THE DIVISION OF HEALTH OF MISSOUR! 128'?2

5. No.300 .
e |VitE app STANDARD CERTIFICATE OF DEATH e Fite oo 2 €
- BIRTH NO. 6 ’95 REE. DIST. NO. _Z_ﬂ FRIMARY REG. DIST. NO. -—%fﬂi{"’ﬂf’l Noa 1694
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lved. It 4 reedd befo.s
. COUNTY ’ . STATE b. COUNT’ ~  wdwimion:.
| . Jackson * " Missourd Do
b. CITY (H outside corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outslde sorporsta limits, wrie RURAL acd give townshir®
townahip)| STAY (in this placelf CR L 4
TN i oW Hannibal \ %
d. FULL NAME OF (H not in hospial or institation, give streot addrme or locetlon} || d. STREET - (If raral, gve location) \\\ /
HOSPITAL OR s ADDRESS
INSTITUTION gl6 E. 29th St. Unknown
3. E';IECEASOEFD 8. (First) b, (Middle} ¢. (Last) 4. DATE (Month) (Day}  (Year)
(T¥pe o1 Prind) Betty Elizabeth Farly DEATH April 11, 1952
5. SEX #2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. hﬁff Uun n)an F UNOEN ) YEAR | o oeoee o okm.

Mon‘h, Dars Hwnl Min.

Femalé Negro | " Widowed =2 |_June 28, 1876l 175

10a. USUAL OCCUPATION (Giekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ < 12. CITIZEN OF WH
domdnﬂncmutdwukh;mo.w-auntrr:l DUSTRY (City und State or Forsign Cowatry} / COUNTRY? AT

None louwisville , Kentuckw SA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
— Wheeler '- 1In m__zm%eﬁ —
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE O E ADDRESS
(Yu.:m.or unknown) | (If yeu, glve war or datea of service} NO.
No Na Myrtle Miles 816 E. 3Gth St,
18. CAUSE OF DEATH MELHCAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |, DISEASE OR CONDITION ' ONSET AND DEATH

lne for (8), (b), end (¢) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
*This does not y % é ’
B mean no DUE TO (b) % Ot A, Ea

the mode of dping, such | Aforbid condilions, if anp,
a# heart foflure, asthenta, | rise fo the above canse (a) . . : o . ..
A%

de. It means the dly- the underlying couse logt

case, Infury, of complica- DUE TO {2) .
tions trhleh caused death. | 11, OTHER SIGNIFICANT CONDITIONS 5 . 5 [
Conditions contribuing to the death but not A Lo '
related to the disease or condition carsing death. W .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION

Zetr e 2w MWM s ] v

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e lnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bomw, farm, aatory, strest, affios bidg.. et}
HOMICIDE At 20 R | oy g T2t

N 21d. TIME (Moath) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE -
{NJURY @ WORK AT WORK : i z
2. [ hereby carldy that I atiended the deceased from ez~ 195 2 1o 7 , 1952 that I last saw the deceazed
) alive on , 1932, and that d@.{écurred at ,(L\Cizm from the causes and on lhc date staled above
NATURE ennett?/ Degmur iy | 23n, B:DR . . DATE S|
i? Z Barvey, :} h | k

RIAL, CREMA- (zm':;/ 24c. NAME oF CEMETERY OR CREMATORY #| 24d. LOCATION (Oity, wwn,oreountyj’ “(State)
}
r"?a& i /52 Plue Ridgs Tawn Keansgs City, Missourt

-I_‘MTF. REC'D BY LOCAL 'S SIGNATURE ERAL, DIRECTOR GNATURE ADDR
N3 foboeses |3 2henndsCman 12 S g2 12D

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

(Licensed Embalmet’s Statement oo Reverse Side)




"
=)
B
v
P
-
(T
>

i

i
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e eemaeaceemerateueaseresenameaTTarTEtanes EEeYeER T AeS ot Akmt S804 e emes oo aerim e e en e cemes e omeeet S8 RS e R RS R 81 27 PR AR et omne , Student Embalmer No.

working under my persona!l supervision.

Student ...... vesssaneaans tsasnsens recansss
S5tudent Embalmer

Licensed Embalmer No...Z 3.2

P. O. Address /f "@ ’L

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

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




