MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D)TH il N 6

e

rb STATE FILE NUMBER

Reglmnhon District No. _______Z_j ....... -.Primary Registration District No. _Lj_.é..l_é.nequnar 5 NO e

DO NOT WRITE AMENDED
ON THIS STUB ?“!L 1] M”l D 1087
1. PLACE OF DEATH PAVL . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
8. COUNTY i
Rvs iogg % Clinton a. SIATEMO . k. COUNTY Linn ., admission}
ev. 4/ A b. COH;EY {1f outside corporate limits, give TOWNSHIP only} Lenmh of stay in 1b z. CITY inside Limits
& » OR
] 2 own Cameron '8 Wke 1own Purdin Yes gl No O3
o ;2 5 !‘ o c. FULL NAME OF (If NOT in hospital, give location} inside Limins d, ASI.ZI!E%EETSS {If culside, give location) Reside on Farm
.- = o aneron Community Hosphi:® NeO Purdfn M Yer B} No
2580, la rarn Mo, g
3 = 3. (’;AME OF ‘DE)C.EASED First Middle Last . 4, DATE Month Day Year
ype of prin _ OF
- Mary Margax‘-’t ~. Street DEATH 5-2‘_1952 -
! 5. SEX 4. COLOR OR RACE | 7. Married [  Never Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
5 5 Widowed B Diverced [ | Qu 2 B=1872 89 Months ] Days | Hours I Min.
o z v lOn.ld.ISUA_L QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WH;\T COUNTRY
N if reti
4 VHEH 8¢ WL ffgeer 1 retred) Linn co. Mo UsSeds
7 P g Yy 13a. FATHER'S NAME L;Sb. MOTHER'S MAIDEN NAME -~ 14. NAME OF HUSBAND OR WIFE
- o Willlam Slater argart Dick aceasad
o 2 15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, or unknown) [{Ifues, give war or dates of service) .
97 4Ky lu jats ['¥ e None Mabel Corbin Cowgille Yo
= 18. "CAUSE OF DEATH (Enfur only one cavse per line for (a], and {c). . INTERV A
10 < E PART I. DEATH WAS CAUSED BY: ) d ¢ EY ’ ONEET AlNgEBVEvﬁEATES
2 & 2 o IMMEDIATE CAUSE (a) PR £ e
1 8 a o 7 =
12 / $ or | Q Conditions, if any, DUE TO (b}
0 5 which gave rise to
T |Z shove c:u:e d(a},
el stating the under-
]3.2 -_— 0 L , lying cause last, ]  DUE TO (c)
rd
o z FART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBITING TO DEATH but nof related 1o the ferminal PART 11l. If deceased wai  female was
- = disease condition given in PART ) there a pregnancy in last %0 days.
=4
E g 4 r[] Yes ] a No_l O Unknown
g - 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE r nature of niury in PART | or PART |1 of item 18.)
5 [ PERFORMED? a a "
g o vesCh NoO | | . ’ &
-
z |£ & | 20c. T\ME OF  Hour  Month, Day, Yeer
b= & INJURY aum.
" g g p.m.
z ) * | T20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY A "~ STATE
. o WHILE AT WORK [ farm, factory, street, office bldg., etc.} M
5 . NOT WHILE AT WORK [
o B a
LAt s -— iy s - —_
S o [ é N 21, 1 attended the deceased from q / 7)046' P -, fo &3 ‘e)-/ o el and lest uw_:::‘,_alive on ‘5’-"’)’/ G 22—
a r . . .
- ; ) 9 Death octurred at. /{\ Y. ﬂ m on- the date stated above, and to the best of my kno®ledge, from the causes stated.
g E 8 5 22a. SIGNATURE g J[Degree or ti1la} 22b. ADDR.ESS . 2Zc. DATE SIGNED
> z put . ; - ' GMU-ML /7 ' =
=N I L : 1/ - . LSS atey 22T
«.] 23a. BURIAL, CREMATfION, 3b. DATES ¥ | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) 1, (Sme)
y o] EMOVAL [Sgecify)
2 £| Hemova -19-196 Purdin Cemetery Browning MO
= < 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN URE
[IT) '
= %|Poland Funeral Hone Camsron Mo. S23~& 2 b Oma.ﬂZJL

(I'.ncensad Embalmer’s Statement on Reverse Side)

e

—




VE-

. . e

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

.

working under my personal supervision

Student Signed m "';\' C QM
Signature of Student Embalmer —1
Licensed Embalmer No.%_g a. h D o8
L2 -

. v P.O. Address C Qi . Yoo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ with the above constitutes grounds for revocation of ticense).”

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :

1f this body is not embalmed fact should be so stated above. -




