5. wl R JAN 17 1951 STANDARD CERTIFICATE OF.DEATH e Fite Mo LI

.10k 47
) ) r .
'BIRTH NO. REG. DIST, mlij__ PRIMARY REG. DIST. NO. _M Regisirar's Na.............l....................,..
BIRTH RO, .
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY %, aduwimion},
07/ Vopaan Missouri Morgen ™
b. CITY @t outsids corpuPite imita, write RURAL eod give | ¢, LENGTH- OF || . CITY (1 outide sorporate ieafts, write RUEAL ant sive townabip) & 7 7a

wRural , Mill creeR™"[FY%s*™| 8% Rurel . Mi11 creek

d. FHCIJ_‘IS-PFI%\{EOOF {If not in hospital or Institution. glve streot address or location) d.ng (U1 raml, give looation) et
INSTITUTION 5 Miles.South,Syracuse 5 A Tes . South, Syracuse
3 DNE%'EES%FD a. (First) b. (Middle) ¢, (Last) B | 4. DATE (Month) (Day) (Year)

DENTH Jan,2,1951

(Typeor Print) y1e piha I _Breausr
5, SEX } 6. COLOR OR RACE { 7. MARRIED, gﬁgﬁcngsmlm 8. DATE OF BIRTH 75' 8. :.?E Un reen| i boca 1 TR | ¥ GwoeR u L.
(Bpacify) M ogtha] Days | Hours | Min,

Female White WLAYR- PO Décembher L33 | |

10a. USUAL OCCUPATION (@ivskind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' ]

done during most of wotking Life, eves if retired) - DUSTRY (Bhl' o GHI:‘D m“ﬂ, . a lzcgm%ﬁﬁ?oFWHAT

Home Florence Nissouri U.S,A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

Dr , Reuben A ., Cline {Elizebeth. 8

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY:
[Yos. no. or unknown) | (If yes, give war or dates of sorvics) HO.

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

- . None
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter oniy onsceuseper { 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEAI?ING TO DEATH (2)
*This docs not mean | ANTECEDENT CAUSES - . S/
the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b)
a3 heart fallure, asthenia, | rise to the above cause () stating . . .
ete. It means the dis- the underlying cause last, i D ae
ease, infury, or complica- DUE TO (&} ; 7
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ ‘ . . “Z
Conditiona contributing to the death but not - 5 az ﬁ 2 5 .
related o the disease or condition causing death. yrye adl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTEPSY?
TION
- YES D NO E'
2ia, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..inorabogt | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, tactory, street, office blds.. ev0.) - '
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE.
INJURY - = | “work AT WORK

2.1 “hereby certi yrthat I gtlended the deceased from ‘thq_méﬁ&, to _tﬁk‘h_}_, 1657, that I last sato the deceased
alive on , 1930 , and thal death accurred a2 " m., from the causes and on the date stated above.

23a. SIGNATURE title) Bb ADDR . DATE SIGNED
/(Za:’ // y/\uu dww%. o ig, /OSF

24a. BU RMIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, I.OCATIOP‘ {Oity, town, or countd) (Btate)

TION, REMOYAL soecty 1/4/1951 Cemetery Florence, -Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1= 12 -3 |y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -, 2

‘5’ sterosot on Reverse Sidr)




RECEIVED -4 -5/
DISTRICT HEALTH OFFICE No. 3

SO Fia dNumber Ceeea S
¢ [t o "B fnn
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o

[y . ‘n

N

3

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, (-T2 1) =
working under my personal supervision, ) Student kmbalmer No....... Peetmrecasenenaa. oen
Signed. M Z.. -.W

3ignediciececans esmeecttretestsanunnan PPN
Student Embalmer

Note: The above MUST BE SIGNED BY THE ["((T'ENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grm.mds for revocation of license.) ;
If this body is not embalmed, fact should be so stated sbove. ’ .
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