THE DIVISION OF HEALTH OF MISSOURI
9143

. #0.300 § . D 527
e l wiv HPR 14 195 STANDARD CERTIFICATE OF DEATH State Fite No.
! BIRTN RO, _/26‘ REG. DiST. NO. _QL PRIMARY REC. DIST. IOM Registrar's Noe. /y
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whets decsased lived. If iasti idencs Bdos
a. COUNTY . : STATE b, COUNTY admisstoa’.
" Chriatian: - Missouri Greene
b. CITY LENGTH OF cITY -
OR (1f catohds corpurats limita, writs RURAL and give o gTAY(h‘hhpEn! -5 o {1 outside eorporst= limits, wrise RURAL and cive township) é
TOWN _Ozari 1 day || O Repphlic o0& 7
d. FULL NﬁME OF {If not lo heepital or 1 lon, give strest add or d. ASDTDRREEEJS . {If rural, give kocation) /
WSTHTUTION HAGUEWOOD HOSPITAL No, Main Strest
3. NAME OF . (Firat) b. (Middle) ©, (Last) 4. DATE (Moath) (Dey) (Yea)
(Type or Print) ; FRANCRS __ APPLEGATE DEATH March 27-]1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| 7 CNOEN 1 TRAR | ¥ o0E8 0 ws,
WIDOWED, DIVORCED (Bpediy) - laxt birtbday) H-mb' Days | Hours | Min,
Whitae Widowed 2. |Jan., 17-1875 | 78 161 |
1Ca. USUAL ga'cgi::\:m (G ind o ok 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciyy cad Stats or Fareiga Comntey) 12, CITIZEN OF WHAT
_Hounewife ——— Bruner, Missourt
![laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIFE
, n - 1 Louise (Y : ate
15. WAS DECEASED EVER 1N U.5.ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5iGNATURE OR NAME ADDRESS
{Yes. 00, 0r cuknown) § (1f yes, xive war or dates of servies) - RO, . B
no - none bli Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onacause per | 1. DISEASE OR CONDITION ﬂ! ) Q . ONSET AND DEATH
o far (a), (by, aad (¢ | DIRECTLY LEADING TO DEATH* (5) ! ' ATUONA \u-.l ’ . . \ 3/\..

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, pbﬁ:g DUE TO (b)
o8 heart faflure, csthenia, | rise o the abose catse (a) atating .
de. It means the dia- -the underlying couae lost. ] - . C .
care, infury, or complica- DUE TO (e}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
relafed to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECOIR].')Q X

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v - . - 2. AUTOPSY?
. TION ¢ Lo / - D
. es No
21a. ACCIDENT (Bpucity) | 21b, PLACEOF INJURY (es-. tuorabout | 21c, (CITY, TOWN. OR TOWNSHIP) : {COUNTY) . (STATE)
SUICIDE botae, farm, fastary, street, ofior bidy., etc.} S S S
HOMICIDE ] . : . . i . -
21d. TIME (Mcath) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | “worx AT WORK .
2 ] hereby certgy that I aitended the deceased from pa 19324 A T8 19083 that T last saw the deceased
alive on 71 Wran | 1952  and that death occurred ot TOQ A jn., from the causes and on the date stated above.
2. SIGNATU C/ {Degres or title) | 235, ADDRESS ’ Zic. DATE SIGNED
) i D .. _ YU~ map. 83
24a. BURIAL, GREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, of county) 7 (State)
TION, REMCVAL (Bpedfy) .- ' ST
Burial -t :
DA D BY LOCAL | R R'S SIGNATURE 5;27’ ] (7 AL RECTORy | GNATURE ADDRESS
3 / o .

(Licensed Embaimer’s Shiternent on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

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

., Student fmbalmer Io.

SEUdBAE voueesnonsnanssnae eerresrernaninnns Signed % %A/M

Student Embalmer 4&3}0

Licensed Embalmer No
P. O. Address Q&O‘aﬂ m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady i not embalmed, fact should be so_ stated above.

working under my persona! supervision,




