THE IAVYINUIN UF LI W dsdwiung L)

. Mo, 3O ;
o |ED APR - 4 1952 STANDARD CERTIFICATE OF DEATH Stote Fite No... .
BIRTH NO. REC. DIST. No ol W e  PRIMARY REG. DIST. No. &L 8 2 & Regictirar's No....... Nk 2
(4. |‘_) 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Wbere doosassed lived. I ioetitution: rmidence before
a. COUNTY a. STATE b, COUNTY adinkmion}.
- Polk Missonuri Polk
b, CITY (If outnide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate ilmits. write RURAL snd give township)
OR rownabip) | STAY i this placw) OR C / ,
TOWN HTumansville hrs. TOWN Humansville v _
d. FULL NAME OF (II oot ia hospital or institution, glve streot addrees or laeation) d. STREET (2 rurst, give location) -
HOSPITAL OR ADDRESS A
INSTITUTIONGe 0. Dimmitt Mem. Hospital
3. NAME OF a. (First) b. (Middie) <. (Last) | 4 DATE (Month)  (Day)  (Year)
(Typeor Pt} Vjiola Yienna Meshane DEATH 28 1952
5. SEX j 6. COLOR OR RACE | 7. MAD%IR,ED EﬂgscgaRgﬂ 8. DATE OF BIRTH 9.:'5&_(‘:;:::- ; ﬂ::n | YEAR | OF GNDER Mowes,
{ + 7] t o Hours | Min.
Fe wh Married 7 Oct. 21, 1878 | 73 S
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done dering most of working life, sven if retired) DUSTRY . d COUNTRY?
Housewife Hickory Co., Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P. J. Rogers . Hancy Dent | _Tu KNeShane
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. np, or unknown} | {If yeu, wive war or dates of service} NO.
No None Ly McShane, Humangvilie , Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION " INTERVAL BETWEEN
| Fnter only onecasuseper | 1. DISEASE OR CONDITION _ Ve [ AONSET AND DEATH
ine for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) bl

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mu DUE TC (b)
at heartfaiture, asthenfa,,| rite 1o the abooe cause (a) stating

. It"means the dfy. | b underlying cauae lost. = T A A - I
case, injury, of complica- — DUE TO () _ :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R v
Conditions contributing to the death but ot
related to the dlzease o7 condition causing death.
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS CF OPERATION.: . - + - ' ' . . T st 20, AUTOPSY?
TION ’2 V2, ‘74 2 tzr
. . . YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botoe, farm, Iactary, street, offioa bldy..et0.) e Lo L .
HOMICIDE M
21d. TIME tMooth} (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE| 1
INJURY . m |WHLEATCI NI

2. I hereby certify that I attended the deceated from Aﬂﬁﬁ‘rf B_H__ 1952_/ that I last sow the deceased
aliveon .3~ 2 &, 19537 and that death occurred at 9_._5_0_1"17;. from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. S — (Degron ar title) | 23b. ADDRESS
- ’ -
B BURIAL, CREWA- | 240, DATE 24, NAME OF CEWETERY OR CREMATORY., . .
M)
%rlaﬁ 3/30/52 Fl Pming_ton Cemetery {Flemingion, Missonri

NTE REC'D BY m REGISTRAR'S SIGNATURE a& _é“'g‘_)‘ o 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
< .
3.2 / Beckwith Funeral Home, Humansville

'n Staternent on Reverse Side)




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 nocee

Student Embnimer No.

working under my personal supervision.

StUdENt cuucvccansesnncnssnncesrensnenranse Slmed..@-iw

studcnt E-balner

Licensed Embalmer No 5’4?5')

f
P. Q. Address_w_.m‘ ..... .

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

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




