o200, £0 JAN 11 THE DIVISION OF HEALTH OF MISSOURI 42630
0.48 ' " 1952 STANDARD CERTIFICATE OF DEATH State File Novvon 2ot e

; BIRTH Nb‘ REG. DI3ST. mJ_&/ PRIMARY REG. DIST. W@L. -)/Rta'i:lmr': Na.-"?:-dB_._...
!/ I. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lived. If lnstligtion: residence befors
.f/d a. COUNTY ﬁ, eL E_‘l a. STATE M o. b. COUNTYﬁ DLE » adiniselon}.

¢, LENGTH OF . C|TY {If outaide corporate limits, writs RURAL aad give wn%ﬁ/&

b. CITY (I outalde corpurate ll:nlu. writs RURAL und give
}| STAY fin this place)
LiFE __E_MA_QQMLPH Ay

TOWN P aeal —DoVIPHAN

. FULL NAME OF (If ot in hoapital or institytion, give streot addrems or loeation) (If roral, glve location)
HOSPITAL OR - ADDRES
INSTITUTION oM E- DanifhaN,Me. Doriopaw, Mo £ED.” »

3. "AME OF b (First) b. (Middle} c. (Last) | 4. DATE (Moutk)  (Day) (Year)
(Typeor rint) £y Ay MAE JoPlin DEATH 3 — F = PS/
5, SEX \ 6. COLOR OR RACE | 7. #ﬂ)l'\‘on}léB gﬁfggclgn RIED, 8. DATE OF BIRTH 9, !:?E {In yu)-n o ONDER | m- IF UNDER 30 Muy,

§ (Bpecity) . Hours | Min
FemaLe) | ware | marmigo | F-38 /1892 ray-1l
102, USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fnrdn‘mnln) }{CITIZENOFWHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
Ao SEWi FE “ Mo- i -S. RA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. M. Ezeil 1Cyprisa GARNETT | CHARLEY TJorPiin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, B8, ot gnknown) | (IF Fou, Elve war ot dates of servies) - NO. * .
- cba LCornmnar: Logplans g
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaus:per | I’DISEASE OR CONDITION ~ 4, ONSET AND DEATH
line for {8}, {b), and {c) DIRECTLY LEADING TO DEATH () y. .

*Thiz does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
aa heart faflure, asthendo, rize to the above cause (a) siating

de. It meons the dis- tAe underlying cause last.

eare, injury, o comy DUE TO (¢)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Congditions coniributing to the death bt not
related to the disease or condition cauning death,

19a, DATE OF OP'IEI%}'J Wb, MAJOR FINDINGS OF OPERATICN ) 20. AUTOPSY?
. Ldop ) ves [ wo [
21a. ACCIDENT {Bpeciin) 216, PLACE OF INJURY {e.g..Inorabost | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, lactory, street, oo bidy,. 40,
HOMICIDE .
2td. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
105 t0de, 195 [hat I tast sow the deceased

INJURY = | wWoRK AT WORK
2. ] hereby c711fy that I attended the deceased Jrom
m3, from the causes and on the dale slated above..

aliveon 12-~% , 1857/, and that death oceu

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

2. SIGNATURE Degreo or title) . ADDRESS l . }s;;};u
Zu 2! RIrncgpdoa W | /2//967
2, B}Rg‘lgnh CR! J_u;" . DATE 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (City, town, or connty) /7  {(Siote)
T RNV g -,9,—zf~w Lhort ten Ao Fejpley Crenty, 2770
DATE REC'D BY LEI:E%L RE 27 7 25. FUNERAL md’:cmn'! 81 6NATURE . Abblt”
/2.0 6F ? ffd S dewwmrle wj Mo
- Ly ‘ﬁ—— E r- I n' &,

on Reverse Side)




%
- —t
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 Eabalmer No.

working under my personal supervision

Student vo.ivvivenscanannes sttt sarntarnn
Student Embalmer
G. (Failure to pbmply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

. Naote:
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above




