. Ng,300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK——-MAKE/ :

THE DIVISION OF HEALTH OFf MISSUURI

FIED AUG 6, 195

" BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG, DIST. NO. :;g[ éz PRIMARY REG. DIST. No-ﬂé&miﬂmr': ND.MAAé—%nZ""-w-.

=502

Stote File No..ooiiiissmecssereseara

1. PLACE OF DEATH ‘/a 2. USUAL RESIDENCE (Whare deceassd tived. If iastitution: resldence before
TSt Francois 79 * *MTssouri 3t Francols /5%,

b. COI-IF-!Y {If outside corpurata limita. writa RURAL and ;{vf g:l'Al‘-:'ENGTH OF c. CIOTg (Hf outside sorporate limits, write RURAL and give township)
nabi in this place}
own Elvins romnabiz) fia this place Town Rlvins d

d. FULL NAME OF (If not in hoapital or lnstitution, give strect address or location) d. STREET (! rural, give loeation)

HOSPITAL OR ADDRESS

INSTITUTION

3. NAME OF a. (First) b, (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED R - 3
oo oy DAILEY APPLEBERRY ok Aug- 3-1952

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,

5. SEX
malils o | white Mm wx—:f oavoacso ‘Brecity)

8. DATE OF BIRTH

Jan-30-1888

9. AGE (Io yeams

hn%tﬁ;ny)

iF UNDER | YEAR

§°1°%

IF TNDER 44 HES.
Hm,ﬂh

10a. USUAL OCCUPATION (Giwekind ot work |- 10b. KIND QF BUSINESS OR IN-
: DUSTRY

Re EITEd BoctsFIMBY

11. BIRTHPLACE (Bllu o forelan eouutry)
st. Francois, Missouri

12_ CITIZEN OF WHAT
UNTRY]-

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

James Appleberry | Pannie Mat

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURINTJ

(Yes. 00.or unknown) | (If yes. xive war or dates of

7. INFORMANT' S SIGNATURE OR NAME
Mrs. Ruth Appleberry Elvins, Mo

NAME 14. NAME OF MUSBAND OR WIFE

hews Ruth Appleberry

ADDRESS

18. CAUSE OF DEATH MEDICAL Ci

the mode of dying, rueh | Morbid conditions, if any, giving DUE TO (b)

rise to the above cause {a)
as heart fulure, asthenia, the underlying cause last.

ERTIFICATION

INTERVAL BETWEEN.
ONSET AND DEATH

 Enter only cnecaum per | 1, DISEASE OR CONDITION
\tme for (a), (b). aud (@ | DIRECTLY LEADINGTO DEATH® )
oThis docs ot mean | ANTECEDENT CAUSES Z z

__W

ele. It meana the dis- - —
case, infury, or complica- DUE TO (¢) }J"" “""-‘u""‘“ L"d"""" 3 v -
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
-1 Conditions contributing to the death but not '
rejated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION L,L,K o/ .
. YES D NO &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fagtory, street, offios bidg.,ete.) . .y .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

19-‘_1_ that I last saiv the deceased

2. I hereby certify Vthat I atiended the deceased from 198E o .@#L
alive on _ 2 19£L and that deat)f occurred al _ZIZA m., from the causes and on the dale staled above.

23b. ADDRESS

Za. SIGNATU é J :: (Degmo or tll.le)

2Ll

23c. DATE SIGNED

/0 £-3-52

Sparks F. Home

24, BURIAL, CREMA 24b. DAWE 7/ 24, mw?O'F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county) (State)
TION, REMOVAL ( .
Remova ug~5-19562 Ada, Ohio
DATE REC'D BY LOCAL | REGISIRAR'S S|GNATU .2..3’54 =7, |, FUNERAL DIRECTOR' 5 5/GMATURE ADDRESS
EG. Mo
J2)

Flat River,

(Licensed Embdiocter's Statement on Reverse Side)




266 0~ 435,

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, o1 by ciimee
working under my persona! supervision,

Student Embalmer No.
Student

-----------------------------------

Student Embalmer

the above constitutes grounds for revocation of license.)

FLLLY Y A
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
H this body is not embalmed, fact should be so stated above.




