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HLEG SEP 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3”244

State File No.wu v sciscssremerrevsomens

DIST. NO. Regisirar's No.

Yacon

BIRTH NO. . REG. DIST. MO, j_i_L PRIMARY REG.
1. PLACE OF DEATH
2. COUNTY e. STATE

2. USUAL RESIDENCE (Where decomsed llved. 1f imtitutlon: residence before
Missouri > CONTY magon M

c. LENGTH OF

b, CITY (If outrids corpurste imits, write RURAL and give
STAY (la this placs}

Town  Rural Drake TownSh.p

c. CITY (It outmide lirstes, write RURAL aoad
OR varporaiy te, dnw'nﬁlpldé/ o

TOWN_ Rursl Drake Township

2. I hereby ceriify that I atiended the deceased from Q%_LL, 1854 ¢
alive on 195:2_ and that death occurred ot L& L EAm., fro

d. FULL NAME OF (11 oot i haepital or tustitation, kive strest sddrom of loeation) d. STREET G tural, aive locatica) v
HOSPITAL OR . ADDRESS
INSTITUTION ~, 4 North West Of Goldsberry Yo
3 NAME OF s (Finst) ) i b. (Mlddle) c. (Last) ' 4. DATE (Menth)  (Day)  (Yest)
f Twpe or Print) * Yot iYda : Florence Turner DEATH il §F1
5, SEX 6. COLOR OR RACE { 7..MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oaw 3 rua ¥ ROm & K.
F. 1 Thite WIDQWED, DIVORCED Bpedily) ~ last birthday) Mmh-' Hours | Min,
enale i Tidowed ., Septerber 15 1866 85 27l
10a. USUAL OCCUPATION (Qive kind of woek mb KIND QF BUSINESS OR IN- 1 11. BIRTHPLACE (8ute or forelzn sountry) 12, CITIZEN OF WHAT
done during wost of working life, renif retired) . . USTRY . o f4 COUNTRYT
Retired Hougekecper Y Migsouri U.8.
135a. FATHER'S NAME . |3b. ug‘»qsn s mmr.u NAME 14. NAME OF HUSBAND OR WIFE
Thomas L., Nickerson 15 ‘Raché&l - |l __Fejix Turper
I5. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oy, 6r gnknown) | (If yes, sive war or dates of service} A .
T “rs, Robert Dennison £thel Ho
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enteronly cpecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
*Thix dots ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
6 heart failure, asthenin, | fise to the above coude (a) stating, . " - T
cc. It means the dig. | ‘he underlying cause lost.- i v
ease, injury, o complica- . DUE TO ('-"). i A
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - BT
Conditions contributing to the death but 1ot
related to the disense or condition causing death.
19a. DATE OF OP_F%IN 195, MAJOR FINDINGS OF OPERATION™" . LT AR -1} 2. AUTOPSY?
. D H2A/ F ves [ wo [X]
21a. ACCIDENT {Spacity) 21b. PLACEQF INJURY (e.s..knorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
- 1 " s
a%]h(l:IEIEDE z ! 7- honu:hm. fagtory, street, office bldg..eu0.) ﬁ (O | , 7
2id. T(I#E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJU OCCUR?
WHILE AT KOT WHILE ;
INURY § - /P -s2 f/.‘oqgm WORK AT WORK G—AA/L! S

, 19:3_;, that T last saw the deceased
he causes and on the dale staled above.

2 (Degres or title)

Y. a

e 5

Z3c. DATE SIGNED

F—=l2~ 52

23p, ADDRESS . '

- P

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. BUR M| AL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY [ 24d. LOGATION (City, town, or county) (Gtate)
CEMIJ
Bir Sept 14 1952 Helton . Yacon . Vo
DATE D ISTRARS SIGN 25, _FUNERAL nla:cron s s8I RE ADDRESS
J,aﬂ/% A 2 s
)77 es ) . & South Gi i

(Licensed Embalmet’s Statemeny m}nenf&de)




ll

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 byeaee.. S

Studant Embdalmer No.

working under my personal supervision.

Student ....... cereerrenee P Signed %/_%] ‘% @W/@Vp—-\

Student Embalmer

Licensed Embalmer No....20852 '

P. 0. Address.__.2outh Gifford Yo . ...

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

H this body is not embalmed, fact should be 20 stated sbove.




