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

BUDSEP 2-

1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g 1

27082
77

State File No...

PRIMARY REG. DIST. M.M Registrar's No

5. T. Fowler

Etta May Reed

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jasossed livad. I! inntitution: residence before
a. COUNTY . STATE b. COUNTY adiimion).
Barry : Texas Yogkum ““7
b. CIBY (I sutaide corpurate limits, write RURAL lnd‘::v:.h - & Alfl:fﬂl ’EE) c. CgY (1 outalde corporate limils, write RURAL and cive township) g ‘_} ;,.{;
Town  Cassville TowN  Denver City 7
d. FH’E)JS'PI#ME OF (If not in hoepital or Lostization. give street address or loentd d. STgREEI'SS (1f rural, alvs location)
NsTiTonion Caseville Community Ho Bp [t &P
3 NAME OF 8. (First) xi (Mrl’dm N . (Lash) | 4 DATE  (Month) (Day) (Yew)
(Typeor Pring) BTN Fowle ance peat Aug.2h, 19h2
5. SEX } 6. COLOR OR RACE | 7. #&%}ED' rl!)FVEECIESR(EIED.) 8. DATE OF BIRTH ) AGE s years|  soen 'R | 7 e a1 wrs.
. H Min.
female /| white farryed 77 | May 23, 1914 | l |
102. USUAL OCCUPATION (ks 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done Quring mowt of working Life, wvea i retied) DUSTRY (Brate or forsien ”“"7} ‘Lt.‘ncc):l'.l.rm.:N ?F WHAT
housewife Home Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ralph Nance

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 you, Kive war or dates of service)

Yea, 0o, or unkoown)

no

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NANE ADDRESS
Ralph Nance=Denver City, Texas

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
s heart faflure, asthenia,
de. It means the dis-
eare, infury, or I

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b
rite to the above cause (a) stating
the underlying cause laat.

h??ICAL CERTIFICATION

INTERVAL

éﬂw&/ oy (ol

D-U-E :ro () Mﬁfﬂwm Jomw

tion tohich caused death.

I1. OTHER SIGNIFICANT ‘CONDITIONS *

Conditions contributing to the death but 1ot
related Lo the disease or condition causing death.

19a. DATE OF OP_}‘:lROAﬁ 196): MAJOR FINDINGS OF OPERATION + - o o 20. AUTOPSY?
. | . Ylo ¥ | w wR
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (es. lnorabomt | 2lc. (CITY, TOWN. OR TOWNS'!IP) (COUNTY} , N (STATE)
SUCIDE home, farm. fagtory, strest. office bldg,, sw.) ' * PR oot
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE
INJURY = | “work AT WORK

27 hereby ify that I attended the deceased from

Dy 2l

é{% 147

L1952, 1o @?ﬁ_, 19_S"3 that 1 last saw the deceased
LQ_SA m., from the causes and on the dale slated above.

alive 1954, , and thal death occur¥ed al !
23a, ATURE egres or tltlu) 235, ADDRESS . . Z. DATE SIGNED
(s o), 22, _ | Denrcii |Gy cesmn
ugnm_ CREMA. | 24b. DATE 24c. NAME OF CEME!‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - ©  (State)
nﬂm yhy 7" | 8-28-1952 | El Dorado (Cemetery El Dorado, Kansas

DATE REC'D BY LOCAL

§-27-1955%"

Groce

REGISTRAR'S SlGNATURE

4

/oY

SR 5

(Licented Embalmer’s Ststtment 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 .

. Student Embalmer No.

working under my personal supervision.

S5tudent ...cveecnnnas

e reeeraaaaran ' Signed.m. 2agatt (P, Neridcot
Student Embalmer

Licensed Embalmer No. oszcj b 7
P. 0. Address_ (2 aaeelle .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with



