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/

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

A1 1 STANDARD CERTIFICATE OF DEATH PP -1 1513
AU JAN 4 1952
' IRTH MO _ REG. OIST. MO, Z¥ ff PRIMARY REG. DIST. m.ﬁu_, Regictrer's No. q
1. PLACE OF DEATH Z USUAL RESIDENCE (Whae decommd fved. H 2 Faral
8. COUNTY i 2 STATE Py
ron Missonri iron .
b, C‘l)TYai-md-H mm..mmnmnddu sr“&& Lagg mﬂ——s&&mma*m f, 7_.
TOWN ogén , Mo, Gen De 4Yrs TO¥N Hogan, Mo. General Del.
d- FULL NAME OF (1 aos tn houpiea or dm O et glew Koeatieond
3.NAMEOFD' 8. (First) .I‘.T.(M.Hdk) e Q=) - - - log_t (Maxtt) (Dey) (Yem)
gm"m; Lounig Elmer Jarrett DEATHL 1o o3 g7
Isco_mnonm 7umn%ummm 8. DATE CF BIRTH S.fﬂ-,-a -mE "i;.:
Male \O bhite ﬂever Ma.;-_r_j_ad_E _Mav/24/ 18aa 65 Xpr | l
10a. USUAL OCCUPATION (Oive od of v | 105 KIND OF BUSINESS OR IN. | 1. BIRFAPLACE huate o fories cormcy) 12 CIFIZEN OF WHAT
dm.dnrh‘mmd-cw-. DUSTRY COUNTRY?
Retired Ravy Vandalias Illinois | VS.A,
13a. FATHER'S MAME 13b. MOTMER™S MAIDEN MAME 14. %im¥ OF "on SIFE
Peyrydarrett j Mery Brown None

7. INFORMANT 5 SIGNATURE OR NHAME

:%was EVER IN U.S.ARMED FORCES? | 16. SOCIAL sB:umNTg ADDRESS
} 7w, xive war or dates of servies) A
ToueUs.| ¥avy T | 322-20-807 John darrett Hogssn Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION urmu::m
E oatree 1. DISEASE OR CONDITION ONSET AND DEATH
']mﬁ";‘;m‘(‘g DIRECTLY LEADING TO DEATH® (5 Suintde By RGVO lver Shot
*This does not trecn ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, If any, gicitg DUE TO (b)
|| 80 heart fatture, esthenia, . m:wmuMMmc{a)m e . . T T ST T T
etc. It meons the dip. | ke wRderlying cause lost T T 5-9 6‘
case, bujury, or complica- _DUE TO () 7
tion which coveed death, | 1). OTHER SIGNIFICANT CONDITIONS -~ * ©% -~ -t
Comditions contridufing to ike decih bud ok
rmmmmmwmmm.
19a. DATE OF OPERA- | 196, MAJOR'FINDINGS OF OPERATION ' LR YT N 20. AUTOPSY?
TION _
. s w ] wf@
21a. ACCIDENT T pudty) 216. PLACEOF INJURY (ng  inoraboct | 2ic. (CITY. TOWN. OR TOUNSHIP) COUNTY) . (STATE)
SUICIDE . Do, barms, fastory, strest. offee bidx..eta.) R O -t
HOMICIDE S fnide
21d. TIME (Mensh)  (Day) (Year) (Houn) - | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
RUURY . WHILEAT[™] MOT WHLLE . C e e e e S
&Ihaebyceﬂifyt}wt'laumded!hcdecmcdfmm , 18 , lo , 18 , that I lad sarw the deceazed

alive on and!katdmthowurredat m., from the conses and on the dale slated above.
Ba. S HEW(Z (Degree or title) | Z3b. ADDRESS Dc. DATE SIGNED
(i: / Coroner! ~ironton Mo -+ - - i - 12/26/51
u. BURIAL, CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d_.LOCATION (Clty, town, of comty) .- - (Blate)’
W I2/26/ 61 Hogan Cemetery - -_Hogan . _.. Mo -
DATE REC'DBYLOCI&L REGISTRAR'S SIGNATUR I a;san DIRECTOR'S $1GNATURE ME"
//-2-3/-5)*5. A VW fra B ’a
— r (Licemsed Erdalmer's Stztement on Meverse Side) f




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Enbaimer Ne.

working under my personal supervision, j W_‘7
A

Student ...caeesccssaressssrvasen .
Student Embaimer ; ?/ 7d
Licensed Embalmerfw

P. O. Address . e 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
- the showe constitutes grounds far revocation of license,)
If this body is not embalmed, fact should be so stated above.




