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O WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

FILED NOV 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ oo PRIMARY REG. DIST. ND.'jo

l ",‘Siarp File No 35%7

I\;eal':trar': NOcsirian X? .............. -

. Enter only one cause per

line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
s hear! fallure, asthenin,
elc. Jt meany the dis”
eqde, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

. the underlying cauae laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving DUE TO (b)
rise {0 the abore cause (o) stating

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I lnstitotion: residence befors
a. COUNTY Dent a. STATE Mis souri b. COUNTY ~ Dent /--lmiv-inn!-
b. CITY mita, w L and . LENGTH OF . CITY .
(! outnide corpurate limita, write RURAL an t:-i:h..hlp) gTAé tig thia phace) c oR d. L‘{?f;mmj;‘m‘:;n‘hr‘;ﬂuduﬂ?\::s
TOWN Salem 78 yrs TOWN Salem R = I
d. FH!.-%P'#‘AT_EOORF {If not io hoapital or institution, give strect nddress or loeation) . A?SFEESTS (I ranal, give location) é I
INSTITUTION Center & Hickory Sts. East 2nd Street 939
3. NAME OF . (First) b. (Middie) ¢. (Last)
DECEACED 8 e, 4, DSFE {Meonth) (Day} (Year)
{ Type or Print) DOLLIE ANN GREENE bEATH NoOV 7. .195%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| If UNDIR 5 YEAR | & UNoKR M Has.
F 1 . t WIDOWED, DIVORCED (#peci last birthday} | Monthe l Daye | Hours | Blin.
émale Yhite Widowed Nov 5 1874 83 .
10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE . D - 12. CITIZEN
:nmd ring most of worki l.lfo.u:mi!ratlnd) B DUSTRY {City ad Stets or F""'_n ca“nu” COUNTRY?FWHAT
ousewife At Home Jefferson County,Missour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR YIFE
' Isiah Larkin. Ruth Turley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknowa) (1f yeu, glve war or dutes of service} NO. .
No -————— Hone ildred Belew Salem. Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
{ . gat 2

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death dut nol
| _relnted to the disease or condilion causing death.

12a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2-

, 19____, and that death occurred at

ISIX | wsl] w®

21a. ACCIDENT {Bpeciiy) 215. PLACE OF INJURY (s.g..lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE homs, farm, factory, street, ofice bldg., e10.)

HOMICIDE o
21d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
INJURY = | "woRK AT WORK -

22. J hereby certify that I atlended the deceased from 5-8-1953 19 . to11=7=57 . 19 , that T last saw the deceased

120

m., from the causes and on the dale slated above.

-

23¢. DATE SIGNED

23b. ADDREgSlem,MO o
' ' 11-8-57

24b, DATE

.
24z. NAME OF CEMETERY OR CREMATORY

24d. LOGATION (City, town, of county) (State)

TICN, REMDVAL (Bipecity)
ur Nov 9 195y I Cedar Grove.Cemetery | . Salem Missouri
DATE 'D BY LOCAL | REGISTBAR'S SJGNATUR QJW 25, FUMERAL DIPWE ADDRESS.
REG.
1179157 0y T Kok b LB 0 L gl Vrew
(licemied Embalmer's Statement on Reverse Side) (4 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student Embalmer No......ors------ |

working under my personal supervision..

———

o] T 1= 1L T TR PP
Signsture of Stodent Embaloer

- T . O. Address

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

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

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




