 WHILEAT NOT WHILE

-INJURY - = m | Mok OR T . N ‘
" . -,
2. I hereby ¥ ed the deceased frm'mzm 195 L that I last saw the deceased
9 A

. Mo.300 . THE DIVISION OF HEALTH OF MISSOURI [g(jn
. Ne. (iry 8 i
- oo IREDMAR L0 195y STANDARD CERTIFICATE OF DEATH Stte Fie Mo S 20w E
BIRTH MO REG. DIST. NO. _& PRIMARY REG. DIST. N-M Registrar's Na._..zg...,/_.,.____,.__.
/ I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers 4 d lved, If Lowti renid before
;. a. COUNTY 2. STATE . b. COUNTY adaiwlon).
! Cooper ¥igannri ronitean
b. CITY (I cutside corpurate Umits, write RURAL and give ¢, LENGTH OF &. CITY (M outslde sorparate Lty write RURAL snd give townshin)
OoRr Yo townahip)| STAY (ia shis place) OR . . . . o .
2 TOWN Boopville, Mo 1g Nargl TOWCopbBprais, He Rtialkére [we
d. FULL NAME OF bospital or {natitati Adzems, or logation) . STREET  ruzal, giva .
o HOSPITRL OR (If pot in or lon, give strect or d Frifs ﬂ!mnl.dnlnﬂdm)‘ , a@ &'
Q INSTITUTION Centertown, Mo Rt # s
R NAME OF — & (Firm) b. (baiddie) R e (Last) . | COATE ) Qmt) (Dap) (el
. { Type or Print) Ellen ____Baushausen oiimi 47] /52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, gg-:\\’rggc rgsnmzn.) 8. DATE OF BIRTH l 9. AGE (n ran| ¥ woo | TOA | * oo u o
R . .ED (Specliy. birthday) Hours | Min,
Female White Widowed 2| AFune ok 1868 | B3 =E |
10a, USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or torelan conotry) 12, CITIZEN OF WHAT
donw during most of working life, sven If retired) DUSTRY P X : 0 UNTRYT .
& Houge Wife Own Home Missouri U.lIS.A,
< ¥|3-.7 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ T4, NAME OF HUSBAND OR WIFE
4 Joshawav Sartin Unknowmn -
i |15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S §1GNATURE OR NAME ADDRESS
{Yes, no, or uninown) I (If yos, xive war or dates of ssrvics; RO.
§ No ; - None
i 18. CAUSE OF DEATH M CAL CERTIFICATIO, g?mv%gm
i || Enteronly onscansoper | I. DISEASE OR CONDITION ( ? M
Z |l line for ta), (b, and (¢) | DIRECTLY LEADING TO DEATH (5 V;.
g “Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if any, gistng DUE TO (b} w Z
§ E or heart failure, asthenia, | rise to the above cotee (o) sating _. . . C e
T -] ete. It means the di- the underlying couae lost.
™ cate, infury, or complica- DUE TQ (c)
tz || tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
=) Conditiona contributing to the death but not
a related to the disease or condition cousing death.
f=- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i 20. AUTOPSY?
= TioN -— y %2 | X m
g —m _ < ves (] wo
Il 2la. ACCIDENT (Bracity} 21b. PLACEOF INJURY (s..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofoe bds..s10.) ' - s
Z HOMICIDE
g 21d. TIME (Menth) (Day) {Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
b
5 alive on and that death occurred at m., fJrom the causes and on the date stated above.
2l 20, SIGNA Y { A mmow .Z3b. ESS - RV 77 - ”nc.-\gan:snsum .
-—5- . .
e/ /{M‘«_‘, 0 onwn e /Zq 3. T
E -j[ 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) - - (3tats)
L TION, REMOVAL (Bpeety) o
& urial 3/3/52 Marion Cemetery. Marion, Mo

DATE REC'D BY L%(I:E%L REGISTRAR'S SIGNATURE 3 g / UNERAL ﬂzcron'sejaﬂuu "ADDRESS
3-F-4& ™ ﬁémm/ o) zﬁ,:;a"z,'f Bowlin, Calif Mo
[ P

Embalzier's on R »e Side)




STATEMENT BY LICENSED EMBALMER

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

. . . St I NOuveorinonnsaussssannnnansa,
working under my persona!l supervision, udent Embalmer No

Sl@ed'zm;!dﬁu..w
ane Student Embalmer Licenzed Embalmer NO‘J/ / J‘ ..................

P. O. Address M T ¥ 7, . & 4,3

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 s0 stated above.




