fLED FEB 18.1952

THE DIVISION OF HEALIH OF MISOURI

. Mo. 300
e STANDARD CERTIFICATE OF DEATH ute it Moo BOOA, -
ol REG. DISY. NO. l,{‘[ PRIMARY REG. DIST. N0. - 5—_1-5-‘ Regisirar's No. ._c./é......:.’-.........'.’:{..
le ' courmr * 2. USUAL RESIDENGE (Whers decessed lived, 17 1 idecos befors
s _ a. a. STATE b. COUNTY admission).
,% Howell Mo. Ri ple
b. %};Y (I outslde corpurils Umits, write RURAL and e | g !?ENETI: OF (| e CITY (1t ousids corporate limita, write RURAL and give townshis) ¢ -1 N
(in b o} N
5 Town  Rural Weer PLATHel T yos g TOWN Doniphan Ve A WA2,
d. FULL NAME OF (If ot in hospisal or jnstitution, glve streat sddress or location) d. STREET (I rural, give Jocation}
HOSPITAL OR ADDRESS
9 nstitution . Cross Rest Home . /
g 3. gz@éﬁsos':n a. (First) b. (Miadle) ¢ (Last) } 4. DATE (Month)  (Day) (Year
= (Typeor Priney RODETL Jefferson Bell DEATH 2-6-52
g 5. SEX {)| & COLOR OR RACE 4 7. xlansgavﬁn Nﬁrsgcmnmzo 8. DATE OF BIRTH 9.:.?E (In years| o tNOEN | TEAR | & Goen w0 Bz,
{Bpecily’ birthday) |Monthe| Days [ H Min
5 male white widowed 2| -6-15-1880 l 71 ] ™
10a. USUAL OCCUPATION (Ciive Mnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
[+4 doneds most of working Life, sven If ;m;) ) DUSTRY (Biase or somnt) / Izcgll.lﬁ'lezih#?r WHAT
i Farmer Tenn, UeS.A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE hd
\ Marian Bell Susan Buckley ' .
\ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORM T
5 (Y. 0o, or unknown) | (If yes. rive war or dates of service) NO. ° ANT"S SIGNATURE OR NAME ADDRESS
3 Mrs, Herman Prinz-St. Louis, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
: 1, DISEASE OR CONDI[TION
E 'l‘;‘l‘::;:"(‘:; . and o) | DIRECTLY LEADING TO DEATH=( G
Epg *This docs not mean | ANTECEDENT CAUSES @ !! €
the mode of dying, such | Adortid conditions, if any, giring DUE TO
E a3 heart failure, asthenia, | rise to the above cause (o) stating
= etc. It means the dis. | he underlying cause lost.
o eare, injury, or complica- DUE TO (e)
% || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a related to the disease or condition causing death.
‘E 19a. DATE OF OP_F:-BN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
£ i I/ s [ wo [
v Il 218 ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..insrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= %ISEEFDE home, larm, factory, strest, offics bids..s%0}
g 21d. TIME tMooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' < INJURY WHILEAT NOT WHILE
M i WORK AT WORK
= || 2. I hereby certify that I atiended the deceased from , 18 , to , 18 , that I last saw the deceased
&
= aliveIn , 18, and that death occurred al _______ m., from the cauases and on tkq dale stated above. :
2 [z Azaxruns ; ;7 % @Dm or title) | 23b. ADW e FE’W%ES
53 ,ZU A} oraers w ,La_c,u.g L %_MLB_
o ﬁ“nﬂ H 3‘} CREMA.- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¥) (State)
(Boeciiy)
E0) Burial 2.9.1952, | Bardley Cemstery Ripley County Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 77 25. FUNERAL DIRECTOR'S SIGMATURE ﬁ"ahﬁ’
REG.
2 ./5. 58 W Black-Edwards Fulloral :
( fcensed

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, o b¥eecmereecimemes

.............. , Student Eabelmar do,

working under my personal supervision.

SLUdEnt suvevarcnnarrennes Signed....—.
Student Embalmer

Note. The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so statéd -above. X o - o Tt ’ I T




