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WRITE P‘L:‘&INLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD e ]

T JAN v WL THE DIVISION OF HEALTH OF MISSOURI
44377

- o STANDARD CERTIFICATE OF DEATH State Fle No..
, ;
' BIRTH NO. REG. DIST. NO. _&1_ PRIMARY REG. DIST. m.'M Rem:lmrJNa e‘s—{ ?
1. PLACE OF DEATH 2. USUAL RESIDEMNCE §(Where' décéased lved. ‘If lostitution: realdence befors
a. COUNTY a. STATE . . b. COUNTY R 'd"ﬂ"i“"
Henry Missouri s ot HHETIRY -
b. CITY (1 outside corpursts limite, writs ROURAL and give c. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and sive towaabip) ;
OR . township) | STAY (i this place) OR ‘)gﬁ.—: I l .
TOWN  Clinton day TOWN  Bural- .-White Oak PR L
d. FHCI).é.PNTﬁ_\AMEOOF (If not in bospital or lostitution. glve sireot address or location) d. A%rgREEE-SrS (It rursl, give loeation)
HoSrT-SR  Clinton General Hospital 3 miles South and West of Urmhl;M
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED S e Y- o
(Tpeor piny  BERTHA ~  ~ FLORENCE . JDOLL/ / oeam  Dec 23 1951
586X . | &/ COLOR OR RACE | 7. #&%Eg rsls‘ygg cnésnml-:n "8, DATE OF BIRTH 9, I:GE oyl @ m.u | YEAR | ¥ uNoER u mas,
) ' ' {Bpecily) t blrthday, o Hours | Min.
Female: White Married # Oct, 29 1887 6l | ) g e
10a. USUAL OCCUPATION (CiveXkindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT
doudl}i me-'.oftorkiulih.-nnll retired) DUSTRY . . I COUNTRY?
ousewife own home Henry Co., Missouri .J .S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mark Bunch Laura Ridge Walter Doll
EF.“W‘.?,SQDE&E&EP E\(IIER IN.!U.S. ARMdE?—?ESﬂES")’ 16. SOCIAL SECURLTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
v y OF ye, TS WaAr or [} . - 1 0 .
"o Aone none Mr., Walter Doll Urich, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
|| Enter only ongcanseper ¢ ). DISEASE OR CONDITION
lint {or (3, (. ana (@ | PIRECTLY LEADING TODERTH oy _CAKLOLIC ACID FA/SONI NG | 1dHE.

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such Morbidhmmg!‘:m, if r;ng giv{ng DUE TO (b}
a2 heartfailure, asthenia, | Tide to the above cause (a) staling — . i et e e e eem - J
e Tt means ihG gl | 1he vaderlying causelast.” - < e T &= o= R E'? 7/%. -

cate, infury, or complica- _ DUE TO (c) _ _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' . =:- LN E

Conditions contribuling to the death bu nol /.) RTH Rj 7"/ 5

related to the discase or conditicn causing death.

19s. DATE OF OPERA- |. 19b{“MAJOR FINDINGS OF OPERATION -} . SeoLr e T T e i AUTOPSY?
TION
ves [ wo
i 21a. gcchDEéaT (Bpecify) 21b. PLACEOF INJURY te.e.. lnsrabows | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE),
homs, farm, factory. siroet, ofica bldg.. ew.) t Py ey
HOMICIDE S()/C/DE AT MHOME HE/VRY MmMp”

21d. TIME (Moath) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?

wilry DEC, 93 1951 Ha= | vk O "Sonk SELF _QDMNISTERED .. - -

2. I hereby cegdify -t}u_zt I atiended the deceased from _ﬁsn?_, 19_4_‘?_, !o-.lzl-.‘.:-ﬁ_n_,vmﬂ, !P;at 1 iast saw the deceared
alive mc.&f__ﬂ_s__ 1951, and that death occurred 4t 3___,9_ m., from the causes and on the dale slated above.

23, SIGNATURE (Degrod or titls) | Z3b. ADDR R | 23c. DATE SIGNED
£ & z,/a,%,@z Mp(&rt C o D> 1098757
Tlouaggmlg\}'u REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY., | 24d. LOCATON (Oity, town, or connty) .. . (Stats) .
Burial "1 Dec. 26,1951| Mullins Cemetery . _Henry Co. , Missouri.:

DATE REC'D BY LOCAL

R-SS]GNATUREJ E G222 W ZEE gaaumu L ADDRESS

(Licensed Embalmer’s Statement on Rey




- RECEIVED /2-2/-57/
DISTRICT HEALTH OFFICE No. 8

District File Number
Date Filed ...

= ’-----—------—-n—n-—

T .

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 Embalmer No.

working under my personal supervision,

SEUABNL vevesvnsasrrasaasssmssssssrnnnsans . Smedf

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lu:e to C
the above constitutes grounds for revocation of license.)

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




