THE DIVISION OF HEALTH OF MISSOURI 2’.] 53
STANDARD CERTIFICATE OF DEATH State File No -

REG. DIST. 0. _[ & pd PRIMARY REG. DIST. N.M Kegistrar's No._...g........................

.5, No.300
10.48

L &

FmED JAN 2 1953

BIRTH NO.

q ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. M instisution: residence befors
a. COUNTY - . a. STATE - . COUNTY adinbwion).
96’ Lullr\g ston Missoarc meqs'&u\
/ b. CITY (If oytoide corpurate limits, weits RURAL and give ;_r AL)'ENGTH OF ¢. CITY (If cutalde corporate limits, writa RURAL sud give townshin) -
township) in this place) - s d
TOWN mpsel 27 grs) W Meoresville, 7NN aY
d. FULL NAME OF (1f not ia hospital or lnstitution, give street sddress or lothton) d. STREET (If rural, give location) =
HOSPITAL OR ADDRESS 7]
INSTITUTION
3. DIAME OF s (First) b. (Mlddle) o (Last) 1. DS;E (Month) (Dsy) (Year
{ Type or Print) Al),,qg F"‘ﬂ.XJE-I“‘ DEATH RRar 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| | Year | H s,
N WIDOWED:; DIVORCED (Spesity) last birthday) uma.’ Deays | Hours | Min.
Female W hite, h o g2, l
10a. USUAL OCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of foreign countrz) .' Ql 12. CITIZEN OF WHAT
dope durlng most of working lifs, even if retired) DUSTRY B - . UNTRY?
_Hn_m:..me" reckenridge , Missourt L S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rry Baskﬁrd 1 Mawryah — s frazier
I5. WAS DECEASED EVER IN 01.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes. glve war or dates of service) . [ 3 - .
N o None Mrs. Jass Walker; R%s cl-n”u'o‘H\e_ Mo .
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onecoum per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
. ZLM 7
ANTECEDENT CAUSES /

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above couse (a) ata.ting
the underlying cause last, - . -

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS ~ * -

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

*This does not mean
{he mode of dying, such
a# heart foliure, osthenia, |.
ete. It means the dia-
care, injury, or complica-
tion which caused death,

+
'
.

19a. DATE OF OP'IEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION - A ' 20, AUTOPSY?
. . 4/ 227 YES E] ) Jg

21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s.g..isoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offios bidy..et0.) . © : -

HOMICIDE
21d. TIME (Month) (Duy) (Tew) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY WORK AT WORK . : . o . *

, 1 & l?&_"‘_ 19_.1 that I last saw lhe dma::ed
om the causes and on the dale stated above.

22, T hereby certify that I attended th.e deceased from
alive an M 8 2=, and ihat death occurred at

23, Slm { z ; o (nesmormle)

"m@az? yeeo |7

WRITE PLAINLY—USING 1INFADING BLACK INE—MAERE A PERMANENT RECORD

DATE REC'D BY LOCAL

I«-l l ‘.ﬂREG.

REGISTRAR'S SIGNATURE

?]:la B, RIAL CREMA- 24b. DATE | 24¢, “E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (O(ty, towm, ot county) - {State) *
( L") 2.3- 53 é&mﬂ‘t -wm_l_:hgn__jzdg,ﬁ\o—
/ 7/ 0 25. FUNERAL %RECTUI 8 16MATUR RDDRESS

;Il 1L n'_tLg_' mo.

(Licensed Embalmer's Staternent on Reverse Side)




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, of by enecmnn. —

Student Embalmer No.

working under my personal supervision.

Student covseraenns sessusussenssionrnrsanas Signed z

Student Embalmer

Licensed Embalmer No %,‘?46
P. O. Address OM“"ZZL-J/(?ZZ(J

- 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 bodyls not embalmed, fact should be so stated above.




