THE DIVISION OF HEALTH OF MISSOURI 3853 1

S. No.300 o .
s } FLEDNOV 171952  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. 1ZL_ PRIMARY REG. DIST. mwkeﬁﬂmr’: No don ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If fowtitution: residence befors
a, COUNTY . STATE b. COUNTY dintmioe),
wﬂ? Clay * Missourt REV o
f iy b b. CITY (1 ontalde mrwnu limits, write RURAL and cive c. LENGTH OF €, CITY (Il outeide corporata limits, write RURAL and give township) i
T township)| STAY (in ibis place) OR c? O
W a vowmn Excelslor Sorings , TOWN Rupel, (Dglk) O
[+ d. FULL NAME OF (If not in hoapital or institation, glve street nddraes or loeation) d. STREET (1t rural, give loeation)
[ HOSPITAL OR T ADDRBﬁ. 11
o INSTITUTION Excelsior Soringe Hosntidl % Miles north Lawson, Mo.
= NAME OF — o (Fir) b, (Miadle) o (Lasw) - 4 DATE  (Month) (Dsy) (Yean
E (Typeor Print)  MARGARET CARNES CEQYLEY DEATH Nowv, 4, 18573
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I¥ mer | YEAR | O e u nr,
& femel whi t WIDOWED, DIVORCED (Bpectf last birthday) Homh’ Days | Hours | Min.
: s 1 te mareied Mer. 10, 10111 42 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
[+ dPln- during mmo{ working uf!(:.’::.k:nl;’mh'dd W: u DUSTRY (Btate or forelen covoty) O lztgm'lz'ERr“f‘?F WHAT
=) ousewife housekeeoing Migsouri 11Sa
quaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chelmers Cunnineham 1 ®3ith Cevrnes | Vernen Crowlev
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (If yea, xive war or dates of sarvice) NO. ’
no - - - Unk Vernon Crcwley. lewson, Mo,

18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN

) 3)
1. DISEASE OR CONDITION Jelee f( ONSET AND DEATH
- Enter only onecnuseper | L 2 =Y TFADING TO DEATH® ) ML 2L

line for (a}, (b}, and (¢} v
°for {a), (b}, and 4

“Thir does not mean ANTECEDENT CALSES
the mode of dging, such | Afortid conditions, if any, giving DUE TO (b)

.ag heart fallure, asthenia, | rise to the abooe cause (a) stating “- e - . . . : “os -
cte. " It means the dis- | he underlying cquae last. - - - Se e e E - o

ease, infury, or complica- DUE TO (c)' )

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A P

tion which catred death. | 1. OTHER SIGNIFICANT CONDSITIONS ~ -

Conditions contributing to the death but not
related to the diseare or condition cauring death.

19a.-DATE OF OP‘F]%?'& 190, MAJOR FINDINGS OF OPERATION ¢ / P 20. AUTOPSY,
) . 7 S 4L/ 0 ves [ wo U
21a. ACCIDENT (Bpecity) 21b. PLACE. OF INJURY (o.g..inerabout | 21¢, (CITY. TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE boma, {arm, faotory, strest, office bidy.. ste.) ; KT S K] ' LR
HOMICIDE '
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
LT WHILE AT NOT WHILE L.
]NJURY : N N ‘M. WORK AT WORK » - . M

1

B ify that I atlended the-deceased from 19._)_ to_2/ & 19_._ that I last saw the deceased
ll:Z—M d that death occu ed at from/ihe causes and on the date stated above.
M (Degree or titl) % .

L, CREMA- | z4b. DATE - 24c. !\A“E OF CEMETERY OR CREMATORY ) + togrm, oF county) * ..
8 . - . - - .
e | 11-5-53 Elml ra » ¥son, Migsouri

DATE REC'D BY LOCAL | R ISTRAR'S, SIGNATURE L2 g runzan mnmon s GIGIIATURI:; i ADDRESS

{Ticensed —Enbdmetumzmnt on Revem Side)




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 3.

v

_ , Student Embalmer No.
working under my personal supervision.

Student Pt AL .-/_)Z«ﬁ
tudent almer
Licensed Embazer Nn 6 g ?
P. O. Address 22

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

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




