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£ DIVIION OF FeALIR Or MIaoUOURI
STANDARD CERTIFICATE OF DEATH

} HLED MAH L 19y, State File No -
"BIRTH NO. REG. DIST. NO. 5 l(! PRIMARY REG. DIST. NO. SQ&B___ Kegistrar's Na.._......&.‘_).-..m....—..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deccased lived, If institution: residence befare
a, COUNTY S t " Cha rles a. STATE Ilﬁ i 850 uri b, COUNTYS 't, . cha r‘le?lun). |
b. %TRY a fauuido corpurate Limits, write RURAL s.nd‘:::.ms) g_r AI?EI::ELI:. ﬂ?cl-:) poc CITF\I’ o oul-ﬂ“h corporate limlts, write RURAL and give townshiz 0 ? c,? 3
Town St,. Charles A5 yra# TOWN _ St, Charles. )
d. FH&IS.PTAME OF (If not is hospital or § clve atrect add ar ' Son) d.ASJl; (If rurs), give location)
insTiTuTion . 524 Deca tur Street 524 Decatur Street
3 gE%%ESOEIB . (First) b. (Mlddle) c. (Last) 1. DATE (Month) , _(Dey)  (Year)
{ Twpe or Print) Irene e —— Usry DEATH F‘ebruar'y 23-1952
5. SEX \ 6. COLOR OR RACE | 7. M%ED. E.IEVEECLEARR!ED. 8. DATE OF BIRTH 8, l.:"t‘(‘EE-tln yoars| IF UNDER 1, YEAR | @ UNDER M M.
{Spadiiy}) ) | Months B Min
Female '\ | White Married i et 22, 1895 | BE™ AT |7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - = =
e [ Giekind of work | 1 i} AR (State offnrdxn eo.llntnf) . 12; cll;ﬂ]z_grgf?r WHAT
ousewiie own home Wellsville, Missouri
[133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ORNME .
Alonzo J. Hughlett Mattie Douglas Grover C. Usry - =
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. S0OCI ECURITY | 17. INFORMANT'® & " E
(Yea, 0o, or unknown) | (If yes, give war or dates of service) AL 5 NO. g > SIGNATURE OR NAME . ADDRESS
No NTL Grover C,Usry--St., Charles, WMo. ;
18. CAUSE OF DEATH MEDICAL. CERTIFICATION %nﬂg%u BETWEEN
. Enter only onecouss per 1. DISEASE OR CONDITION . AND DEATH
line for (a), (b), and (gy | DIRECTLY LEADING TO GEATH* () Carehral thromboais 35 MO
*This does nol mean ANTECEDENT CAUSES o
the mode of dying, such | Afordid conditions, #f any, giing DUE TO (b) Arterinacierosis L
ar heart fallure, asthente, | rise to the above cause (a) stut!uq - - .
ete. It means the dis- | he underlping eavae ot —. =T ' - - N
1
case, Enfury, or compliea- DUE 0 () Diabetes 3% MO
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS e . . - .
Conditions contributing to the death but 2ot
related to the disease or condition causing death.
19a. DATE OF QPERA--| 15b. MAJOR FINDINGS OF OPERATION- . . = [ 20, AUTOPSY?
TION 2 é
, . 0 X ves (D wo
| 21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE bome, tarm, tagtory, sureet. offios blds.. se) . oo T
HOMICIDE s
21¢. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. © | WHILEATF™j NOT WHILE
INJURY = | work AT WORK - - - . - '

L1981 o . 2=23 ,19_'52, that I last saw the deceased

2. I hereby certify that I attended the deceased from] 1=23

HQ.;_E.S rE, Jrom the causes and on the date slaled above.

WRIT\]EBPLATNLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2/2 5/5F

REGISTRAR'S SIGNATUR

et

alive on - , 19_82 and that death occurred
msnen%/ . (izomje) l}m. ADDRESS Z3c. DATE SIGNED
- il4 N. Mein St.,St.Charle M,O_‘.2-2§p
240, BURML.Q‘;EMA-.M DATE — * 24c. NAME OF Erav OR CREMATORY 24d. LOCATION (Olty, town, ot county) (Btate) -
Buria Feb 26,1952 Oak Grove Cemetery | St. Charles, Fo.
P Y'V--& A»n ,

on’ s uau'ru#’J
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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 by et

—

Student Embaimer No.

working under my personal supervision,

i smiwmg__ A\ LBLX A

Student (..rearennannans l;l;.l. .......... ves
Studant almar
Licensed Embalmer No 4—5‘}- (D

P. O. AddressAt x CQUU&MJ; N

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the asbove constitutes grounds for revocation of [icense,)
If this body is not embalmed, fact should be so stated above.




