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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ o3 & PRIMARY REG. DIST. %0, o 8L Revivtrars NO“IQ.SP:_

41744

State File No...,

MANENT RECORD

.

*
A

DIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institation: resldonos before
. COUNTY . STATI X Jmision).
. Carroll = STATE Miggouri, " OUNTY appglyriese
b. CITY (U outeide corpurata limita, write RURAL and sive ¢. LENGTH OF ¢. CITY (I outalde corporate limita, write RURAL and give townahip) 0,7
townahip) WY& this phu\ 0
TOWN_ Carrollton, TOWN Norborne,
FH]OJS-PFT{\ABE'E OF (1f not ia houpital or institution, give strest address or loudnn) dIAsDrDRF% (I rural, gdve loestion)” -
INSTITUTION 1tal North Pine, St,
3'6‘5‘?:“&55%% a. (Flst) * b (Middle) ¢. (Last) 4 DATE (Month) - (Day) (Year)
( Type or Print) Clara., Drew, DERTH Des, 7.1952,
5, SEX 6. COLOR OR RACE | 7. #AR%E% NIE\\:'SRCQSR IED, 8. DATE OF BIRTH 9. AGE (!l;:';;n l: T | YEAR | W UNDER u mms,
(Bpecify) : on Days | Hours | Min,
Female| White Harrled" ? Oct,. 23, 1890. | 88" ! |
10a. USUAL OCCUPATION (GiveXkindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn counter} 12, CITIZEN OF WHAT
dona di nnunuf world 0, even if retired) STRY UNTRY?
ork, At Home Norborne Carroll County .| U.3,A,
laa._r.rmzn s nms ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' SIGNATURE MNAME ADDRESS
{Yes.n0, of tukaown) | (If yes, xive war ot dstea of service) NO. ey dg
No 0 Y77~ 18— t-
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

lins for {a), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b

rite to the abore cause (a) stating
the underiying cause last.

*This does not mean
the mode of diying, ruch
as heart failure, asthenia,
ee. Jt means the dis-
case, injury, or tea-
tion which causred denth,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
" Cunditions confributing to the death but not

INLY-—USING UNFADING BLACK INE—MAKE A PER

<

related to the disease or condition causing death,
19a. DATE OF OP‘FiROAI*i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/70X | w0 wd
21a. ACCIDENT {8pecify) 21b. PLACEQF INJURY (s...Inorebont | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY?} (STATE)
SUICIDE, boms, farm, fagtory, strest, offioe bldz..ete.) T :
) HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

22, I hereby certify that I attended the deceased from Yy 29

19 {? o _.A.LCL 19_5._ that 'T last saiv the dmased

alive on , 192 ¥ Sy¥ & ¥ and that death occurred al

m., from the couses and on the date stated above.

23a, SIGNATUW . (Degroe or title)

z.'sa. AD Ess 2. DATE SIGNED

WRITE PLA

24a, BURIAL, CREMA- | 24b. DATE
TION, RgblO\ML { 7)
r

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

5
V4 0|

| /e /&‘%fz—',

{Licensed Embalmer's §

. » v .
24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

‘ADDRESS

tement on Reverse Side)
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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 2202 —

<=

. .. " Studen Embal KOuueunoenaas rhsaresnaan
working under my personal supervision, udent Embaimer No

Signediseciecesns eanne teerenans rerrasaseen

Student Embalmer ' Licensed Embatmer No .JZ]’?!

P. Q. Address

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

- .. - s ri

If this body is:not” embafmed, *fact should be so°stated above. . © = = A




