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2ta. ACCIDENT ' {Bpacty) 215, PLACE OF INJURY (g Inorabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, {arm, fsetory, sirest, olfiee blds. e10.) -

HOMICIDE ) - . e ‘
214. TIME (onth) (Duy) ~(Year) (Howr) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

B ' - WHILIAT KOT WHILE
INJURY / ) AT WORK

attended ths deceased from %&_ 1990 o L%J_, 19.822 that T last sow the deceased
9.8 M@qccurred st T2 55P m., f

and rom the causes and on fhe date slated above.
(Wegroo or title) | 23b. ADDRESS » 2. DATE SIGNED
) Potosi, Missouri .1//0/5"2
RE] AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) /' /(Btate)
“}';',"’” Dec-10-1952| Masonic Cemetery Potosi, Missouri

. No, 300 '
STANDARD CERTIFICATE OF DEATH State File No...
'. 10.48 d %c 3@ 19@ 6 e
. }{"BIITH WO.__ -~ = _________ REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Noue o 7 ...........
A '““W 2. USUAL RESIDENCE (Whare decowsed lived. If iostitutlon: residonce before
‘. COUN'!'Y : a. STA : b. QOUNTY . adinimlonl.
' D/_/) Washington "1 ssourt Washington
b. C|TY {1f outsdds corpumte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If eutlde sorporats limite, writa RURAL sad glve township)
OR L. towiahip)| STAY iin this pi o ‘ M
| , g TownRural - Bréten 120 oo~ TOWN Rural -~ Bretihn
d. FULL NAME OF (If oot in hoapltal or institution, give stress add &z loceation) d. STREET - (1f rural, give locatton) [
o HOSPITAL OR o4 . ADDRESS
0 wstirution Rt .#1, Mineral Point Bt .1, ) 1 _Pnint
& 3. ':I;IEAME s%% L. (First')ﬂ b. (Middle) c. (Last) 4 DS}-E (Month)  (Day)  (Yea)
o { T¥pe or Print) EFFIE JANE BAMEBREY oy Dec- 7-1952
é 5. SEX / ] 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ic yesrs| ¥ OOCR » TIAR | 7 GwoER 11 waa.
= WIDCWED, DIVORCED (Bpacity) ) lsat birthday) | Months ,2Du- Hours | Min,
femsale white married / Aprli- 8,1894 58 - '
é w:‘.m USUAL gf;:.c‘:gﬂﬂcm (Gristind ot work 10b. KIND OF BUSINESS ogr I’;l‘; I BIRTHPLACE (000 wad Stote or Foreign Comtitey) 12, cll_"r:%u?rwm'r
i ousewife Own Home Colorado -
! < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
2 Charley Starkey | Sarah Doby Lee Hambey
i R’ WAS DECEASED E‘:;%R "ii u.s.ARMdED l-'o?ncssg 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- nowan) . it nervice! . ‘
§ i otsmn TR iR i none Lee Hambey Mineral Point,Mo Rtﬁl
18, CAUSE OF DEATH ° INTERVAL BETWEEN.
l | Enter cnly onecamseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Jine for (a), (b), and () | PVRECTLY LEADING TO DEATH" ()
:é This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gbhw DUE TO (b)
3 a2 heari faflure, asthenta, rfn 1o the aboer cause (a
& e It memms the a- uanderlying couse last
o care, infury, or complica- DUE TO (")
% || tion whter coured death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cumditions contrituting to the death bul not ¥
3 related to the disense or condition cauting deafh. O /
. 19a. DATE OF OPERA: | 19b: MAJOR FINDINGY OF-OPERATION - . e .- | 20. AUTOPSY?
2l TioN ‘ 50 '
- . e D NO D
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FU— (/]| 5: FUNERAL DIRECTOR'S SI1GNATURE . hDDRESS
Sparks F. Home Flot Kiver, Mo
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STATEMENT BY LICENSED EMBALMER

r

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

Student Embaimer Mo,

vorking under my personal supervision,

Student cocavesrisuvssnssnnns rassscasvanans
Student Embalmer

P. O. Addres

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITENG. (Failure to comply with




