'I'HE DIVISION OF HEALTH OF MISSOURI

11816

No. 300 L T
S m STANDARD CERTIFICATE OF DEATH
10.45 7] Mﬂj] APR / 195? State File No...
"BLRTH NO. REE. DIST. NO. 562 PRIMARY REG. DIST. NO. 4551 Regisirar's No. ... a?]. ..............
9?0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dusetsed Eived. If inatitation: residebce befors
a. COUNTY s, STATE b. COUNTY adunimion).
Warren Missouri Lineoln
b. CI‘I[;Y (If oqteide corpurats lmits, write RURAL and m.mm %m'?.‘f'";fm ’EF ¢. CITY (If outalds corporate Limits, write RURAL and give townshin)
L ) ( i ) —
jown Warrenton " 30 monthas W Winfleld DS 0
d. FHOLg.PI]‘I_m;_EOOF (If not in hoepital or Instituticn. give street addrom or loeation} d. A%rg}{igrss (If raral, sive location) /
iNsTiTorion Katie Jane Mem. Home
36‘5%%.%5%% a. (First) b. (Middle) c. (Last) | 4. DA;E (Month) {Dsy) (Year)
(Typeor Print; - AllGE Julia Riclkg DEATH
5. SEX /"6. COLOR OR RACE | 7. #&F‘t’}% EF\‘;ESC“E‘SRQIE&:) 8. DATE OF BIRTH Q.hA.(‘;E s n)u- ; m |D'.n: ; baOER u RS,
L Ipa 0! ours | Min.
Female /| White Widowed 2| Dec. 4, 1885 | &8 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sovotry} 12. CITIZENOF WHAT
dﬁndmnlmnn ifﬂulﬂn.mﬂﬂuﬂuﬂ) DUSTRY i . COUNTRY?
ousew Own home RFD, Winfield, Mo. /9 USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James L,

East

Missouri

15. WAS DECEASED EVER IN L. S ARMED FORCES?
{If yus, give war or dates ol

Y m or uckaown)

,

16. SOCIAL SECURITY
None

aker |

7. INFORMANT'S SIGNATURE OR NAME
iss Mary I.

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
a2 heart follure, esthenia,
ee. Jt meana the dis-
eaxe, fnjury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

s nna

INTERVAL

Morbid conditions, if any, piving DUE 7O (b}
rize o lhe abote couze (o} slaling

the underlying cause lad.

DUE TO (e)

BETWEEN
ONSET ZD DEATH

tion which caused dealh.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related Lo the dlseaae or condition causing

Geath. éldequr-izén

194, DATE OF OP'.IEI%AIJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
591X | ww®

21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY te.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, [astory, srest, offics bldg., 0.}

HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE .
INJURY WORK AT WORK

22. 1 hereby certify that 1 attended the deceased from M, 1952, 1o M, 1942, that I last saw the deceased

alive on

L 19.4°%, and that de&'fﬁ-?wrrcd at §

., fJrom the causes and on the date staled above.

PLAINLY—USING TUUNFADING BLACK INK—MAEKE A PERMANENT RECORD

o By ee [T

2%. DATE SIGNED
a4, ’

Z3b. ADDRESS

L0  9710.

T

(S

%15 NB'lil ER MI 6\\}.&1: 24b. DATE '{ 243, NAYE OF CEME\'ERY OR CREMATORY 24d. LOCATION (City, town, or county) Blate)
Buriga 5/28/52 Bethany Cemetery RFD, Winfleld, Mo.

DATE REC'D BY LOCAL

3 -2 8-

R?RAR‘S SIGNATUR)

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

D'Garlan Ricks, Elsberry, Mo.

Embalmet’s Statement on Reverse Side}




e e T ——

STATEMENT BY LICENSED EMBALMER

. - Student Embalimer resenina
working under my personal supervision.

D IR A I SN

Signed.....>

Signed....... rrrrassean

Student Embalmer Licensed Embalmer No.....Z. .

Ny \)1
T ', - P. 0. Address_é.dw,ﬂ-ﬁh«&g

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\&ER in”his - OWN)IHANDWRJTING (Failure to comply wi
the above constitutes grounds for revocation of license,) \

H this body is not embalmed, fact should be go stated above.




