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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1229

WIDOWED, DIVORCED (Bpesity)
l_white YWidowed 2~
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN.

dona during most of working life, sven if retired) DUSTRY

HLED FEB 9 1953 Stote Fite No 3
' BIRTH KO. REG. DiIST. MD. ‘é 2 PRIMARY REG. DIST. mammmrlh’n g
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decsassd fived. If lostiio sdeboe balose
a. COUNTY a. STATE . . b. COUNTY adnimiont,
Henry Mi ssouri Henry
b. CITY (T outside corpurata imita, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outside porporsta limits, write RURAL and give townshlp)
townahip)| STAY (ip thia place) 0‘5 /IZ?’ 2—
TOWN Clinton months. ™"N_ Clinton
d. FULL NAME OF {If not in boapital or institution, cive streot addross of locaticn) d. STREET - {if rural, give locatlon) #
HOSPITAL O ADDRESS ¢
INSTITOTION Moores Rest. Home ' 90T N 2nd, St
3. NAME OF First b. (Middie c. (Last)
DECEASED s (First) ) ( 4 DATE (Month)  (Dey) (Year)
(Typeor Print)  JENNTE RELLE VIOLETTE DERTH Feb, 3 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. &?Eﬁ:n:;)ln I UNDER ) TEAR | IF UNGEN u Kas.

8. DATE OF BIRTH
Munl.hl] Days Bouﬂ’ Min,

RS Bii:THPLACE {City end Stete or fo}ip Country) COUNTRY?

12, CITIZEN OF WHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,no, or unknowa) | (If yos, rive war or dates of service)
0o '

16. SOCIAL SECURITY
NO.

hatel no

Housevdife Houaewife Kentucky USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newbon H_Hornm Alic | __deceased
> SIGNATURE OR NAME

17. INFORMANT" & ADDRESS

Mra.lnevy Moore Clinton Mo

- ||. Enter only onecatis: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (a), (b), sad (&) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATADN

INTERVAL BETWEEN

. ONSET AND DEATH
fodoe £ up

ANTECEDENT CAUSES

Mortld conditions, if ang, gistng DUE TO (b
rize to the above cause (u) stating
the underlying caute

*Thiz does not mean
the mode of dying, such
az heart fallure, asthenta,
de. [t meams the dis-

case, Infury, or Jica-

——C@ufn‘ﬂ:e
s . tw aCarslily

DQETocc)VCQ‘_M& Cu-é!_ ba-o-c.ﬂ..\

_\._‘:Fu_

Arssane. | Yrkagn,

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but a0t J)
related to the disease or condition caturing death. C 49an_
19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION - ‘ N . - 20. AUTHPSY?
. TGN / 0
&L 221 vES No
21a. ACCIDENT 3 215, PLACE OF INJURY (s toor abost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICID boma, farm, fagtory. 1. 038 . -
HOMICIDE (&.—:' . .
21d. TIME (Mooth) \Day) (Year) CHoar) | 2l6. IRJURY OCCURRED | 217, HOW DID INJURY OCCUR?

\'IHILE AT NOT WHILE

INJURY % m. ~ AT WORK

2. ] hereby ify thal I altended the deceased from
alive on

P P

. 19_9__Zand that death occurredl at ZUL3TAm., from the causes and on the dale stated above.

Iﬂ_ﬂ lo 31.Al-_3__ 19;5 that I last saw the deceased

‘ za BURJAL. cm—:mr FIT bATE
m:m Y

(Degree or title)

W -

Da. SIGNA;ERE@-‘ 'ML d

PR 0TT e |5

24:. NAME OF CEMETERY OR CREMATORY
_Egg_ewood Cemetery

24d. LOCATION (Oity, town, o wu.nty) iate)
Clinton Mo

553' EERS SIGNATURE 0 g ,.,1;

EXaes

25 FUNERAL TIRECTOR'S S|GNATURE

(wm-mmkm&&}

ADDRE sZ ¥ ‘ :



S'l'ATENIEN‘I"_ BY LICENSED EMBALMER

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

e etvoeeveseanressemeesesnessaamNS oSat8tnan s mendenat A e b A8 e b e b e em e m oo re e e oo een o et e 4 b0 a4 SR SRe 8 A4 a8 4 e an ErT OO ana s £0E Prb ., Studont Embalmer No.
working under my persona! supervision.

w
SEUJONt voveannerorosssanasustssnrarsannces s:mm%
Student Embalmer .

Liceased Embatmer No.. .../ 3

P. O. Addmm_ }2&11

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 etmbalmed, fact should be so. stated above.




