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FILED APR 2

9 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File ﬁ_2052.
REG. DIST. NO. _Z_L PRIMARY REG. .Dlsl'l". /o Registrer's Na..EfQ..

I BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: residence befors
a. COUNTY o z. STATE - . b. COUNTY adintmiony.
Bates Miggsourd - Bates
b. CITY ut URAL gnd . LENGTH OF . CITY © Rexidenc
i g ﬁ‘w;p“ | i) © . & Bt sl e o
ToWn 7 yrg,f TON Mearwin . o _
d. FHCI).%P;#\ME OF {If bot in hospitsl or Lastivution, give strect Addre- or Ioeltlun) . Af)?i%gs (If rzral, give location) 007 0
INSTITOTION Nane None o
3. NAME OF . (First b. (Middl c. (Last
DECEAszp o ¢ (Middle) (Lest) 4DATE  (Menth) (Dey) (Yew)
( Type o7 Print) Virsinia Belle _Alien DEATH _ 4-3-" 77
5. SEX / 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| I UNDER 1 TEAR | F UNDER 1 mas,
WIDOWED, DIVORCED (quel:h‘&1 . last birtbday) Monlhl] Duys | Hours I Min.
Female | __YWhite widow 4-.1]1-1878 78..
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN
doba during most of 'orkinslllu."unnl! rtl-:r:) - DUSTRY {City aad Seate or Forsign Counl.ry10 COUNTRY?FWHAT
Hongewi fe Hom=maker My ssour Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
| E1Y Davis. Margaret K D. H, McCullah, deceaged
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos. 0o, orunknown} | {If yes. give war or dates of service) NOC. . - .
no none Mrs, Murlis Groceman, Merwin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
 Enter only onecuuss per | 1. DISEASE OR CONDITION Cerebral Embolis sudd death °"5“6“° DEATH
line for {8}, (b}, nnd (c} DIRECTLY LEADING TO DEATH (2) moollam u en ea mlL

*Thiz does not mean
the mode of dying, such
as hear! fatlure, asthenta,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
vite to the above couse (a) stating

Hypertension
Coronary occlusion 2 mos ago

the underlying cause laat.

DUE TO {(c)

ease, infury, or complica-
tion which caused death,

1. ODTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

| 195. MAJOR FINDINGS OF OPERATION

H2O. !

. autopsy? 7

YBD ND@

21a. ACCIDENT {Bpecity} 21b. PLACEQOF INJURY ts.z..foorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome,tarm, tastory, street, ofics bldg. et}
HOMICIDE
21d. TIME iMoath) (Day) (Yesr) (Hourd 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify t{uit I aitended the deceased from past 20 yrsgy
ri

, lo , 18

, that I last eaw the deceased

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

23 GNATURW (Degroe ot uu& 23b. ADDRESS 23, DATE SIGNED
v ' M.D, Drexel, Missouri 4-4-57
24 BUR 13\;. CREMA- | 24b. DATE J ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION. R (Bpecity} }
"Bur A.t 4-6-57 Sharon Cemetery Drexel, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHAT 25. FUNERAL DIRECTOR' S S1GMATURE ADORESS
REG. N

prr'! 7-\‘:‘5 m/[/mﬁl Archer & Mangold, Amsterdam, Mo,

T(licensed Erfbalmer’s Statement on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalma
DY M, OF DY .ottt ciirereccetieaiaatssetaeemmccasresarenrennasasassassnnnnnn Ceeaaeae . Student Embalmer Nou..eeeeeeeeeens

working under my personal supervision..

SAUAETIE e er s eeeeeenrnen s s getoneeensnnnens Sighed.....ﬁot‘ﬂﬁxi.{:..m

Signature of Student Enbalmer

Licensed Embalmer No.....4972...
P. O. Address .. l2aCyane,. Kans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license). ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above.



