. FILED THE DIVISION OF HEALTH OF MISSOURI . :
o e SEP 11 1951 STANDARD CERTIFICATE OF DEATH e Pt o B0 DO
BIRTH NO. REG. DIST. NO, _\&L PRIMARY REG. DIST. N-Mé. Registrar's Nogi..é._m.....
l PLLACE Ol:' DE&ATH . ' 0?/0 2. USUAL RESIDENCE (Whers d d lived. If ioatd d ::fcn
l‘ . a OOUNTY RH}ICJ~ =1 a's“TEM;SSaM ) bCO!JNTY{_:? D(E’\! ‘--"' on).

b. Cg'fiy (I outside eor!unu mits, wrtita RURAL and give & LENGTH OF €. C|TY {If cutside corporata limits, write RURAL and glve mip) az/
‘4

whghip)] STAY (in this place)
TOWN | TowN ng Ehaﬂ & :a! Qﬁ!f?ﬁ\/

FHongPll'l_'!_\MLE OF (If not in hoapltal or Institution, give & address or looation) d. ASDT!;!;EF‘SS (I rizral, give location)
INSHTUTION o Mi W of Doniphan . M.l O M, W. of Doanha[I Mo
3 NAME oF ' a. (ffrrs:) . b. (Middle) c.- (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Print) . . Jpifi e Liavern wilder. DEAH A8, b ]451,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vmoim 1 rEam n- umu u m
. WIDGWED, DIVORCED  (8pecity) . last birtbday) Mom.'h., pz
femald, | white . |vewer married. 7 ! 20 -1 AT -

12, CITIZEN OF WHAT

10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR]HPLACE (State or torelgn couttiy}
dopa during meot of working lifa, sven if retired) DUSTRY /
Howse wavy K —_— = - Knobel Arkansas. U-S.rq
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Herber'r Meorle . arries Eth —_ —
I5. WAS DECEASED EVER IN U.S.ARMEPR FORCES? | 16. SOCIAL su-:cungg ADDRESS

(Yes, no, of unknown}
o,
18. CAUSE OF DEATH

Enter only anseauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ;)

(I yen, glve war or dates of service)

o~ —— — — NowNE

790 ocs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, piving DUE TO (b)

ar heart fatlure, asthenia, | rise to the above cause (a) stating - . e .- - )
cle. It means the dig- | 1h¢ underlying couse lost, -~ 7 - - D I R =T -
: ease, infury, or lica- _ DUE TO'(c) _
| tion tohich couaed dmﬂl 1. OTHER SIGNIFICANT COMDITIONS * =" - 2" -7 . 7 =0 1oar
Conditions contritruting to the death but not
related to the disease oy condition cousing death.
- 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Loty e T T L Y 20, AUTOPSY?
IO 0958 =
gy Lot » - YES NO
21a. ACCTDENT {Specity) 21b. PLACE OF INJURY (s.¢.. inorabout | 2lc. (CITY,TO'WN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm, Iactory, street, office bldg., eve.) - . P [ Lt
HOMICIDE
2ld. TIME {Moath) (Day) (Yens) (Hosy) 21e. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
' WHILE AT MOT WHILE .
INJURY -+ WORK i e e e :
22. I hereby cerujy thal I aitended the deceased from 19 , to ) 19 that I last saw the deceased
alive o ofdthat death ocgurred af ‘.'L_P_Q_E~ m., from?he causes and on the dale stated above,

Ol MW il | 755,

24a. BURIAL, CREMA- 2487 DATE o) NAME OF CEMETERY OR CREMATORY . .24} EOCATION (Oity, town, or conty}?s, . o, (Btata)
n

T HOVAL
"B L. Auq,s’ 195, ion_Cemetery, . Rirley Lo, MtSSOUTI
25. FUNERAL DIRECTOR'S $16MATORE 7 ADDRESS

DATE REC'D BY LOCAL

8~ 8-8/" o .

\\

WR!TE.PLA]NLY-;-USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

o

5 1t oh R Side)




RECEIVED

. | | : SEP 19 1851
DISTRICT HEALT! OFFICE Mo, 6
File No,

....................................

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, of byammicomnicean

- R , Student Embaimer No.

working under my personal supervision. f

Student ....vecensaccsussrnnrtsaanarrcannas Signed..... K-@ M--...wwa-w“......-_....-.............

Studant Embalnar
Licensed Embaimer No n? 74 3 .

P. O Address.._!.i.g QMM,%/

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

I this body is not embalmed, fact should be 5o stated above.




