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Acv. 10.48 STANDARD CERTIFICATE OF DEATH State File No
O (L81a no. __REG. DIST. M0. 5 7 PRIMARY REC. DIST. m.ao_ZL Registrar's No /??
ﬂ /q 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whars decsssed lived. If lostitgtion: residence befo:
a. COUNTY : : " a:STATE b. COUNTY sdinimlon’
/ Cass N . ;
b. CITY (f cateide corpurate Umits, writs RURAL and give ¢. LENGTH OF [* ¢ CITY (if outside corporst= limits, write RURAL snd give townshich
R townabdp)|{ STAY iln shis place) * _OR
. TOWN Pleasant Hill . _B32yeAfts "M _ Plessant Hill Mo, £ /7 <
. FUL r REET - ) j
d HOIS.P?_&P{EO%F (If ot in howplta) or institution, give streot sddress or location) .d. ASJDRESS (11 rural, give locatlon) 0
' INSTITUTION 22_9 an_t St N 993_ Frant 2+ . B
3.DNE}::ME %Fé a. (First) el L b. (Milddle) - ¢ (Last) 4. DATE {Month} (Day) (Year)
(TyeorPrine) ,  Mary -~ - .0 - : Yadon DEATH  12.18-71952
| 5. SEX /| 6. COLOR OR RACE ) 7. ‘:NHJIIARRIED. IBE\}'SSCNE!SRRIED. ) 8. DATE OF BIRTH 9.:.?E o rean| o oo 'Dﬂ O GO B K.
Ea . (Bpacify! on! Hours | Mia.
female| white Hldowed )~ 8045187030 an l |
108, USUAL SE.C‘T{JRTION (G Lo of cork 100. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (Gi1y st State or Foreies c_m,,/ 12, CSL.I;{I'%EP':"?F WHAT
ousekeeper _ Taswell, Tenn, U.S.A.
[13.. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
D.M. Rosenbalm 4 Emily Hearst _James ¥ —
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRE.S—S__I
{Yea, B0, or unkoown) | (If yes, give war or dates of NO.
no no William Yadon Plessant Hil1l. Mo
1. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

: o D DEATH
_Enter only onecauseper | . DISEASE OR CONDITION _
llne for (s}, (b), and (c) PIRECTLY LEADING TO DEATH® ¢y @é‘ d-Z2rag CLL &‘l =M££é¢‘ A [ ;

*This does not mean ANTECEDENT CAQSES @7 M

the mode of dying, sueh | Morbld conditions, if any, rﬂdna DUE TO (b) &%M__
on heart fallure, asthenla, | rise to the above couse (a) statl _

‘de. It meons the dis- the underiping cause last. . _ . -

care, injury, or Iica- DUE TO (¢)

fion tokick conacd death, | [1. OTHER SIGNIFICANT CONDITIONS « ~ 5 o 7 —— 7 :
Cunditions contribuling to the death but not : . <2 S %

related to the disease or condition causing duﬂa

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

i6a. DATE OF OPERA| 195, MAIOR FINDINGS OF OPERATION ¢ R . .| auTopsyi
' , _ 33/ X ves [J wo (R
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s lncrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stress, offive blds..eve) . . .
HOMICIDE , v ' '
21d. TIME (Month) (Day) (Your) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- miury ; ‘o | "onn ) ag WORK.
22 I hereby certify that é atiended the deceased from ( LL 19;.2:'3 ‘that T last saw the deceased
alive on r , 18.S%, and that dea occurrcd al fram the causes and on the datc stated above.
T SIGNATURE R (Degros or title) 2%. DATE SIGNED
O\ pdttead 710~ N e aper st oy Ve 5
Zia. BURIAL, CRENA- | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, o county) (State},
O E ||"vREeE | 12.20-19 Pleasant epq o Pledzant Fill, Mo, -
TE D BY LOCAL RAR'S s:su;&a{ /_/5 7 - ‘25- FUNERAL DIRECTQR'S SIGMATURE ° ©  ADDRESS "
ey B o7 Paslid 030,




- . EC 27 3
) £noo b@l}?‘ﬁ‘f Tb
) grAUTD DEPARTHENT 3

At

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ecensnssmes

Student Embalmer Mo,

working under my persona! supervision, . ' .
S5tudent eeeeasconenas E.l ..... swm@ W%JJZ&LW..M
Student balmer :
a Licensed Embalmer No.s 3. 20002
P, O. Mdu’s?_ﬁ&_mm 210

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove oonstitqtes grounds for revocation of license,)
It this body is not embalmed, fact should be so. stated above.




