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

. No.300

wuaq

SEP 22

"BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/ﬂﬁ_r'mumv REG. DIST.

State File No... 30908
“-M&gmmru Now.. 9? ?

I. PLACE OF DEATH

T

2 USUAL RESIDENCE (Where deceased lived. 1f fostitusion: residence be!or-

(Yea, no. or unknown}

{If yom, give war or dates of service)

a. COUNTY a. STATE . : b. COUNTY ipsina),
Caldwell Missouri CaldwélI"
b. CITY (M ogtatde corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (1t cutaide corporats limits, writse RURAL snd give township)
OR . wownship) | STAY (ln this place Q .
TN Cowgill TOWN _ Cowgill 2/3 ¢
d. FH%P:!‘BAT_EOOF {If not in hospital or institution, give stragt address or location}) d-As[-)r[;!REErSS (If rural, give loeation) d’
INSTITUTION
l 3'DNE¢:ME %FI.) a. (First) b. (Middle} . e. (Last) a, Dé}-E {Month) (Dsy) (Year)
(Typeor Prine)  Betty Dickey DEATH g 8 I92
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In year| ¥ UNDER | YEAR | O GRDER 2 FES.
. WIDOWED, DIVORCED (Bpecity) 6 %Mﬁr) Moaths l Days | Hours | Min.
female |white widowed Aug.,3T1 1867 _ |
10a. USUAL QCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& t 3
dons during most of working life, m‘}l roulrr:I): ) DUSTRY ate or forslsn seusty) / uc&l!;ﬁ%ﬁﬁ'?l: WHAT
Hougewife Wiwconsin
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME/OF HUSBAND OR WIF
_Leonard Schuster. Minnie Cgain | .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS

Yrg. Henry Yogkum, Hamilton, lo.

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This does mot mean
the mode of dying, such
as heart faiture, asthenia,
ele. It meana the dis-
cate, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b
rise to the above caue (a) slating

the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

y—%

:

DUE To,,éf_w Qm.ve-uémw

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditiones contribuding to the deaih but not
related Lo the disease or condition causing dea

@Mm

n.oa-(y%

19a. DATE OF OPERA-
—— TION

19b. MAJOR FINDINGS-OF OPERATION

20, AUT‘L?‘_
ves (1 wo BT

-~ 2232 x

—

21a. ACCIDENT
© SUICIDE

; (Bp-dlrz !
L}

21b. PLACEOF INJURY to.x..18 orabout

h“ﬂ. farm, !nezrv. siroet. office bldx., e}

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE
2ia. TIME (Month) (Day} . (Years (Houn) | 2le. INJURY OCCURRED | 21f. HOW DIQ INJURY @p
WHILEAT KROT WHILE
INJURY 1€, 1452 2 oo | Mrore L] "Swons ”‘gé / e 5 ;

2.-I hereby ceglify that I atiended the deceased fro

alive ow&:&.&

19.2_‘; to M IQJ_;thm‘ I last saw the deceased
occurredat 3o m., from the causes and on the date staied above.

nd that dea

23a. SIGNATU ¢} (Degree or :;ue) 23b. ADDRESS 7;«0 IG

. - - %‘WL/«, ‘ 77‘0 . /E )/
24a. BURIAL, CREMA- | 24b. Dpo:’ . 24c. WAME OF CEMETERY OR CREMATORY /| 24d. LOCATloH (City, town, or county) - (Gtats)
TION, REMOVAL (Bpyeify) )
burial 9-10-I952 Cowzill Cemeter 111, Missouri
DATE REC'D BY LOCAL RAR" S SIG 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Il -8L

AL .

; m@w

Wramer Clark, Xingston, lo.

(T.wemed Ertbalmer’s Statement 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, of by

working under my personal supervision.

Slgnad..........s; ------------- rereveraaean Licensed Embalmer o 3,2 &s 7
udent Embalmer N T )%/O
P. O. Addres.r,@%eou-—%@éw )

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

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

* 3 4




