- THE DIVISION OF HEALTH OF MISSOURI .
= w200 FED) JUL 14 1952 STANDARD CERTIFICATE OF DEATH o 23249

v. 10.48

' BIRTH NO. REG. DIST. NO. 3 ?.. S& PRIMARY REG. DIST. no.ilL.’- Registrar's Na..._..{..'.ff..g.. ........ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence befors
/ a. COUNTY : a. STATE . b, COUNTY sdinimion).
SALINE MisauRrt SALINE
7 b. CITY (I antatds corpurata limits, writs RURAL apd give ¢. LENGTH OF e. CITY (1! outdde sorporate Limits, write RURAL and give towmsblp)
)4 OR townabip){ STAY (in this place) OR /
TOWN i . TOWN B) ACKBURN 49 7 (/
d d. FULL NAME OF {If pot in hospital or lnstitution. xive strect nddress or location} d. STREET - (Lt rura!, give loestlon} :
HOSPITAL O ADDRESS P
INSTITOTION FITZGIBBIONS
3. .:';'..:‘};"éﬁs%% ®. (FIrst) b. (Middle) ¢. (Last) 4. ogn: (Month) (Day) (Year
{ T¥pe or Print) LiLL}E MADDOX WEGENER DEATH 7 9 52
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenra| O UNDER | YEAR | IF OMDER 41 s,
WIDOWED, DIVORCED (Spacity} laat birthday) Monﬂnl Days | Houwrs | Min.
M W ARRIED 1-28-1875 77 | |
10a. USUAL OCCUPATION ik iadot waek | 105. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (Gi¢y wag State or Foreiga Gosatey) 12, CITIZENOF WHAT
OUEWIFE LincoLN, NEBRASKA uUsa
}tlaa. FATHER' S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
ANNA SUE LARKIN |
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y s no. or unknown} | (If yes. xive war or dates of sorvice) B NO, Wi
NO — . — — e~ - |""R8., CHAS., KRESSE HIGGINSVILLE, Mo

INTERVAL BETWEEN

B
18. CAUSE OF DEATH ONSET AND DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION
lins for (a}, {1}, and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFIGA

*This does not mean ANTECEDENT CAUSES

the mode of dying, such gwudmmﬂm. if 7»;}; .ﬁﬂ“" DUE TO {b)
- o Beart fallure, asthenia, e 0 e cxuse (@ ng .

elc. It means the diy. | A BRderiying couse last.

case, infury, or complica- __BUETO ®
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

ITE- PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
. TION § .
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.., o orabow | 2167 (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, farm, fastory, street, offics bldg., ete.) . .
HOMICIDE _ ) K . . i
214. TIME (Moath) (Day) (Yea) (Hown * | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY : N W e . .
2. I hereby c@ylifyphat L.attended the deceased fram . Iﬂ, lo_, ‘ . Iai.’.,/that I last zaw the deceased
alive on m., f th ee and on the dale staled above.
i 232, SIGNATURE ' i 7 title) | Z3b. ADDRESS . ‘ . DATE SIGNED
o * 1
ok v BN 3 d‘
-t wf. CREBIA- | 24b. DATE 24, NNIE F cEMErERv OH CREMATORY | | 24d. TION (City, town, or ) . “ (State)
T OVALmu;:Jﬂ ; 4

¥
;:wn

'%‘“— .

L Bugrial L
mrwcu. REBISTRAR'S SIGNATURE
%mmo (_Iﬁf R".l e 331.5



.

STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working under my personal supervision,

Student Embalmer
’ Licensed Embalmer No 4358

P. 0. Address. HV GG INSVILLE, MLSSOQURI

Note: The above MUST BE SIGNEi) BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.),

If this body is not embalimed, fact should be so. stated above, ™ ‘ : -




