THE DIVISION OF HEALTH OF MISSOURI

V.S, Mo.300 7179
FLED FEB 4 195 STANDARD CERTIFICATE OF DEATH state pie o B LD
\ 'BIRTH NO. REG. DIST. WO, ,__E___ PRIMARY REG. DIST. NO. _M Hegistrar's Na../.
L V| L PLACE OF DEATH Z USUAL RESIDENCE (Whare decotsed lved. 1 lostitutlon: residenss befors
D}' a. COUNTY ) n. STATE b. COUNTY /P.Eﬁ...;u,ﬂ_
. Clinton T ggouymd Clinbton
\ b. CITY (1f cuteide corpurate limits, writs RURAL and rive ¢. LENGTH OF || ¢ CITY T 772 & Rostdonce within timtts of
township)| STAY (12 this place) ORN . ‘t'IIy I.nmrp;:‘rlled town?
- c1
heron Tifa — P eron —3 =
d. FULL NAME OF (If not in hoapital or institution, give strect add: ar loeatlon) o STREET {If raral, gve location) _;/
HOSPITAL OR ADDRESS 24
INSTIT e = ah ™ bSOt
3. NAME OF a. (First b. (Mlddle) ¢. (Last}
DEAE 8Y ) ( 4 03}'5 (Month)  (Day)  (Year)
(Typeor Piniiinnie M, FPellers CEATH Ne 023, TQ57
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ | B. DATE OF BIRTH 9. AGE (15 yestn| IF UHEEN 1 VISR ] @ UNDLR 11 W,
WIDOWED DIVORCED (8pecify) last birthday) Mon!—h, Days | Bours | Min.
Female White Widow A ‘
10a. USUAL OCCUPATION (Glvekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11, B PLACE . . 7 o 12, CITIZEN
dnnod\uinxmnlt.olwerun;lih..un‘:l :et;r:rd) - DUSTRY - (City aad Stats or Poreign Gonatry) CQUNTHY?FWAT
Hougekeeper Home Caldwell Countwv, Mo I8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TA. WAME OF HUSBAND'OR WIFE
D. T. Reed iRache] W P&&Ba&%’ee% :
- 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE 0 RESS
& (Yea.no,0f unknown) | (If yea, xive war or dates of sorvice) NO.

Na.

Marno

6. CAUSE OF DEATH €ASE O
. Enteronly enecnuscper | |. DIS! R CONDITION
line for (a), {b), znd (c) DIRECTLY LEADING TO DEﬂTH‘(a)

*This does not mean | ANTECEDENT CAUSES U ﬁ? VC : g %g
the mode of dying, such | Morbid conditions, if any, giving DUETO" (b) ’6" > -
a8 heart fatlure, asthenda, | rite fo the above cause (o) sating

ele. It means the dis- the uaderlying cauze lasl. . . . s.h\- . I

case, Injury, or compli DUE TO (c} -2 »

tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but not
related to the disease or condition causing death.

N‘c'

i%a. DATE OF OP_FI%IN | 19, MAJOR FINDINGS OF OPERATION : B 20. AUTOPSY?
‘ NG/ X | w0 @\

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE . . ‘. botse, tarm, fastory . nrest, ofice bidg..e50.}

HOMICIDE . : . :

21d. TIME (Mopth) (Pay) (Year) (Hour} 21e, INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
- v . WHILEAT NOT WHILE,

INJURY WORK AT WORK

2. I hereby czﬁify that I attended the deceased from M_ 1952, 10 M 198 7 that I last saw the deceased

alive on , 1957, and that death occurred al Q1D gp., from the causes and on the date steled above.
23s. w /Z“ML/ (Degree or titie) 230. ADD Zic. DATE SIGNED
NP c%m Iey— (2 ~5955
24n. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statey”

TI%N. REMOV% (Bpectly}
uria ec -26-1957 f‘.VF’T‘g’!"F’Ph Cemetery Camaron.—-Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DHRECTOR S SIGNATURE ADDRESS

/o2 5,7“.;. ‘%M DeMoss Crunk Cameron, Mo
(Licensed Emdalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- . (.**_ LI
te 1 ;a‘?__s_'e*mba.lm

-

I hereby cgrtify. that the body whose name is ‘recorded on the reverse side of this certifica

..................................................................................

by me, or by

working under my persona! supervision..

] —
Licensed Embalm No.«z}. ﬂ
P Lo . ' ;
P. O. Address WM.

Student . ..ovuvocciiaiaaiineaaasec sz iaaanne
Signature of Student Embalmer

' v, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above cor’stitutes grounds for revocation of license). : ’ :
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so0 stated above. .
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