e PIVIKUWIN U Frenkif W Mmlaauinig

No. 300 RIRE,
.05 L - . STANDARD CERTIFICATE OF DEATH Staie Fite NatTh -
L E Padle Y. ¢ E
LII'EQI JUN 319& E_G_. DIST,. NO. _&&_PRIHARY REG, DIST. NO. M‘Rmuimru\’n“ %..2: JR—
1, PLACE OF DEATH - 0,&% 2. USUAL RESIBENCE (Whepe !au-ud lived. I institutlon: reaidance befors
- . COUN . STA S sy b COIJN d mbsioa
ALY Butler. o * STATR(f sgourds ¥ ™unklin 4'3,.,39
“GFCITY {1t ontaida corporate limits, write RURAL and cive ¢. LENGTH OF || ¢ CITY (If outeide cofoiate limits, write BURAL and ¢lve townahip) |
OR , township) | STAY (ln this pluce) R .
TOWN _ poplar Biuff 1 TowN  Campbell
d. FHééPPTAAhl‘.EOOR? (If not in héepital or institution, xive sirect address or location) d.AS[;rDRi%EETS (I rursl, glve location)
INSTITUTION Gity
3 NAME OF a. (First) b, (Middle) c. (Last) - 4 DATE (Montt)  (Day)  (Yeor)
(Typeor Print) KATIE AUDRY CASE OEATH May 22 1953
5. SEX 6, COLOR OR RACE | 7. xIAD%meB EIE\}IEECNE‘SR(EIES!') 8. DATE OF BIRTH 9. :'?E {In h;u Irc:::n 1Ym | P obaoen u
. pecity, . Houre
Female 7/ | White Married /. |Feb.13,1906 v i | T3 |5
10a. USUAL OCCUPATION ud of w 10b. KIND OF BUSINESS QR IN- | 11. Bl PLACE,
dons during most of worklog u&(:b:'nk:u nu.r:rdl; ) DUSTRY RTH (Gtate or fordes sousizy) "“céLT,}gqﬁ‘,?F WHAT
Dunklin CGounty, Missouri eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown . | Clarence Case
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, kive war or dates of sarvice) NO.
No None  [Clarence Case, Campbell, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
Line for (8}, {b), and (o) DIRECTLY LEADING TO DEATH" () Cp TORAYY Thromboais

*Thiz doer not meon | ANTECEDENT CAUSES

the tmode of dring, such | Morbid conditions, if eny, M‘M DUE TOQ (b}
as heart fallure, asthenta, rise to the above cause (a) stating

ete. It meens the dis- | he underlying cause loat.

tase, infury, or complica- , DUE TO (g}
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the diseass or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?1
TION /
. A s ves (] wo
21a. ACCIDENT . {Bpediiy) 21b. PLACEOF INJURY {e.g..ln orabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offloe bldg., sta.)
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
. ‘ - WHILE AT} NOT WHILE
INJURY =™ | "work AT WORK
2. I hereby certify that I pttended the deceased from Moy 15th 1953 ,to May 22nd | 1953 thai I last saw the deceased
alive pn Masy , 19_ 673 and that death occurred at _5_& m., from the causes and on the daie stated above.

AY

/ ; ortitle) | 23b. ADDRESS 2. DATE SIGNED
4{(%/‘)&) DR_, Poplar Buff, Missouri E=27-53
b. DATE !u”mus OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Stata)

. BURTAL. CRI
BUrTel > |May 23,1953| Rocky, Hill Cemetery | Gampbell, Missourl R.2

DA "D BY LOCAL 1G £y T 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
%EG' ?%)ﬁ W%>Mdess Funeral Home,Campbell, Mo.

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT REGORD

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED

éﬁuﬁ]&"ﬁm@?&m

FILE. No.,

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 Embalmer No...ewosen besamianenana ‘e
working under my personal supervision.

31gnediseesnnanases cesranennas Sisveenens .

Student Embalmer * Licenzed Embalmer No %2 A 7

P. 0. Address_..\-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN;HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. {Failure to comply w



