- V-

THE DIVISION OF HEALTH OF MISSOURI 948" |
.5, No.300 g
el STANDARD CERTIFICATE OF DEATH State File No
ev. 1048 SIED APR 15 1952 ;
-'ala‘r“ NO. REG. DIST. "0.2q ‘ -~ PRIMARY REG. DIST. Nﬁb Kegistrar's No 7 ?
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence bafors
% %3 a. COUNTY R: d01_ph a. STATE NIi s SOLII‘i b. COUNTY Randolpﬂmi—lun).
0 a b, ng’ {If oqtcide corpurate limits, write RURAL and gi'v:.u ) C. AI."ENIETJ;: 1,,h(;)F] <. CQ'RY {If outsids eorporate limita, write RURAL and give townghip) B (;- o
: TOW  Moberly o) Faval Ttoww  Huntsville LA
d. FS&SLP?"I&AT_EO%F (If mot in boapital or institation, glve streot address or looation) d.AsJ-[?RE& (If rura), give location) M
instmution” MeCormick Hospital
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE {Month) {(Day) (Year)
DECEASED . ‘ "
(Typeor ity Ve lma Minor oy April 4, 1952
5. SEX j 6. COLOR OR RACE | 7. mr&%. rslz\}rggc%nmzo.) 8. DATE OF BIRTH 9. AGE s yean] o vwor .D":: ¥ Boen u n.
. (Spaclly] . . on ours | Min,
female | negro divorced -7 |april 18,1901 | 50" l |
lﬂ:‘.‘ UiiJrA:i‘l;OCCUPATIONu(’Gmhh;dwm; 10b. KIND OF BUSINES;)%F;TIRNf 11. BIRTHPLACE (Btate or foreign oountry) IzégLTJZENOFWHAT
housewife home Kewanee, Illinois / T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Jim Althouse | Hattie 2?2 | none
:‘5{. WAS DECENSE:) EY]ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
@8, 0o, of enknowa)! , eive war or dates of servios) . N .
no "hone | none_ " |Gertrude Minor;. Huntsville, Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

_Enter only onscauseper | . DISEASE OR CONDITION
line for (3), (b, end (o) , DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (0} A
ar heart faflure, osthenia, | rive to the cbove couse (a) dating .

O ARD
2 sccy 3o
cte. It means the dly- | Che underlying cause last. "u - ‘? >
case, injury, or complica- : DUE TO (¢) 7 d a < %&4_ — . P

tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - V V. Vadca b/ <
: Conditions contribuding to the dealh but not

related to the dlzease or condition causing death.

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

192. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION . ‘ . . . 20. AUTOPSY?
) TN L - a3 X w0 o
21a. ACCIDENT - (Bpeclty) 216, PLACE OF INJURY {e.g., s oraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, factory, strest, ofios bldg., ate.} .o . o K
HOMICIDE
21d. TIME (Mcath) . (Day) (Year} (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . . . §{ WHILEAT NOT WHILE|
_ INJURY - = | “work AT WORK Y :
22 7 hereby certigy ghat I ditended the deceased from S/ 1 105,10 _#L%L 182451 [ last saio the deceased
i ’ alive on , 1923 —5nd that death decurredal _i._’fm.','?'om the cayses and on the dale stated above,
} SIGNATURE /[ }7 . wm o) | 23b. ADQRESS , I 2. 7’:5:6
' o AL - ' ‘ﬁﬂ \.JW_ LE /?%4 YA
2. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. |.24d. LOCATION (Oify, thwn, or county) £ (Stato)
JON, REMOYAL ) 4 8 1952 . y . P e T
uria 1) |2=0= Huntsville Cemetery | Huntsville, Missouri
REGISTRAR'S SIGNATURE 'c 25. FUNERAL DLR ;
DATE REC‘Ii BY_‘L%CE.EL Ty ‘ WA qe /
"‘ﬂ § 4 VR

(Licensed Embalmer’s Statement on Rwer Side)




|

h

STAW BY LICENSED EMBALMER

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

Student Embalmer No.

StUdent c..ucassscssranesssassnnias ceananns Signed“".zlm_gﬁ%

Student Enlulmr
Licensed Embalmer No f / é \

working under my personal supenrisioﬂ.

P. O. AdeD\“

.Note: The above 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 above. S e - L




