>,

10.48

No.300 MSEP 15 195'2?

THE DIVIRON OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N028639 ..... N

22. ] hereby certify that I attended the deceased from _l-li7-___,
2 , and that death occtrred at 1230 Bam., from the causes and on the dale slated above,

alive on , 19

1950 to 9= 12— 1952  that I lost saw the deceased

{Degree or title)

Za. SIGNATURE -

CEL I o

23b. ADDRESS
Mt., Vernon, Mos:

23c. DATE SIGNED

9-12-52

1

24a. BURIAL, CREMA- | 24b. DATE /—

Ty 232

24c. NAME OF CEMETERY CR CREMATORY |

24d. LOCATION (Qlty, town, or county) (5tate)

'gIRTH NO. RE¢. 01ST. No. _ 383 _ _ pRimaav REG. DisT. wo._ 5055 Registrar's No S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whus 4 d lived. It 1 1 idence before
5& & COUNTY  Tawrence a STATE  M{ssouri b COUNTY  Cgdap  *debeio

‘ 5 b, Ccl’TY {It outcide corpurnte Limits, writse RURAL and give %TA]:(ENGTH OF c. ng {If outside corporate limits, write RURAL and giva township}
wiiship) {in this plare}
b/ 5 Town Mt. Vernon e days |  TOWN Eldorado Springs o020 /
d. FULL NAME OF (If not in hoapétal or i ion, glve strect add ot location) d, STREET (If rural, give location) /
HOSPITAL OR ) ADDRESS
S KT 1o, State Sanatoriun 225 W, Hickory
3. NAME OF 8. (First) b. {Middle ¢. (Last,

§ DECEASED Lo(la D ¢ ’ {Last) 4. DATE (Mouth) (Dm é‘rw)
| { Type or Print} ay DEATH SEPt 12
ﬁ 5. SEX / 6. COLOR OR RACE | 7. NFR%EB, l'[vl)]'-:\\ng I‘iEIBRRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ® UNoER 30 s,

. . (Bpacity) birtbday) |Montha| Db " )

% |[Female White ifgie = | Aug. 17, 1899 23 ria] D | Houms | 2a

102. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t

g <one during moet of working life, mal;! retired) ) DUSTRY . fate or forelgn souator) 0 12 C(IJ'“%[E;"{?FWHAT
& Housework Missouri U
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. -4
a % J. T Day Maggie L, Day ]
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE QR NAME ADDRESS
{Yea.no, o7 unknown} | (If yee, xive war or dates of service)} NO. . ’

Q no none Ruby Wilson Peck, Mit. Vernon, Mo,

i 18. CAUSE OF DEATH MEDICAL, CERTIFICATION %“Nfégﬂﬁ;EDTgﬂn
I |{ Enter only onscaussper | I, DISEASE OR CONDITION lmona tuberculosis A TH
Z |\ line for (a1, (b, and (o | DIRECTLY LEADING TO DEATH? ) Pu ry abt. 32 months -
% *Thir does nol tnean ANTECEDENT CAUSES

the made of dying, suck | Morbid conditions, if any, giving PUE TO ()
. 3 o# heast fallure, asthenda, | rise fo the above cause (G) stating . BN - - PRI D =

pa cte. It means the gig- | e underlying conse B ol - - oA T e S e
o caze, Infury, or complica- DUE TO () _

P tion which earaed death, | 11. OTHER SIGNIFICANT CONDITIONS ! “a

= Conditions contribuding to the death but nol
a related to the diseaae or condition causing death.
= -19a. DATE OF OP'FEJAIG i5b. MAJOR FINDINGS OF OPERATION e o I ce . T2, AUTOPSY?

-
[S) . oc =X ves L1 wo

o) 21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (s.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

b SUICIDE homa, tarm, faotory, streat, offios bldg..ere.) - 4 i AL B e
E« HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

ISRy WHILEAT[—] NOTWHILE , .
J‘ WORK AT WORK
7
-
=
R

TION; REMOVAL (5711
M
DATE REC'D BY !

REG.

REGISTRAR'S, SIGNATURE




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 Eabalmer No.

working under my persona! supervision,

StUdent ouesscranecassancasrasssancnbcanus Signed__....
Student Embalmer

P. O. Address ol o

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

If this body is not embalmed, fact should be so stated above.




