THE DIVISION OF HEALTH OF MISSOURI

i | FLEDAPR 2 1951  STANDARD CERTIFICATE OF DEATH Stae Fite o AB3D....
D [ BirTH wo. __Q_A-S'_‘i"-_‘f_/__ REG. DIST. NO. Mpmuﬂv nes. 0157, w0, SLULD T Registrore No Q?
,6 | PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If inatitation: residencs before

<

a. COUNTY STATE UNT' denimglon),
Pulashi * STATE 1t ssourd b COUNTY  pgocieq *
b, CITY (i outaide eomunu timita, wtite nmx.. and give ¢. LENGTH OF c. CITY (I cuumide corpocate limits, write RURAL acd cive township) 0 8 SO

township)| STAY (in this place) .

5 o Y @y nes yille L hrs.| ToW Richlend
5 d. FHé‘st'f'ﬁ'{Eo (If not in beapltal or institution. give strest umm- orl d.ASDTEF,*EE‘I' (It rursl, give location)
o INSTITUTION ¥ o3 p{
ﬁ 3.DNE‘?:ME %IB a. (Hirst} . b. (h_llddle) c. (Last) A 4. Da;E (Month) (Dey) (Year)
& (Type or Print) Darlene GCeorae, pAH 3/ .2 51

5. SEX 6. COLOR OR RACE | 7. MAR ED, NBVER MARRIED,, 8. DATE OF BRTH 5. AGE (Io years| ¥ vt | YOAR | 2 (oER &5 ms.
g . ORCED Desily) ) last birthday) um, Days Tz' Min
: /2| __3/2/51 l

% 10a. USUAY OCCUBATION (Ciivelind siwork | 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1 12 Cr

& dnm\‘\%i orkin‘ Iito, yoenlf rotirad) | DUSTRY ‘ or frsien m“"(’) COUNTRYS. WHAT
& Crocker, ¥o. M. SA
< 13a. FATHE nmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE ”
K George Elizabeth Dorﬁ_ﬁeg_ngg___l:_____________
% 15. WS DECEASED EVER IN B/5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 5o, or unknows) ¥es, Kive war or dutes of servive) NO. ’
3 . - Ralph George Richland, Mo.
I || 8. cause oF peaTH - MEDICAL CER' I‘IFIC.ATIO INTERVAL BETWEEN
$ || Eateronly onecouseper | I, DISEASE OR CONDITION P )[ G ONSET AND DEATH
Z | tnetor (a), (b), and (y | DVRECTLY LEADING TO DEATH®(,) e 7?70 17 = I o x L hrs.
E *This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) -

, 3 s heart fallure, asthenda, |. rise o the above couse (o) stating . L. e
&l ete. B means the diz. the underlying caure doat.
o ease, infury, or complica- _ DUE TO (c}
Z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
= | Conditiona contributing Lo the death but not 7 7 l.,l e
g related to the disease or condition causing death. t
P 192..DATE OF OPERA- | 19b, MAJOR-FINDINGS OF OPERATION * T o ' T 2. AUTOPSY?

= TION -
= : . Tropter | s [ wo[A

21a. ACCIDENT (Bpecity) ) 21b. PLACEOF INJURY to.x..isorabout | 21c. {CITY, TOWN, OR TOWNSHIP) s (COUNTY) . (STATE) .
(&) .

SUICIDE : T home, tarm, tactory, street, offics bldy.,e10.) - e . . '

A HOMICIDE

21d. TIME (Month) | (Day) {(Year) {(Hoar) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE .
INJURY WORK AT WORK Yoo m
pi F

< 5 1 e deconne
2. ] héreby certz_? / al I. attende ihe deceased from _9_..5.5A..ME/ I%il {o 12:85- 3/ 3 19 5 , that I last saw the deceased
alive on and that death occurred at M'm., Srom the causes and on the date stated above.
22, SIGNATUR . . {Degres or title) | 23b. ADDRESS - Z‘Sc DATE SIGNED
. )’JU M-A.&LMJD | S mgnaawille, Heg || 0 3/3/51
24s. BU RIAL CREMA- 24b. D 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or county) * (State) '

NP 4 Crocker, Cemetery Crocker, Mo.

DATE RECD BY LOCAL

T2 37
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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, 0F by eemommreene. -

. . s udent gmbalmer No.
working under my personal supervision.

SmedM
19maGeemeem e tmeemer e, e P A
Signe St maains | Licensed Embalm@er& é%
P. O. Address _u.@w :

P

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

If this body is not” embalmed, fact should be so sated above. : ' o




