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AT M0, mee.oist.mo. Ll saiwsny arc. pisT. wo. SOSA  Registrar's Now. D

0 9/0 I. PLACE OF BEATH ' Z USUAL RESIDENCE (Whers decesssd Uved. If inatliction: resideace before
. COU . STATE admbatoal.
7 & COUNY  Barry § Missouri >N Bappy T
/ b. C&Ymmmuum -ﬂanmnwum’) g_uﬁsli:ﬂ?:) <. ng’ tummmmnmmmm ()0/‘0
Tom Rural-Roaring River | 3 vras. TOWN Rural-Roaring River two.
?‘; d. FULLN&T_EO%memmuMunmun aive street sddrom or loeation) d. SI'RE‘r:r (llmn! sive leation} o
O Weriiumion 3 mi. N. OF Eagle Rock 3 mi. N. of Eagle Rock
ﬁ 3. NAME OF a. (First) b. (diddle) © (Las) 4. OATE (Mcath) (Day) (Yo
B (nwwnmu - Lola + Choate CEATH Feb, 29, 1952
E / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o [ D) T
Female White Married /| Nov. 26, 189Gt 52° | |
é 10a. USUAL OCCUPATION (Givekiod ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stase or torelgn somwntzy) 12, CITIZEN OF WHAT
- done diring most of working lifs, sves if retired) DUSTRY COUNT
,- @ | Housewlfe Housewlfe Strickler, Arkansas U.S. A
< 13a. FATHER'S MAME © [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
2 [Franklin D.-Richardsonl Rebecca Cechrist Thomas I. Chpate
b4 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | T INFORMANT'5 SIGNATURE OR NAME ~ ADDRESS
| (Yo, Bo, or ynknown} m-inmudn-dmiu) . N
b NO. unknown Thomas I.-Ghoate, Eagle Rock, Mo.
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i || Fateront I, DISEASE OR CONDITION _ ONSET
Z. |/ line tor (o, (o, et ey | DIRECTLY LEADING TO DEATH(q) _,&4., adot- S ez .
5 o This doet ot meas | - ANTECEDENT CAUSES . o’ )
the mode of dying, such | Mortld conditions, if any, giving DUE TO (b
3 @ beart faflure, esthenta, | Tlse 1o the :‘z";::;a;i dating RN ) ) -
B e It meams the diy. | theunder - o )
|| cotertmpure, or compiica- , DUE TO (c) _ E£57A
% || tion which camset desth. | 11. OTHER SIGNIFICANT CONDITIONS - - :
i : Conditions contributing to tha death bud =0t
(=] related o the disease or condition cauring death.
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN  * . T : * '| 2. AUTOPSY?
= TION . . - 0]
= P o YES No &
. . . TOWN, OR TOWNSHI Cou A
© 21a. ACCIDENT Bpecity E::ﬂmzormfm‘mzzm 'Zlc. (CITY, TOWN, OR I lrmn . lgsr TE)
& HOMICIDE M. . ZM . -
. g 21d. TIME (Mooth) (Day} “(Year) (Hoan) zu uuuav OCCURRED .-211, HOW DI INJU
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E N zzp1 ger % altended the deceased fmr_ma‘ddr.a%i., 2 4 15____, that I last sow the deceased
<28 19.%5 2 and that death occurred at ._ﬁLd , Jrom the causes and on the date stated above.

ortitle) | 23b. ADDR 2. DATE SIGNED
Mﬁv/ 2 : A0/ P52
zu BUR!AL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ar county) | {Btats) -

3/5/52 Mano Cenetery Barry County, Mo..
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osbyee ..

Student Eabalmer No.

working under my personal supervision,

Student s.cecceenovervaces cirananenaranena Signed. //Ao /%/.‘4117».«-

Studmt Enballllar
Licensed Embalmer No. "%J \J ?

P. O. Addressﬁmnuﬁ

fet?d

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

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




