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INLY—USBING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

WRITE _PLA

[

THE DIVISION OF HEALTH OF MISSOURI

150 FEB 26 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.l g S—. PRIMARY REG. OI3T. NO.

State File No..uwerreases

Py
3 0 Kegistrar’s No

90

67

Lo

' BIRTH NO. e
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whers deceased lhed, I batliations reatd
a. COUNTY a. STATE b, COUNTY llmhlon)
McDonald Mo McDonald
b. CITY (1f outelde corpursts limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL and give towaship) @ 6 L/
OR ownghip)| STAY fin this plaee) o,
TowN  Anderson TOWN Anderson ‘
. FULL NAME OF © Jmatiats Adress or loatlont || d. STREET I raral, give loca
& P GSPITAL O oot fa hoeplial o P Elve atrmat o ADDRESS ¢ pive locacton)
INSTITUTION
3 NAME OF 2 (FInY) b. (Middle) % (Lash) COAE (Mot)  Da) | (Yew
(Tepeor Print)  (ipapa Jerusha DeAtley DEATH  FeD 2 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeara| ¥ tucn 1 von | 7 wots & s,
\ WiDOWED, DIVORCED (Specify) )| Monthe l Days | Houm | Min,
Female Wh 3=-27-1870 I

10b. KIND OF BUSINESS OR IN-
) DUSTRY
none

10a. USUAL OCCUPATION (Cikve kind of work
done during mowt of working 1ife, sven if retired)

HW

11. BIRTHPLACE (Btate or foreign mnw)/

Ashville N C

12. CITIZEN OF WHAT
cou Y7

13b. MOTHER'S MAIDEN

IMarv L Patt

138. FATHER'S NAME

'Dr Martin V¥ B Reece

NAME

-}

14, NAME OF HUSDAND OR WIFE

Alva L DelAtley

lne for (8), (b}, and (0) DIRECTLY LEADING TO DEATH* (53

“Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such

PLSon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT"S SIGNATYRE OR NAME ADDRESS
(Yea, bo, orunknown) | (I yes, xive war or dates of service) NO. 4
no none ﬁdx dﬁ% .
18, CAUSE OF DEATH MEDNCAL CERTIFICATIOQ) / INTERVAL BETWEEN
_Entet only onecaussper | . DISEASE OR CONDITION . ~ ‘ZSET AND DEAE {

Aforbid conditions, if any, giving DUE TO (b}
rise ta the above cause {a) :f.uting )

1 fail i
ot Acart fallure, astheni, the underlying cause lost. -

. It means the dig.
ac. 1 the dir DUETO(c)

cate, infury, or plica-
tion which caured death, | [1. OTHER SIGNIFICANT CONDITIONS -

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

19a. DATE OF OP_IEIROJ?; 195, MAJOR FINDINGS OF OPERATION

{Bpecify) 21b. PLACE OF INJURY (o.£.. in orabout

and that death occurred at .

27 hercby certi] ! that 1 attended the ‘deceased from _/:_-_L

21a. ACCIDENT 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., ete.) N L L.
HOMICIDE
21d. TIME (Month) (Day}? (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
. : : WHILEAT[—] KOTWHILE
INJURY = | “work AT WORK ' ..
¥R w0 -2 1353 that 1

0

m., from the causes and on the dale sliated abore.

last saw the deceased

(Degree or gﬂ

M/wn

2Z3c. DATE SIGNED

2-4=~53

fila)

id, BU REMA- | 24b, DATE an—: OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, a:mumy) (State)
T REHOVAL (Bpecify) I
urial 2=L=53 Anderson . . Anderson.: Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "f‘ 3 ..d 25. FUNERAL DIRECTOR'S 81GMATURE ADDRE 98
Q, o Tatum Fune son Mo.

D23 S




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, or by

Student Embaimer No.

working under my persona! supervision.

Student coeirecsussavonanonasnssannsannran Sig'ned...j

Student Embalner

itensed Embalmer Nou.% /
P. C. Addressm_}/)M )’]—¢>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. ot




