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THE DIVISION OF HEALTH OF MISSOURI

ALEDFER ¢ STANDARD CERTIFI

1952

<067

CATE OF DEAT'%O J‘,Lé State File No.

BIRTH NO. REG. DIST. NO, Qﬂ__ PRIMARY REG. DIST. M Regisirar's No /”
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. If losd -y before
COUNTY STA sdnimion).
L Moniteau Co e ™85 s50urd "1\?855‘5’!3&&1& walston
b. CITY (I outside corpurata limits, writea RURAL and dvo §T AI?ENGE ﬂ?:) c. CITY (If outside u:ﬂnnh Ilmih-. write RURAL sad give township) J é ;:_ /
TS California. - Walker 5 Ton g TN California, Mo Walker f
3 = —
d. FH(I).SLP#ALLEO%F (f not in hoapital or institution, glve jum l.ddn-.or locatlon) d.A%'I'DREEI' Qt raral, give Location)
INSTITUTION . (1o Del. Caisifor en Del, California, Mo
3. NAME OF s. (First) . (Middie) e (Les) 4. DA DATE  (Moath) (Day) (Yem)
(mem) Marv Belle Blliott m1/30/52 .
5, SEX 6. COLOR OR RACE | 7. M‘}JRQR\\I.'EB EIEGEECRESREIED 8. DATE OF BIRTH 9. I&?E {In years l: ODER | TEAR | 7 unoER 31 wEs,
(Bpaoify) Hours | Min,
fPamale White Divorced “ Sept.5. 188k & ? NT!:’ 5”5 I
10a. USUAL OCCUPATION ! work | 10b. KIND 1N R IN- | 11. BIRTHPLACE orefgn
oa daing oo workna iorsven st ooy | 10" KIND OF BUSINESS OR [N |11 BIRTHPL Gab ot omm ) | R SHZENOFWHAT
Honse Wife Cvm Home Missouri U..A,

13a. FATHER'S NAME

enry Yancey

15. WAS BECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown} I {If yeu, xive war or dates of servioe)

16. SOCIAL SECURITY

499-07..029

13b. MOTHER'S MAIDEN NAME

Tsabell HclNeal ]
17 JNFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADBRESS

lipe for {a), (b), and ()

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION .
I, DISEASE OR CONDITION _ .
ber only oneeauseper | [ i REETLY LEADING TO DEATH® 4, 2 %M

“This does not mean | PNIECEDENT CAUSES

the mode of dying, such
a2 heart faflure, asthenta,
ele. It meens the dis-
ease, infury, or complica-

the underlying cause loat.
DUE TO (e}

Morbid conditions, if any, giving DUE To (]
,riutolhecbweca’mfc(a)agaf”:{w - . . IR

ONSET A; DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing denth,

tion which caused death,

20. AUTOPSY?

18a. DATE OF OPERA- | 18b; MAJOR FINDINGS OF OPERATION
TION L{—';Qu £ /
. | | s [0 Bl
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY . OR TOWNSHIP) COUN‘(Y) {STATE)
SUICIDE * homs, farm, factory, streat, ofios bldy.,ete.)
HOMICIDE _
21d. TIME (Moamth} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY ¢CCUR7
T WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certif fhat I altended the deceased from _I_ZA:_ 19-‘_1 lo _/__Z_L IQJZr-that 7 last 5610 the deceased
alive on _LL 184" 2, and that death occuired at _ 10, P

m., from the eauses and on the date stated above.

ze; SIGNATURE /f% (; Za(mm

23c. DATE SIGNED

2/-;2_

23b. ADDRESS %‘1 ’

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

24, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY. | 24d. LQATION (City, town, or couaty) = (Btate)

TION, REMOVAL (Bpeeity) . ; o
Burial 4 2/3/52 Masonie Clarksburg, e .Clsarksburg. Mo :

DATE REC'D BY Lﬁ%?sL REGISTRAR'S SIGNATURE 2 ’2' 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRE A4S o

R - 3~I | KR LA _J o 2

TiLicensed Em!:d:_ncu Statement on Reverse Side)




REC |
DISTRICT HEAE, B5 195

. H OFF)
District Fie Number CE No. 3

Dats Fiteg -EEB_5 H;l}—},'—jé ------

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by oo

working u.nd;r my personal supervision.

S
1 slgned..... the stu Licensed Embalmer No...s= ’ LZ,.(:: S
LR . : .
Fa A ¥ . . '/ -

P. 0. Address> et B B I ocrtpent, e -

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