THE DIVISION OF HEALTH OF MISSOURI 13894

Cew loWAYS 15y STANDARD CERTIFICATE OF DEATH s pucws L4
" BLRTH NO. REG. DIST. NO. / 4\3 PRIMARY REG. DIST. no/égz :.i._.j’k.-gimcr':&a

hompryrenressm

0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers W d Lived. 1f toatitudlon: residence befors
4 (p a. COUNTY Howell ) a. STATE MiSSOllI‘i b. COUNTY Howe ll admimion),
b, CITY (I outcide corpurate limits, wrive RURAL and ‘i"uhl 3l£r 'T(EN,ETH OF) c. CBI’;{ (If outslde corporats Uimits, write RURAL acd give township)
i . -
/ TOWN Willow Sprlngs " ?‘A ‘B“ TOWN Willow Sprlngs, Mo.
d. FULL NAME OF (1t not in hospital or nstivation, cive icest e d. STREET. (31 runl, aive location) Vi 4[ & O
INSTITUTION Home
3. NAME OF a. {First) ' b. {(Mliddle) ¢. {Last) 4. DATE (Month) (Da
DECEASED . i
(Twpe o7 Prine) Margaret Adeline DAVIS oS April 30,882
5. SEX 6. COLOR QR RACE | 7. mARR!ED, glE\ch)R MBR‘RIEEG) 8. DATE OF BIRTH 9. AGE (Inta,ul .: CNOER § YIAR | o coEm 3 wrs.
birtbday, Min.
Female White aowed 2 | guly 4, 1877 | ® |38 | =B
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forddgn covntry) 12. CITIZEN OF WHAT
done during resired) DUSTRY
Jsreivhcy-aianetcn , Freemont, Mo. </ R,
,{IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James K. Polk | Dade Carter ﬂ
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y e. no, or unknown) | {If yun, tiva war of dates of service) NO, .
Doc Hicks, Willow Springs, Mo.

o CAUSE OF DEATH ). DISEASE OR CONDITION
. Enter only cnecauseper | J. ITio
Jims for (8), (b, and (g | OIRECTLY LEADING TO DEATH* ()

DICAL CERTIFICATION ,lgTER\ML BETWEEN
A 7|
4 4

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
os heart faflure, asthendis, | Tise to the above enuse (o) dating .. .. L L . ..
de. It meons the dis. | the underlying cause lost.. - e - [ 1t - - - -

caze, injury, or complica- DUE TO (¢) ) é?fé\-ﬁ
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS "~/ - fol e T

' Conditions contributing to the death bt not
related to the disease or condition causing death,

.19a. DATE OF OP'II::E%AN. 19b.. MAJOR FINDINGS OF ‘OPERATION

o T | w0 Xl

212, ACCIDENT (Specity) 215, PLACEQF INJURY (e.q. inorabout | 2lc. (CITY. TOWN,'OR TOWNSHIP) = = (COUNTY) " (STATE)
SUICIDE homa, farm, factory, sirest, office bldy.,ew0.) R oy . FS
HOMICIDE : . M - :

21d. TIME . (Moath) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

) * WHILE AT NOT WHILE
INJURY : = | “worx AT WORK |

2. T hereby ifz that 1 attended the deceased from mﬁ‘h 1952 10 MO_ 19.!_:? that T last s0w the deceased
al

alive on , 19 , and that death occurred m., from the causes and on the dale slated above.

235, SIGNATURE /” Degreo or title) | 23b. ADDRESS IGNED
_MD Willow Springs, Mo. 'f//

_ B.Perkins,
BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION {Oity, tuwn.nroonnty)- . ', (_sute)

MO BRI 4/30/53 ._Doniphan, Mo, .
ATE REC'D BY LOCAL GISTRAR'S SIGNATUR| 38’ '25. FUNERAL DIRECTOR" S 5IGMATURE ADDRESS
57’/753% %M:é Burns Funeral Home, Willow Spgs.,Mo

T (Licensed Embaimer's Statemnent on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD




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 Embalaer No.

working under my persona! supervision. é w ﬁ
red W. Barnes

Student ..... errsansancsee sasrrananaeesa SIEMed. e et e
Student Embalmer

Licensed Embalmer No 4614
P. 0. Address Willow Springs, Mo,

Note: The sbove 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 body is not embalmed, fact should be so stated above.

|




