THE DIVISION OF HEALTH OF MISSOURI

o ———

. ” == &7 (Degroe or title} ¥ ADDRESS
I.-.'Y/' Al = ; . . &

BUR A i : 2 _
i EMO{Awa" ‘o 00 52 Trotter Cemetery. , West of Carrollton . -Mo.

DATE D BY LDCAL REGISTRAR'S SIGNATURE 25~y |25 FUNERAL DIRECYOR'S §)GMATURE ADDRESS )
r/_r N 7aehatt L Coverteron Jo-

2 [ hereby cemfy that I attcnded the deceased from N JAE%C L} , 1 , that I last saw the deceased
a!we on f gt death occurred al ! , from the causes and on the dale slaled above.

S. MNo.300 23715
e l HLED AR 4 1952  STANDARD CERTIFICATE OF DEATH State Fite No...... BB
, 'BIRTH NO.___________.._,.,___ REG. DIST. NO. i_ PRIMARY REG. DIST. NO. w’ Registrar's No. ... ,[ _%__.m, A
,»f 1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Whare deceised lived. If 1 > redldencs belors
. COUNTY STATE b. b adiision.
0 s Carroll . Missouri C‘ﬁﬁ"i‘roll -
/ b, CITY (I outrlds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY {1t outaide corporate tmits, write RURAL and give township)
OR wwnahip)| STAY (in this place) OR /
TOWN Carrollton 2yrs TOWN  Carrgllton 27/ 7
a d. FULL NAME OF (1f not in bospital or institution, give strest address or locatlon) d. STREET (If rural, give location)
o HOSPITAL OR ADDRESS
0 INSTITUTION 411 Sloan Street | 411 Sloan Street
ﬁ 3 NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
[ rTnuor Pin)  Rdith Seymour DEATH 2 18 52
g / 5. COLOR OR RACE { 7. MARRIED. NEVER Msﬂglao.) 8. DATE OF BIRTH S. AGE da ran] 1 s mn:: ¥ Gt u e
A inecify) Hours | Min.
“ Female White Warrieg / Aug.9 1879 3 [ , g |
m USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t n
g & wmmm f?w' Tekind ot pork | 1€ OR A ta or forelgn poustry) / 12, cn;‘l%zrwrrwmr
| Touse W House Work Hampton Iowa ei3els
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
@ nknown Unknown Unknown
tz |[ /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
- (Yoo mﬁr uoknown) | (H yes, ﬁ.“r or dates of sarvice) NO.
= [¢) o) None Gertle Pollard(Carrollton Mo}
tL i OFleEAmTH 1. DISEASE OR CONDITION = ‘ 'ORSET AND DEATH,
. Enter onl . DI DITIO!
2 e for (a)’f(’;’_ p ‘(’3 DIRECTLY LEADING TO DEATH® 4
g This docs not mean | ANTECEDENT CAUSES / .
< the mode of dying, such | Morbid conditions, if any, giving DUE TO () e ’2"'"
A .l as heart failure, asthenia, | - rite.ic the abore eause (o) stading . .. . . N e . A
B [l ac. It mians the dis. | the wnderiging causelaxt. s
© case, injury, or complica- DUE TO (g} _
& |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ="' 7 <+ 7~ - \/
= Conditions contributing to the death but not
94 related o the disease or condition causing death,
“- 4 -l 19a. DATE OF opTE%ﬁ;-' 190! MAJOR‘FINDINGS OF OPERATION + - - .+ Ve pir. - ¢ T <o T 70 20 AUTOPSY?
” . 7 i
= - e T qo-X ves (] wo
o || 2te. ACCIDENT (Bpecity) l 21b. PLACEOF INJURY teg..inorabous | 21c, (CITY, TOWN, OR TOWNSHIPY ' ' (COUNTY) . (SI'AT?/
h SUICIDE home, Iarm, fsstory. street, ofice bldg.. eve.) R N T I . o
] HOMICIDE
, g 21d. TIME (Month) (Duy) (Yeas} (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJLRY OCCUR?
. I 1 PV . WHILEAT ) NOTWHILE - e L R
b . WORK AT WORK
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{Licensed Embalmer’s Statement on Reverse Side)
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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, or b e

Student Embatleer o,

Signed @777 MJ/}W/ .

Licensed Embalmer No._.. 25 237

P, 0. AddressCanr o Cl¥p o) 7320 |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowe constitutes grounds for revocation of license,) 5 |
« If this body is not embalmed, fact should be 5o seated above.

working under my persona! supervision.

Student ...cuevarsncssrrsnsseassatrcinsonas

Student Embalimer




