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> s ’ BUEG UAN 31 1957  STANDARD CERTIFICATE OF DEATH RIS Y, Y W
. BIHTH NO. REG. DIST. NO. LJQ - _PﬁlﬂmY REG. DIST. NO."';_O.G)_L_ Registrar's N0......./.....Z.....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. If inetitution: residesce befors

8. COUNTY GRUIDY a. STATE LISSOURI LCOUNTY GOy adnizsion],

b. CITY (M outeide corpurate Lizmite, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate liraita, write RURAL 5.l cive townshis) ¥
~ OR - hipy| STAY (o this ol CR R . t
‘\ oW TMIITOI\’ townahip {in this place) TOWN P q"I-‘-TU "\I’ () EL
L d. FESIS-PP{":;I_EOORF (If not in hoapital or institution, give sirect atdress or locestion) A%TDRESS 9 h;nl give location) J
— P Q

instiution - 316 E. Crowder Road 162 2 Nebel Street
= =
3_'DNEACDEA-:ES% 5 a. (First) b. (Miadle) c. ELast) 4, oé‘l_[z (Month)  (Day)  (Year)
{ Type or Print) HuROLD JUSTUS pEATH  January 27,1951

RMANENT RECORD

5, SEX l 6. COLOR OR RACE | 7. \"}‘IAD%EIEEB gfgggcrgénmm 8. DATE OF BIRTH 9. l:\GE un vese if UNDER | YEAR | IF UNDER b HES.
- . (Specify} 2 st bl Montha| Days | H Mi
._aleD “hite never rarried{faugust 29 , 1‘904] ,41'?)1, l gl
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreles country) 12, CITIZEN OF WHAT
o doned, most of working Ute, aven i e } OUSTRY COUNTRY?
- sSwitenman Railruad Trenton, lLiissouri D
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josenh Justus Adattie Ra llone _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12 INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknown) | (If yes, rive war or dates of sarvice) g% -
o 709-16-4125Mrs. liadac llaxfield Trenton, o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.L BETWEEN

. Enter only oneesuseper | 1. DISEASE OR CONDITION | ‘J . + ONSET AND DEATH
lne for (a), (b), and {¢) DIRECTLY IJ:_ADINGTO DEATH® (5) (D h"‘1 P P ?e"ﬁ -

*Thiz does net mean ANTECEDENT CAUSES G E} !.: Q é: 2
the mode of dying, such

Morbid conditions, if any, gireing DUE TO (b}
s heart fallure, asthenia, | rize {0 the above cause (a) stating

de. It means the dia- the underlying couse last.

ease, infury, or complica- DUE TO (&)
tion twohich couyed deoth, | 1. OTHER SIGNIFICANT CONDITIONS - a - R
" Conditions contributing to the death but not 3 & = .;é =
related to the dlsease or condition couring death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
YES E] NQ D
2la. ACCIDENT {Bpecity} 2tb. PLACEOF INJURY (s.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, farm, fastory, strest, office bidy., eta.) . ' L

HOMICIDE

zld. T{l)héE {Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2}f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
. INJURY WORK AT WORK

\ o

2. [ hereby at I attended the deceased from %, IQ.[Z_, {o 42%’_,: 19ﬂ, that I last saw the deceaced
alive ont __,d_“"’__ 1951 , and that death occyfifed at Mm., Srom thékauses and on the date slaled above

& . (Degres ongitle) | 23b, ADDR - 2. SIGNED

5& 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stnte)
{Epaaity] . -- : .
e e 1/30/51 i'apel Crove Cermetery|Trenton, LigsouriGnundv,

D TEREC‘DBYI.OCAL REISTRAR'S susununa . [/ |z runera CTOR'S $IGNATURE ADDRESS
ga- D DJ}l Prenton, ilissouri

(rimed Embalmer’s Statement on Reverse Side)

e —

WRITE PLAINLY---USING UNFADING BLACK INK--MAKE A PE




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 by

Student Embalmer No

Signed. M % Jg»-{cjwm

3ignediicesioscecreusrsntctosasananaanas e PP, 3109
! Student Embalmer Licensed Embalmer No

working under my personal! supervision.

*

P. 0. Address__arentan, 1 igsouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




