. Mo, 300 oo
| r [ miRTH WO, mee. pisT. wo. 201 primsry e, oos1. wo. _4ABL . kegistrars N.,.__JAQL_...._.
{} |[ 1. PLACE OF DEATH ' [2. USUAL RESIDENCE (Whers decetsed lived. If insthotlon: residence before
g a. COUNTY . a. STATE : b. COUNTY dmwioal.
)’] Nodaway Missouri : Nodaway
[ b. Ccl’};‘f (If outelde corpurate Umits, writs RURAL and ‘h.n-bi €. liFNifrzhi DeF‘ c. CITg (I owtaide corporate limits, write RURAL and give townahin)
tow ) (! ]
Toa8n  Hopkins N2 TOWN Hopkins V4 9’(/
d. FULL NAME OF (If not Ln bospital or § lon, give siret addrem or lomtion) d. STREET (11 rural, give location)
HOSPITAL OR ADDRESS
INsTITUTION Family home none
3. NAME OF o, (First) b. (Middle) e (Last) 4 DATE  (Month) (D
DECEASED ay)  (Yean
{ Type ov Print) AUGUSTA IDA TORREY DEATH 5 20 52
5. SEX [ 6 COLOR OR RACE'| 7. MARRIED. NEVER MARRIED, ™18 DATE OF BIRTH 5. AGE o yme] 7 moma 1 fin | ¥ o .
, ( } o Hours
Female | White WeryYed™ 7~ | 3/14/75 e l | e
10a, USUAL OCCUPATION (Givekiodofxark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Siata or forlen sowuszr) — ~/ 12 CITIZEN OF WHAT
paliEswirgetem~~1  Own home pickering, Mo. GanmY
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
James M. Craven | Nency Pistole Milo E. Torre
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT § SIGNATURE OR NAME AGDRESS
{Yes. 0o, or unkoown) | {(If yea, xive war or dates of service) NO.
no none Milo E. Torrey, Hopkins, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION »

DIRECTLY LEADING TO DEATH® (4

ONSEIEﬁ DEATH

line for (a), (b), and {c)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heartfofluze, asthenia, | rite to the nbove couse (a) stat - - Cmme o mw - - - M
de. It means (he dig. | the underiying cause lait, - ’ o ; o l

case, infury, or complica- — DUE TO (?) —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * 7 - -

Conditions contributing to the death but not
related to the disease or condition causing death.

15a. DATEOFOP.FE.J”;‘" 15b. MAJOR FINDINGS OF OPERATION * Wt § s PaNtate ot o . ot cre Ll 20, AUTOPSYT

VARES ves (0 o B2
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, office bldg., ezs.) o, YL ! T T N I
HOMICIDE
21d. TIME (Moath) {(Day) (Year}) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ A WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - s e -
2. I hereby cgrtify that I atlended the deceased fro 1 o May 20 , 1&2 , that I last saw the deceased
alive 19& and that death occurred al t--2 TV gl., Jrom the causes and on the date slaled above.

Z3k. PATE SIGNED

|l 2. SIGNATUR v < ¢) (Degreoortitl) | 23b. ADDRESS
. { z _ : -1/ M. D. I Hopkins, ‘Missouri

Z4a. BURIAL, CREMA- | 24b. & 24c. NAME OF CEMETERY OR CREMATORY , |‘24d. LOCATION (City, town, or county) |-

TIGN RENOVAL st | /0y White Oak. . . Pickering, Missouri

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

DATE REC'D BY L%CEGAL REG "S SIGNATLRE 22_7 25, FUNERAL DIRECTOR'S SIGMATURE RDDRESS
s 2f-25 @é / # 7' 1 Price Funeral Home, Meryville, Mo.
(icensed Embslmer's Statement 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 ccemeeceme

Student Embalmer No.

working under my persona! supervision.

Student s..aecevninassians

e Signei..@m...m..:...6.%14.4:!’_....._.__.._._........_..._._...
Studmt Embalmer .

Licensed Embalmer No..Z.&0. 2.2

...... Mo

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

If thia body is nor embalmed, fact should be so stated above. '




