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WRITE PLATNLY—f—“J'SING "UNFADING BLACHK INK—MAKE A PERMANENT RECORD

TERLCL 3 195)

THE DIVISION OF HeALTH OF MISOURT
STANDARD CERTIFICATE OF DEATH

by

State File No.
' BIRTH WO, ree. 015t 0. 2 Pl eriuany wxe. o1s1. w0. S LD vosivvars Noo LK.
1. PLACE OF DEATH _ ' 2. USUAL RESIDENCE (Whare decoased lived. If lostitation: residencs before
a. COUNTY - ' «a. STATE . . b. COUNTY , dbaion),
Pulsski » f. . .Wisgouri Pulaski
b. CITY (i cutnide corpurste limite, write RURAL and give = | ¢. LENGTH OF €. CITY (11 outside corporste limits, write RURAL and give township)
OR tawnahip) | STAY (ln thia placs) 0 .. ,f'm
TOWN croaclker 25 yra, TOWN Cyockaer A& =
d. FHI(;SLPI;G.PANII_EOOF (i1 not ia bospital or nstiration. klve strees addrem o Jooutiond d.ASDTDR (If rural, aive location) s
INSTITUTION ] ]
3. NAME OF . (First, b. (Middle c. (Last)
DECEASED e (Fist) ¢ ) | 4.DATE  (Month)  (Dey) (Year)
{ Twpe or Print) T4dng Smay DEATH Wov, 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (o years| & ©XON 1 VAR | ¥ GmER W RS,
WIDOWED, DIVORCED ) L tmhdm Months | Days | Hours | Min
memale | | white Varried April 16, 1886l 718 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn msrn 12. CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY / COUNTRY?
Housew] e Indiana US
[IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
John Green i _Jennle—-==--____ | George ¥she mey
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17.INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 5o, or unkoown) ! {If yeu, give war ot dates of sarvice} NO.
Geoope T, SmAy Crocker, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
| Enter only onsesuseper | I. DISEASE OR CONDITION . - . ONSET AND DEATH
line tor (a), (b), and {c) DIRECTLY LEADING TO DEATH® (45 M-LI_
ANTECEDENT CAUSES
*This does mot mean M _70
the mote o epmg uch | Nortid comlons, . gtne DUE TO (8) Wr% 2o Ad /"15 - é‘
a# heart faflure, asthenia, ¢ Lo {he above catise 01‘ ., e R / -
‘e, It theans the dia. | bt underlying cowae lont. . . LR __/, s ronn SO A L -
ease, infury, or complica- - DUE TO (c) -— — =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _&£..” = . 30 L% .7z
" Conditions contributing to the death but not (
related do the di;:a.l! or’nondiﬂo-n: muain; death. / 7 0
19a. DATE OF opg%aﬁ 196. MAJOR FINDINGS.OF OPERATION,  :zr1on 7 har v v.io = by .. 20, AUTOPSY?
’ ' / g’ rb . — W M Yis D no
21a. ACCIDENT (Speclty) 21b. PLACEOF INJURY (e.s.. s araboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. farm, [sctory. street, office bldg., ste) J— B N
HOMICIDE - -___/> o - .
21d. TIME (Month) (Day) {(Year} (Hour) | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY C a7 WHREAT[] NOTWHILE T e e .
- T g
2. I hereby certify,that I attended the deceased from , 19 " lo 7% - . 194:/., that I last saw the deceased
~ -alive on il 19_££ and that death occurred m., from the causes and on lhe dale slaied above.
2. SIGNATURE_ ' - - (Degres or mm au.’W 7 Zic. DATE SIGNED
— - M / * <Y T b tic L. /94——/
24a. BURIAL, CREMA- | 24b, DATE é4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tuwn,urwunt}) (skate) -
TION, REMOVAL /] .
2uyrial I, 98 1085 Crociker Cematewnsr s Craplrar «
DATE REC'D BY LOCAL RAR'S SIGNATURE 4);2{ MERAC DIRECTOR' GNATURE
= (210 7.
/ / -2 7 ’é’ 4 i

/
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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

udent Embalmer WNo.

working under my personal supervision.

Student ...eiecnceae sesssnccnanaseseetnntes
Student Embalmer

Licensed Embalmer

Z.

P. 0. Addrgss=2

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

If- this body is not embalmed,_ fact should be 50 stated above.




