THE DIVISION OF HEALTH OF MISSOURI ) 5 10 6

5. Ny, 300
B ALED JUL 2 1asy  STANDARD CERTIFICATE OF DEATH e Fite N,
| A 3
' - BERTHuNG, . REG. DIST. NO. -2'2 PRIMARY REG, DIST. NO. 4 g Registvar's No
I. FLACE OF DEATH L g0 2 USUAL RESIDENCE (Whers dacoussd iived. If ioaiitution: residenoe before
8. COUNTY 3~0rnig 4] a. STA}’E.']. ssouri M omIcouwTy P (;u};;’t;;m.
b. COI? {If outride corpurate Limits, writse RURAL snd glve hio) c. LE?{ETH OF) e. ng (If cuteids sorporats limits, -'I;“. BRURAL and give wwm.hlp)
TowN  pmdison ermttn)| SHYPEEHE  toww  Madlison, Mo J
d. FHCL)IS.P?]T{\AI\Q_EOOF (If not in hoapltal or institution, glve streot address or locaifon) d'ASDTDRRFEE;S}c (If rural, sive location)
INSTITUTION nons HYX
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE ( (D. ar)
(Tvpeor Pringy_ JORTY Kilo Dry i 173 TTH5E
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR { ¥ UNDER u mus.
ma]_e U 'vfhite WIDOE%.ODI\}!gﬁED (Ep;cifr) 8/2 7/1867 8!?]:&6.“) Munﬂu, Days Kour-] Min,
102, Bt..lsum. OCCUPATION (Gireiad ot wrk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreign couatey) 12, CITIZEN OF WHAT
oD o e et 6lling Hutds  Madison, Mo R R O CGUHIRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Arthur Simpson Dry | =Zlizabetn Sippson | Margaret iesi
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY " GNATURE OR N% ADDRESS
(Yn.nofleamknowni (11 yes, glve war or dates of servies} none NO

INT| ERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEA‘TH

. Enter only onecause per t. DISEASE OR CONDITION
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbic conditions, if any, giving DUE TO (b)
os heart failure, asthenda, | rise to the above couse (a) staling
ete. Ii means the dig. | She underlying cause last.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eate, infury, or complica- _ DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS ' Yas
" Cunditions contribuding to the death but not
related to the disease or condition causing death.
. 19a. DATE OF GPERA-. | 19b. MAJOR FINDINGS OF OPERATION = ' _° P : <t e o T |20, AUTOPSY?
TioN YRS ¢
el . ves [ ] wo El
21a. ACCIDENT {Bpecily) 215, PLACEOFINJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID 3 homa, farm, lagtory, streat, offios bldg., e10.} I . . . R T
HOMICIDE *
21d. TIME {Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or o WHILE AT["] NOT WHILE
. INJURY - . WORK AT WORK -
2. T hereby cerfify that I-attended the deceased from 19£6_ to %{?A 194°L., that I last saw the deceased
alive on 19_43.. and !.hat death occurdd ol __L_@P, m., frot the ca¥ses and on the date staled above.
2. SIGNATORE & (Degres ot title) | 23D, Aring' s i, Zic. DATE SIGNED
. on, Lo . -
. L .. ‘ =1 s = 7‘_;(___5
%aONBgERMIOAJ. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, Lm_ATlON (Ofty, town, o1 wumﬁ - {State} ™
Bpecify) . s
sUrial 7/5/1952 _ Sunget Hill Madison, Monroe N
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATUR A/Z/ NERAL DIRECTOR'$ $1GNATURE ADDRESS
REG. .
7-r8-5a. .Zw, &

(licensed Embslmer’s Statement on Reverse Side) %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —....

Student Embalaer No.

working under my personal supervision,

Student .c..evavasess Krsesnsraseansaresannns
Student fmbalmer

Licensed Embaimer No._-.i 2F 2.

P. O. AddrcssM.._é..

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

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



