-

2. SI1G M titl) | Z3b. ADDR DA Ep
&4{@52 B A 2 B Y,
5y, vt Fo A 2/3
s, DURTAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ou(c: 5, Of county) . © (Biate) .
TR S e b 5th 54 |9t. Francis Memorial u%hng"%gﬁ- 8 county ...

DATE REC'D BY LOCAL R'S S|GNATURE 1¢% » zs_-s'ga:nn DIREGTOR'Z 8] GNATURE poomess -
TSR VAL frownid | PEGEITET sore B B

[{ &0 d on Reverse Side) —

‘;’r-;“ THE DIVISION OF HEALTH OF MISSOURI
0.
e LED FEB 8 1054 STANDARD CERTIFICATE OF DEATH svare Fite ... 20
' BIRTH NO. REG. DIST. WO, C2 D 2 PRIMARY REG. DIST, l0<'_3‘ﬁ_ Ragirivar's No 7
}0 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institgtive: ridéitenos befois
. a. COUNTY . : a. STATE b. COUNTY, W allpimlont,
oL" MARIES MIS30URI 5t Francols
I b. Cg'l;‘r (1 cuteids corpurate Limite, write leannddn €. Al.l—:!«’.;lﬂ £F 3 ng {11 outedde gorporsts limite, write RURAL and cive townahip
1] el
] TOWN BELLZE otis) | AR oWy Bonne Tarrs 09 ‘(/
d. FULL NAME OF (If not in hoapital or institution, cive street address or locstion) d. STREET - (If rural, give location)
HOSPITAL OR
S mstTution Home' of daughter ADDRESS /
ﬁ 3 NAME OF B. (First) b. (Middie} ©. (Last) + DATE (Month)  (Doy)y  (Yesr)
{ Type or Print) MARTHA- ELLEN HOUSE . oeam Feb 2nd 1954
&
g 5. SEX / 6. COLOR OR RACE | 7. #IAD%HED NE\\'IEOR MBRRIED/ 8. DATE OF BIRTH 5. AGE o Kol s
WED, (Hpaclty . onths | Daye | H Mia,
3 Female. | white marrle Aug, 6-1888 85" | |
10a. USUAL OCCUPATION (Giwektodof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (o)) oad 8 12, CITIZEN OF WHAT
wosking L, evan i ) DUSTRY ] tate or Foreign Cu-uy) O UNTRY]
E Housakseper own home MISSOURI 5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
o WINFIELD FORSHEE . | MARY HARRY DALLAS HOUSE
it |[15, WS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT' § SIGNATURE OR NAME ADDRESS
> RG ' NONE ‘| Mrs. Wm. Kosppel Balle, Mo. 1'
| IL B, A OF AT |, DISEASE OR CONDITION 'ONSEY AND DEATH, |
. II. Enter cnly onecous . | |
i Z | o tor (a), o, and () | DIRECTLY LEABING TO DEATH® ()
: i oThis does mot mean | ANVECEDENT CAUSES
j the mode of dptag, such | Morid comdiions, if ang, gsing DUE TO (&)
3 s heart faflure, asthenia, | Fise to the abose cauae (o) stating ) o ]
B | ete It means the dis- Ehe undertyiag couse las. - R T
care, injury, o complica. DUE TO (c)
g tion which coused deuth. | 11. OTHER SIGNIFICANT CONDITIONS  ** - %
= Conditlona contributing to the dealh but not
= related to the disease or condition cauring dealh.
~fu || 19 DATE oF oPERA. 15b. MAJOR FINDINGS OF. OPERATION . . . - oo - 2. AUTOPSY?
't.'s 218, ACCIDENT 7 tfipedty} 21b. PLACE OF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) “- o (COUNTY) . (STATE)
h SUICIDE, bome, farm, fastary, atreet, offos bidg.,eve) .o . o - .
& HOMICIDE ) . : s
g 21d. TiME (Mootx) (Day) (Year) (HBow | 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
l INURY ' mmn‘r NOT WHILE
AT WORK . e A -
B |tz T hereby certify lhd! -altended the d d from /4 /lﬁ 1952, _2#_ 185°%, that I'last saw the deceased
g alive on 19& and that death occurred at 2 m., from the causes and on the dale sfated above.
[




STATEMENT BY LICENSED EMBALMER
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