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Fi APR 15 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/_LD PRIMARY REG. DIST. m..‘f&é&( Registrar's No...2% 3

7966

Stare File No..o oo ivimsmassnisimsessnns

BIRTH RO,
1. PLACE OF DEATH Gent ry 2. USUAL RESIDENCE (Where d d Hved. If & Jre bed,
. COUNTY . STATE L] adzimion
* ~ > My ssouri L&Yy ’
b. %TRY (I cutoide eorpurate limits, write RURAL and :l'v:.u gjrAl;fEle"l;l: ,.?F) c. CITY (If outsids corporate limits, write RURAL and ghve township)
to o) { ol r ’
rown  Albany 18 yra_ oW A1bany . Mo, g5 777
d. Fhlé.sLP?lﬁhtEooF (If not in hospital or lnstitution, give ﬁmu addrem o looation) d. ggﬂ% (1! rural, give location) i
wsrridnon  Fays Nursing Home Benton St.
SOEESRD MeT™Addie b (Miadl) gt @yerig 4 OATE  (Moth) (D)  (Yew)
{ Twpe o7 Pring), DEATH  Apr, lst 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVS%CEERR;E?!:) 8. DATE OF BIRTH - S.I‘AEE In y-)-n l:'.’::.u |D"mu" ; UNDER 34 WS
{B; - Min.
female white S |NOvw. 17 1873 I | =
10a. USUAL OCCUPATI rekindof work | 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE (8tate or foreign countey) 12, CITIZEN OF WHAT
“‘W%“W' at home USTRY 1 Gentry , County , Mo. NTRE, A

138, FATHER'S NAME

13b. MOTHER"S MATDEN NAME

14, NAME OF HUSB,

OR WIFE

Wm, P. Childers .1 Ellzabeth Fitcheu Agustus Stevens
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 1. lNFORMAN?"n SIGNATURE OR NAME ADDRESS
(Ywa, 30, or anknown) I (I you, xlve war or dates of sarvice) -
no NMone Mrg -
18. CAUSE OF DEATH EDICAL, TIFICATIO
| Enter only anecausoper | 1, DISEASE OR COMDITION Clé Z %W
(a)

line for (8}, {b), and {c)

*This does not mean
the mode of dying, such
o2 heart fallure, asthenia,
ete. It meons the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (
_rise to the above coure {a) toting
the underlying cavze last.

DUE TO (c)

case, infury, or complica-
tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related to the disease or condition ceusing death.

WRITE PLAINLY—USING TINFADING RLACK INE—MAKE A PERMANENT RECORD \R

19a. DATE OF OP%%AN- ' 19b. MAJOR FINDINGS OF OPERATION ' i ’ ' . o 2. .S | 20. AUTOPSY?
™ . "/ o/ ves [ wo D
21a. ACCIDENT (Bpwiity) 21b, PLACEOFINJURY (es.. morabom | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm-.hm fastory, strest, offies hidg.. eco) : . .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE
INJURY = | “worx . AT WORK ) < e
- gy
2 1 here certify lhat I gitended dcceascd Sfrom N 18024 , 1) That I last saw the deceased
. alive and that death occurred al _s_._l.Smﬁfrom the causes and on the date slated above.
2. SI TURE V(Degru or ttla) b, myw I 23¢. DATE SIGNED
i j % D.O- (R N L~3 3D

24a. BURIAL

™ ur &I /i

4/3/ 52

1 24c. ’NA'dlE OF CEMETERY OR CREMATORY

High Ridge

‘ZM

(Qity, town, or county)
Stan erry , Mo. .

(Bm) -

DATE REC'D BY LIIZAL

REGISTRAR'S SIGNATURE

WMM

M?v’a

(licensed Embaimer's Sutmton‘m Side}

& P D s

ADDRESS
4

”,

4y
7



|
,—_—

OO & |

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, @t by —weer o

, m

Student .coccsesrsanensance

...... Signed.......@Z/ /mf‘zé Z%‘
Student Embalmer {
Licensed Embalmer Ng, f 7
Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falfure é
the above constitutes -grounds for revocation of license.)
It this body is not'embalmed, fact should be so stated above.

cmnp!y with




