- Mo, 300
. 10.48

TEED DEC' 29 1959

THE DIVISIOR OF HEALTH Ur MISUURI
STANDARD CERTIFICATE OF DEATH State Fite No 44264

REG. DIST. uo._.j_’é[lnmmv REG. DIST. m.m Regurm:Na....Agi» SO

N~
\\’3
Q’

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id [rrE
. COUNTY . STATE b. COUNTY, ad mimlont,
: Stoddard T Missourd Sto
b. CA};Y (11 outclds corpurats Hmits, write RURAL and .-'s;m §T A%Nfrwz 'EF‘ c. Cg’;{ (I outside sorporsts lmits, write RURAL snd cive township? -
to ) [ eo) R
own Rural (Liberty) ToWw8  Rural (Liberty) S P
d. F#(!)-SLP:"IJ'\AT.EOOF (If not Ln boapits] or inzttution. give streat sddress or loentlon) d. AS.DFDRREEEgS . (1 rural, dn location} . :’,/'
wstituTion . Residence R.F,D, s Dexter, Mo,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month} (Day) (Year)
(Typer i) CloOTE Ann York s Dec, 6, 1952
5. SEX / 6. COLOR OR RACE | 7 MARF‘!'IEB. EF&IESCESR(EEE‘, 8. DATE OF BIRTH 9. hﬁ'?E Un ”l". l:!' l?l;.ﬂ 1 Yum ; woLR uMm
, 3y birtbdey, o ours In.
Female | White wf(fowecqi 2~ _|June 29, 1952 | 71 B l 7 l

10a. USUAL OCCUPATION
dons duricg mont of working

House-=keeper

(Ovekindof work | 10b. KIND OF BUSINESS OR_IN-
Lifa, wran if retired) DUSTRY

11. BIRTHPLACE (City and Scate or Forsiga Commir 'z‘cg[,r'}.lz.ﬁvr?r WHAT

¥)
Stoddard County., Mo, ¢ U. S,

13n, FATHER'S NAME

Hardin T,

13b. MOTHER'S MAIDEN

Giles - | Mary A, Ran

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER
no

(Yea, 00, or unknown} | (If yes, elve war or dates of sorvice)

17. INFORMANT' S SiGNATURE OR AI'JERESS

IN U_5.ARMED FORCES? | 16. SOCIAL SEC!JRNITJ

——— -

Mrs. Emma Emerling, W Sunset

. |I. Enter only oneontiss per

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*This does not mean
the mode of dying, stich
od Beart foilure, asthenia, .
de. It meana the dis- |

I. DISEASE OR CONDITION

MEDRICAL C

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the ebove amflfc {a) wm
the underiying cause last, " — -

DUE TO (c) -

ERTIFICATION
ANKD DEATH

m

case, Injury, or complica-

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS. -~ . -

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

. | 2. AUTORSY?

1%a. DATE OF.OP_F%\N- 156. MAJOR FINDINGS OF OPERATION EE . 2
: o . oYy s L) w B
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY teg..inorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
suicioe bocam, farts, fastory, strest, ofies bldy., e10.) . -

214. TIME (Moath)
INJURY

(Day)  (Year) {(Hour) 21e. INJURY OCCURRED

\I‘Hll-! AT NOT WHILE
=. AT WORK

21f. HOW DID INJURY OCCUR?

22 I hereby certify .tha,t_I altended the deceased from o~ L 1952, 10 _ZL]_;&_ 19_52rthat T last saw the deceaced
aliveon 2/ 3.3 18.027and that death occurred 12320

rA,.from the causes and on the dale sfaled above.

WIIl'lTv PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATU D, /&& )7/ f) ()} (Degron or title)

?Z?q;%h A£L14ﬂ44432- =v4§ﬁ¥§

"BﬁRIAL

Tl Rﬂdf\'l\iwn

12-8~-572 Sycamore

24b, DATE 7 ' | 2ts. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, towi or oonnl.y) o (sate)

'|R.F.D. #3, Dexter, Mo.

25 FUNERAL DIRECTOR'S SIGMATURE ADORESS

DATE D BY LOCAL

“Btrickland-Ralney, DexterJ Mo.

REGZER'S SIGNATURE :]; ’ 6/{; ’;/ i
(Ldcensed 's Suumtm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. OFf By e—marmt e

working under my persona! supervision.

—— . . &/%7 -

Stud.ﬂt Elbllnr
' e chensed Embalmer No ; (A

) P. O. Address /@ﬁ %3

Note: The above MUST 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.



