.5, Ny 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MESOUVKI
STANDARD CERTIFICATE OF DEATH

FILED MAR 30 1952

REG. DIST. WO, __.._18)-1

10506

State File Noo s eaan -

NO . _Léaa— Registrar's N a.....d-L—--—-—l

mu AT MOT WHILE
AT WORK

U

INJURY

" BIATH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whers decesssd lived. If institatlon: reskisocs befy’
a. COUNTY Linn n. STATE Mo. b.COUNTY Tipp  Sdeleis
b. CITY (I outside corpurata limite, write RURAL and c. LENGTH OF c. CITY (11 outeide actporsts limits, write BURAL 504 give torwaship
o this )
SmBucklin Tup.  (Rural Jm| Sieeset = Qn  in Tup.  (Rural) . IS &0
d. FULL NAMEOF(umuuuMo-mm.anwm-ulo-m d. STREET (tf ruml, ghve kocation} d
TAL ADDRESS . .
INSTITUTION ——— 1l mile n.e. of Bucklin
EN NAI&E s%r-": s. (Flrst) b. (Middle) . (Last) a 03}5 (Month)  {(Day) o)
(Tymor Pinty  Sarah Foltz pearn  Mar. 18, 1953
8, SEX / 6. COLOR OR RACE { 7. #lmmao. 5%2&3“@', 8, DATE OF BIRTH l 9. AGE o yen| ¥ v | ;.:: * WO U K.
. DOWED, [i: ] y) 4" . on! Hours | Min.
fome white widowed 2~ | Dec. 13, 1859 93 | 3 |
m;u USUAL mP:Tlou lé(ll:::n&ldwork 10b. KIND OF susmzssn?gr gl‘; 1. l.afn'mpuca (City and State or Foraign Covntry) 12, cggﬂ[ﬁr‘l'?? WHAT
Housewife own_home Sibley, Mo, U.5.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Newton Handy Ruth Smith George Foltz
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. 50, or unknown) | (If yw, xive war or dates of servies) NO. . . .
o | aeeea none Tena Griffin Bucklin, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. ||. Enter only oneceuseper | 1. DISEASE OR CONDITION _ — - ONSET AND DEATH
line for (a), (b), aod (%) DIRECTLY LEADING TO DEATH®¢s) é) . g
This docs not mean | MNTECEDENT CAUSES . . 3 )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - coks
o1 heart fuilure, asthenlo, | Tite to the above causs (a) 'sating
de. it meons the diy. | (he underiying cause e Lot _— . o
case, Infury, or complies- DUE TO (e} % . et tanr Moo /o‘-?g«.g, .
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS d . - .
Conditions contributing to the death but nol h .
related to the disesse or condition cxusing death. L >
[9a. DATE OF OPERA- | 13b..MAJOR FINDINGS OF OPERATION / . 2. AUTOPSY?
' — TN 4 7/‘5’& s [
— - NO
21s. ACCIDENT . (Bpectly) 21b. PLACEOF INJURY (e.g., lneratont | 21c. (CITY, TOWN. OR TOWNSHIF) COUNTY) (STATE)
SUICIDE mm.w.m?ﬂdﬁw I A o
HOMICIDE . '
21d. TIME (Mcath) (Day) (Yean (Heun | 2ie. [RJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

, 1047, lo FRraast 28 19,53, that I last sow the deceased

2 I hereby eertify that 1 auended the deceased from 2ar? &
,ofW ;P_é. and thal death oecurred af

A:1C pm., from the causes and on the datc staled above.

W 23b. Ag l TESIGNED
,gﬁ;&.ﬂ_.wxc _/zeeé_c// 2% o, ks Y9 /15
2Ab, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) ~ (State)
Buri Mar, 20, 199B Masonic Cemete: i o,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE S 0 25: FUNERAL DINICTOR™S SEGNATURE OORESA .
u 3720,/195 = ﬁ;‘; 2: Vo . Ly son_t oeTViCe, Bucklih; Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Fmbalimer No.

- [

working under my persona! supervision.

SEUAONE orermserrrnsresnrarennnaneen Signed...._... Q < Q/kwm(z,mT

Student Embalmer
Licensed Embalmer No, h037
Bucklin, Missouri

P. O. Address

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

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




