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THE DIVISON OF HEALIH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

31144

State File No.

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

' BIRTH NO. REG. DIST. NO. ig_ PRIMARY REG. DIST. NO. /$ Kegistrar's No, ?G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. If institution: resldence befors
a, COUNTY . STATE . . b. COUNTY sditmion},
"Dade o STAE M| S Sou i Dade
b- B0 . »l v
ccl)‘lé‘{ [i [} rouinte Limi "dh nuju.uddn " %raﬁmm'l:& ¢. CITY (If cutaide eorporate Uimlits. -E-nlmu. ol wr-h!n) ? é
TOWN ereen .e' Y vears TOWN Qreen ICI
d. FULL NAME OF (If oot in baepital or Institation, give street or location} (I rursl, give location)
HOSPITAL O ADDRE.S a
INSTITUTION M—.phﬁr‘,&dh St. M PACV‘J‘“‘I ]S:
*DElEAsED ‘K/F i) B. (Mldale) / e (Last)y COME  dam) (Dap)  (Yem)
rmmmw ancy Temp e ent‘rv DEATH ept', /2./952
| 6. COLOR CR RACH | 7. #{LR%ED EF\YEE?SR&.EE, , 8. DATE OF BIRTH / 9.::‘55 us yeun ; m:. keI
. . 7 y birthday, o Hours | Min,
Femg\le White a5\ Oct 20 /880 21 2|33 |
10a. USUAL OCCUPATION u:%u'::uama 105, KIND OF BUSINESS OR IN- | 11. BII'RTH ity _‘ State or Persiqn Countryl 12_CTHIZEN OF WHAT
Housew Home pff« H Nd [3So0Uri d U, .g A
13a. FATHER'S M 13b. MOTHER'S MAIDEN NAME 14, NKAME OF HUSBAND OR WIFE
Oiins Gilli Iand  |Chavdotte T.Thompson| Fobert Gentry
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR_NAME DRES
(Yoo, 00,07 unknown) | (If yes, give war or daiss of servies) NO. M . j
Ng Néne Non e c2s Efhe ree :c’/‘ + V10,
19. CAUSE OF DEATH INTERVAL BETWEEN
| Enter cnly cnecemseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), sad (o | DVRECTLY LEADING TO DEATH* ()
*Thit does mol vaean ANTECEDENT CAUSES
the mode of dping, suck | Morbid conditions, if eng, ﬂ"“ DUE TO (b}
az hear! failure, asthenia, rise o the above cause {u)
de. It meins the diz. | A4 umderiying cause lost : -
ease, injury, or complica- DUE TO (F)
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS N
| Conditions contributing fo the death but ot
related to the discase or condition causing death.
19a. -DATE OF OP_FI%AN- “19b. MAJOR FINDINGS OF OPERATION . - 57 20. AUTOPSY?
] Y . / X ves ). wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, farm, astory, strest, office bidg., ete.) . . e
HOMICIDE . ] . . . ' v -
21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' B ] I Al ‘ ‘
22. I hereby cer y that I d the deceased from _E:Z:_ 19.5_2-, lo - - IQ.':.'Z.,—M& T laat saw the deceased
alive on — 19 , and lhat death occurred ai &15pm ., Jrom the cousea and on the date siated above.
23, SIGN 236, ADDRESS l Z3. DATE SIGNED
% Lockwood MlSSMm 7—1Y:52
n . BURFAL, CREMA z«lb DATE z4c NAME OF CEMEI’ERY OR CREMATORY | 24d. I.OCATION (Ctty, town, orommty) (Btate)
! )
og'm-.g - 1¥-1952] " Pleasant @rove Dade Co. Missour:
DATE REC'D BY Locm_ m‘s IGNATYRE 25- FUNERAL DIRECTOR'S SIGNATURE _ ,~  ADDRESS
g. 1q-55 ‘ﬁ M 779 Z '

on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Studont Embalmer No.

working under my personal supervision. ' Q{ C : ’ 22
SRUGENE oonraeruasnnssnssnsansossvasssannss Signed L [t
Student Embalmer . : / ¢
’ 0Licensed Embal / ?

. Imer N
' P. O. Addrus_(z_ A ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to c
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




