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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

' fILED APR 14 1953

{ BIRTH KO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—_— . -
REG. DIST. No. __/ &)  eRimany REG. DIST. NO. M Registrar's No.........._.....é.:‘é._.

9292

State File No.

2. USUAL RESIDENCE (Wbers d

cou ATE d Lved. 1If i dd before
. " . d. .
Y Dent n STATE o, b COUNTY Doy edeimion
b. CITY (11 outalde corpurats Umits, write EURAL -nd':::u %TALVE:LGE: OF c. Cg"‘{ (If outstde oorporate limite, write RURAL sad xive townahin
)
TowRural , Texas Twp. wel  1Swn Rural , Texas Twp., J33JI
. FULL NAME OF (2 not ia hosgdtal or lnstitution, give street nddrews of lowtion) d. STREET losation)
"ri'é?"rﬂh&? None ,10 hnlles S. '?:a] em| APDRESS ]1( 1‘":LTLS S. O0f SBalem d
3. NAME or:__‘ ..-(mm;. b. (Middle) . . (Last) 3 Ds;g (Mott) _(Deg) (Yo
(Tymor Pint)  Minnie May DPePriest OEATH -4-5% |
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER usnm:o. 8. DATE OF BIRTH 9. AGE e rean( 7 BEe 1 von | ¥ woo8
F vl IS 7 | Sept.3,1882 (e bbies [Mossa] Do | Bowns | 2
103, USUAL OCCUPATION (Giveindof work | 10b. KIND OF wsmzssn'on lrg!- 1. BIRTHPLACE  (¢¢) 1ad Stote of Fore

doss during most of working ki, even if reatred)

Country)

12, CITIZEN OF WHA
| “cOuNTRY?

Hougewife iHousework Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE )
George J. Hubbard Blizabeth Crosby John Harvey DePriest
15, WAS DECEASED EVER IN U.S. ARMED FORCES! [ 16. SOCIAL SECURILY (77, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, ne, or uaknown} | (If ywm, kive war or dates of service) . - .
No None J. H. DePriest , 3alem, Ho.

5. SIGNATURE

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
friophondveqpantod y Déx-:t:rEE 1y EABING TOOBATHe,, _ ATteriosclerotic heart disease 5 ve
witn flbryllatiosn, hepatic carcinoma, ¥
. ANTECEDENT CAUSES X
This does et tmctn origin unknown.

ths mods of dying, suck Muou conditions, if e, ﬂu DUE TO (b} -

a2 hear! fallure, sxthenia, to the abowe canss (a) siating

de. It megns the dhs- ndnlm eotae el -

cass, nfury, or complies- DUE TO (o)

tion wohied coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cyndilions coniributing fo the death dut not
related L0 the discase or condition causing .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Z 2. AUTOPSY?
TION . r
(58/- | wlOwD
21a. ACCIDENT " thoecity) 21b. PLACE OF INJURY (a.s.in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) " (STATE)
SUICIDE borw, tattn, fsstory, rreet, olfies bidg.. sbe.) s .
HOMICIDE .
10, TIME (Meath) (Day) (Year) (Houwn) | 218. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? . .
INJURY I’HTI..IA'I’D MI"K!L! N
zz.IherebvnTﬁzMIaumded!he rom 3-0-48 18_to 5555 16 that I last saw the deceased
y ry 10—, and fhat do{h occurred at ___'Z_....QQE., Jrom the eauses and on the date stated above.

I | or title}
70N

23b. ADDRESS I Z?i éu_\-'l% %GNED

Sa llem ;Mo .

Zia. BURTAL. CREMA-'| 245, DATE 2. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Okty, town, o7 coaaity) (Btate)
TION, REMOVAL ) B B : P
Buria &-7-53 New Hope C;@Jzery Dent County, HMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YJ - (c FURENAL DIRECTOR'S 3185 "
ik “}L" (9 ‘5-3 —2?).)?1 . 2




STATEMENT BY LICENSED EMBALMER

[-hereby 'cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, O%F0p____ _ .

.......................................................................................... Studont Embalmer No. : .
working under my persona! supervision. ' . .
SEUSONE sannrencsccassaraasnonnsornrsrananas Sm;; ... nnnn é _W Z M%
Student Embalmer
Licensed Embatmer No._ 7 /a3

P. O. Addru&‘-u Frto,

‘ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocaticn of license.)

Ifdﬁsb'odyisnbtemba!med.fad:!wuldbcm.mdabon.




