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

S——

HED JUL 14 1952

THE DIVISION OF HEALTH OF MISSOURI . C
STANDARD CERTIFICATE OF DEATH “ g, rite vo 19323

REG. DIST. wo. __ /{ _ rRiuary REG. DIST. uo.#_ﬂ_&i_ Kegistirer's No /YQ ~

"BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decessed lived. If lustitution: reakdence befoue
s COUNTY Barry 5 missouri ™ BarrygdSy
b. CI"I;Y (If outelde corpurate limits, writs EURAL snd give §‘rAL'|'£N|.GTml:£:| c. CITA’ (U outakie sorporsts limite, wrte RURAL asd give townakip) -

township) [} ' .
TOWN Cassville ’ town . Cassville a
d. FULL NAME OF (If not in beapital o institution. give streat nddrass or locetion d. STREET (If rursl, give Jooation)
HOSPITAL OR ADDRESS
wstmution 802 Townsend Street 802 Townsend Street
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)
Ma, Belle Thompson i
(Type or Print) ¥ p peaTH  July 2, 1952
5. SEX 6. COLOR OR RACE | 7. ‘I#IARRIED. gls‘\'moa MARRIED.’ 8. DATE OF BIRTH 9. :“GE U roum o ;:- 1 n.": ; LR N,
DOWED, RCED (Spesify’ birthday’ | Bours Min.
female /| whilte Moy 18, 1879 1 73 | > |
10a. U wuug&;g?ﬂon LG padotwork 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  (0i,y yad State or Forsign Comstry) 12 CITIZEN OF WHAT
housewire Home Tennessee
138, FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Sam Brown - Adaline Masters MZMMM
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
(Yo, b0, or unknown) | (5 yem, cive war or dates of sarvice) RO.
no no Mrs. Lawrence Nickle-Cgssavilie, Mo

18, CAUSE OF DEATH

- ||, Enter only cneoausoper

line far (s}, (b), and (¢}

*This does not meon

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

CERTIFICATION '

© (Memth} (Duy) (Year) (Hen

the mode of dying, suckh | Morbid eonditiona, if any, .ﬂ"” DUE TO (t) _%_
as beart feflure, asthenta, | Tiss 0 fhe adove conte (o) siating P - g - - S
de. Il means the dia- the underlying cause last, - - - - - - =T Che - : . B
cass, Injury, or complico- DUE 1:0 () —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS? .. .~ 1~ «-s N
Conditions contributing to the death buf not .
releted to the disease or condition cousing death.
19a;-DATE OF OP%%AN; 19b. MAJOR FINDINGS OF OPERATION: . - . . ., ves o ote Ll o] 2. AUTOPSY
~ L F4A X | w0 &
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.q. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ ~  (COUNTY) . (STATE)
SUICID! bams, farm, astory, sirest, offies bidy. e ‘. - . Lt
HOMICIDE ) . ) PO . ,
214, TIME 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,

INJURY = | wonx ] mmmmua L L L :
22 I here ify I gilended the deceazed from 4 ﬂ%. 19£i_/, that T last saw the deceased
alil , 19 “and that death ocdlirred st———_ m., fi the es and on the dale slated above.
La, SI I PR ortitte) | 23 ADORESS =~ . ’ 2. DATE SIGNED
. P | DA o z-'-f’—zf-“l—
2 BURTAL b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24¢."LOCATION (Otty, town, of county) _ (Biate) .
ol AN 7-5-1952 Granby Cemetery _GPanby, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . //) 0 ER Eln: OR" S 41 GHATURE ADDR| T
7-9-/952 @cc ZO&MW” .

7.

(Lictnsed Embaimer’s Stetemant oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

- ! . Studont Embaimer No.
working under my persona! supervision.

Student Embalmer Llunsed Ecabalm 45,—7{
P. O. Address /4/ %

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

If this body ir not embalmed, fact should be g0, stated above.




