osoo 1 o R { 1953 ~ THE DIVISON OF HEALTH OF MISSOURI 4444
2% | LD FEB STANDARD CERTIFICATE OF DEATH Sttt File N
| BIRTH HO. REG. DIST. NO.-J 2’}:;( PRIMARY REG. DIST. 0.2 @7 B Regirtrars N BT
?/ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If institutlon: residence befois
a. COUNTY . ’ a. STATE b. COUNTY adiisslon).
7 Saline Missouri Saline
0 b. CITY (I cutelde corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (I outside corporsts limits, writs RURAL and give township®
townabip) | STAY (in this place) OR 2_
5 TOWN Marghall 1¥our TOWN Marshall 227
8 d. FH&SLPFI"‘AP{EO%F (I rot in‘buph.ni or inatitution, glve stteot nddress or location) d'A%‘I?FEEEgS 3 (If rareal, llvi loeation) a
L INSTITUTION bon Hoapital <2/ N.Sargent
a 3 NAME OF a. (First) b. (Miadle} . (Last) 4 DATE (Month)  (Dey)  (Yes) |
= (Typeor Print) Hattie Triges DEAT_Jan 27, 1953 |
& 5., SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S, AGE (In years| 7 UNER 1 TEAR | o twomn 1 o3, |
E WIDOWED, DIVORCED (8 luat birtbday) Monm, Daye | Hours | Min.
§ Femal Widowed 22 Sept.2,1907 45 I
= m:“:..lim S&CE{P'A;LOHI‘H lﬁ:ﬂ.ﬁ:‘;ﬁ 105, KIND OF BUSINESS OR IN. | 1). El'IRTHPLACE (City wnd State o Foreign Covntsy) (7 “t&bﬁ%ﬂ?F WHAT
& House keeping cuvees Missouri(Saline County | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
o pClem Carrol i1 Co ] .. —
k2 | I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yae. B0, or qokoown} | (If yes, give war or dates of sorvioe} NO.
= no none 90=-30-2684 Mra ,XKathyrn Robinson K ,C Mo
i 18. CAUSE OF DEATH MED CERT\HB\TION INTERVAL BETWEEN
B . || Entercnly onecaussper | 1. DISEASE OR CONDITION _ % / q ONSET, AND DEATH
E line for (a}, (b), and () DIRECTLY LEADING TO DEATH @ WW et e .
5 “This does mot mean | ANTECEDENT CAUSES P
the mode of dying, such | AMortid conditions, if any, giring DUE TO (b) 4
. 3 at Beart fallure, asthenia, riae to the abave cause (o) dctiﬂ.g . R
o de. It meena the dis- the underlying couse lagt, /‘j . . 2. v i
o || cort indurs, or complico- DUETO (&) /gt ozl Q‘
5 || ton which coused desth. | 11 OTHER SIGNIFICANT CONDITIONS o
-] Conditions contribuling to the death but not .
2 related to the dizease t:-'mudulon eaurln: death, 17( 7 (4 X
E 15a. DATE OF OP.Il_:[F(t)AI; 190, MAJOR FINDINGS OF OPERATION . ' . . . 20. AUTOPSY?
= . . o YES D NO
o |[21e- AcciDENT Boecdly) 21b. PLACE OF INJURY (s.x..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ~
h SUICIDE bome, farns, lactory, strest, offios hidy. e10.) . R .
2 HOMICIDE  ; ] - - ‘
g 21¢. TIME (Mocth) (Day) (Teas) (Houn) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ' mm.n'r NOT WHILE
>|4 INJURY . ATWORK L) - .
- E 2. I hereby certify that I attended the deceased fr M 1853, that I lasi saw the deceaced
' alive on , 1053, and the! death occurred 4t Y2300 m., from the causes and on the dale sfated above,
| E = /) . (]?Dnr :27 DRESS 23c. DATE SIGNED
‘ |- 1 %ﬁ o5 ViieenAZ /25 -5 3
| E 342, BURJAL, CREMA- un. DATE 24, NAME OF CEMETERY OR CREMATORY ™ | 24d. I.OCATION (Otty, town, of ummy) (State) .
| TION, REMOVAL (Bpedty) / 5 . .
§ | Burial //3/ /53 | Helson, . Nelsan,Mo.Saline County
DATE RECT BY LOCAL | REf SIGNATURE ,?S - FUNERAL DIRECTORYS /31 GNATURE . ADDRESS
_lt-' I f- (9 b ol M Je 2]

[i ) on Jeverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo =

Student JTTTTiT R e ....E-...I........... e Signedd o Al s M = o f o S R
Student Embalmer
- : L9censed Embalmer N o...‘;é&Z_Q. _______ e
R Faiinen

P. O. Admw;mm

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

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

X




