&abitha Victoria Bancoci DEATH c., 12, 1952
8, SEX / 6. COLOR OR RACE | 7. MARRIED, N'-'VER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) o Imem 1 YUR | T BORR 11 Mt
e WIDOWED, DIVORCED (pecify) tast birtaday) uouml Dars | Hours | Mk,
Female | Vhite Widowed 2> |Mav 29, 1866 | 86 |
108. USUAL OCCUPATION (Giv w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . X
8 USUAL SSEUPATION st B T e
Housewiie N one Pulsski County UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Giles Cole : 1 Rebecca MYurcen | Iserer Wewhon Wapnpeock
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu,n0, ot unknown) | (If yes, zive war or dates of sarvice) NO. }
N O None Mra, HEster Andersan Oronle ., Mo

RTIFICATION INTERVAL BETWEEN

2&7 2 DEATH
«7hEs does mot mean | ANTECEDENT CAUSES

e i . .
I-,\
~ 7
{he tmode of dying, such | Afortid comditiens, if any, gising DUE TO }D 8 4

b heart fudltive, asthenda, | , rise {0 the above couse (a) dating . . 1 -

19, CAUSE OF OEATH 1, DISEASE OR CONDITION
. Enter only one canso per
Lime for (&), (by, and (@) | CIRECTLY LEADING TO DEATH(5)

Nee n mcma the dhs- " the underlying cause last m
ca, infury, or complica- DUE TO (c) . .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . ’
Conditiona contributing to the death but not .
related to the discase i:’mdilion caulting death. 490 x
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - [ RS - ¢+ | 2. AUTOPSY?
) TION inahai .
. o[ o€l
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY teg.inorabous | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) * . (STATE)

homs, farm, factory, street., oBoe bidy.. s5e)
HOMICIDE — R

21d. T(I)llu:!E *(Moeth) . (Day) (Year) (Howr)'. 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

——0 Mot b T —

INJURY S - | WHREAT ) NOT ST N e e L
2. I hereby certify that I atlended the deceased from wﬂ to Llae o )7 19 rthat | last sow the deceased

alive on ecma J A, Iﬂﬂqnd that deat® occurred ai la_lﬁ. ., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I/ ortitlg) | 23b. AD Zc. DATE SIGNED
g %’2 -1~
N A- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, or county) (Btate)
(Bpedlty) -
PR e lDec. 16,1952 Crocker Cemetery ‘Crocker Missouri

DATE REC'D BY LOCAL 'S S TURE %S‘? 25> FUKERAL DIRECTOR'S S51GNATURE ADDRESS
|[Eedges Funeral Home Crocker, lo

(Li d Emb 's St on Raverse Side)




STy

"""""""""""""" JaqmnN -slf-f
480140 yljeeH Aunop piseina

Fe-gr &/ 1IN

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Xo.

oy P s | W%/
Student Signed -
J°

-------------------------------

Student Embaimer ) . %)_g

Licensed Embalme
P 0 Addr' g W

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

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




