THE DIVISION OF HEALTH OF MISSOURI 23552

Mo, 300 . "
w.as | TILED JUR 29 1853 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH KO. REG. DIST. mi_g-_ PRIMARY REG. DIST. m3_0L7-_. Registrar's N, (25
‘1 } I. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived, If lostitution: residence befo:e
ﬂ . a. COUNTY . : IT adinimlon.
O Saline issouri Sa1ihe
b. CCI"EY {1l outslde corpurate limits, writs RURAL and ‘l';hl g;rkl.‘.!ENGTli‘l. DEF c. CgY (If outalds oorpornta timits, write RURAL sud cive tawnabip!
) tow - (In thi co)| L
TOWN 1 ] TOWN M halil Vo) J/ /oé
d. FULL NAME OF (If not ia hoapital or institotion, give streot address or loestion) d. STREET - [hi m.n!..”lh'l loeation)
boseiva of “F{{7gibbon Hodpital B e en Jefferson O
3. EE?:&&ES%F a. (First) b. (Middle) ©. (Last} | 4. DS:-E (Month) (Day) _(YOM‘)
(Typeor Pint) Vo da Ellen WoodS DEATH June 19 31953

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| 1 ONOER | YRAR | 7 eoER 1 W23,
IDOWEp ORCED (Bueﬁ ) Hnm.hsl g’l .| Houm I Mia.

Female | White Marrle June 13-1876 -

102. USUAL OCCUPATICN tQivekind of work | 10b. KIND OF BUSINESS OR IN- T 11. BIRTHPLACE : . !
domduﬂnxwmtd-mﬂuﬂ!qnmﬂndnd‘wl DUSTRY {City and Stats or Foreign c‘“"i’)A 'z'cgbﬁr{'?r WHATi

Housewife Own Home Greenville,Tennessgee U.Q. A
i[laa. FATHER'S NAME 13b. MOTHER' 5. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
. 1 Unknown ____.,_..___.____._—..wa'lter N. YI_C_}_________OdS -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 7. INFORMANT' 5 srcmfmﬁlﬁ‘sss
{Yes. no, o7 unknown) | (If yum, give war or dates of servies) NO.

Eo -

19. CAUSE QF DEATH L. DISEASE OR CO |
. Enter only cnecaussper | |- NDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

INT| VA!. BETWEEN

“Thir docs not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) ‘ .“5" |

a2 heart fafture, asthenda, .| rise to the above couse (o) stating . . . .
cte. It means the dig- | the underiying cause last, - - :

case, infury, or complica- DUE TO (¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the dealh but not
related Lo the dizease or condition causing dem

192.-DATE OF OP'FI%AN. 18b. MAJOR FINDINGS OF OPERATION .-

21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COURTY)
SUICIDE bocoe, larm, lastory, sireet, offiee bldg.. w1 .
HOMICIDE _ - -
2id. TIME (Month) (Dey) (Yew} (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? -

WHILE A}D NOT WHILE

INJURY : : " @. AT WORK

certU'y that I- atiended the deceased fy,
; ’ and i

24b. DATE

&/ 2 /2
™

, 19 that I last saw the deceased
¢ date sfaled above,
| Z3c. DATE SIGNED |

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

b-arrysy [ €2

[i §) *s Starkgfunt an ern Sldr) ' . il




. STATEMENT BY LICENSED EMBALMER
N AY . e .

. N . P
I hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

raneacans et e aers semererrrveurran : Studont Embalmer No.
working under my persona! supervision, .

Student cuiesennenes eeenvabbebinecstssaasns Signed .7 %ﬁ oo s
Student Embalmer . L R . .
: ’ o ' Licensed Embalmcr No.awed 2_1

P. O. Address

=7

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

U this body is not embalmed, fact should be so. stated above. L




