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

HLED JAN 31

THE DIVINON OFr REALTIM UF MiaA NG

1952 STANDARD CERTIFICATE OF DEATH

.

. State File No........

REG. DIST. no._A_é__anmv REG. DIST. m.m Registrar's No..,J;L

L9092

gIRTH NO. 00 REG. DIST. NO. _/n o/  PRIMARY REG. DIST. NO. adocldid. Registror's No o -
1 PI.CSUCNE _n?F DEATH 2. U;L;TA_EL. RESIDENCE (Where decvased lived. If fnsud
. a. Admh on
. CHaRITO N M 8500 B] TPEFRR 1 To A
b. CITY outside corpurste limits, writa RURAL and give e LENGTH OF || e ClTY e rporats limits, writs RURAL and give ‘,'iJ o
tor 3| STAY place)
S BRU ArSLL LT e AL S RO rSu 1 ¢ I 7?(0- 4
d. F#%P:«IAME OF (If not in hoepital or | lon, give straot add ol d. ASJDRIEFSS (If rurs!, glve location)
INSTITOTION H SME ﬁ’u XL Y2y v 5’ E.oF fgf?wij @A
3. NAME OF 8. (First) b. (Middle) ¢. (Last) l 4. DATE (Month) (Dey)  (Year)
DECEASED .
_(Tveeor Print) Mintl & TANE PrHopes | oS ~ 241952
/ 6. COLOR OR RACE | 7. "“D%R'EB- Bzyggcnégriglsg.) 8. DATE OF BIRTH - 9, AGE&Z.’,?" o oo smmn ¥ oen u v
pacify, on! ours Min,
E/I)F?LE WHITE (ED™NF—~ 9— (385 | B3 |

ma USUAL OCCUPATION (Gikve kind of werk

10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State of forcign ccuntry)

E / E:/\:I\_O/C-K r

12 CITIZEB‘IfOF WHAT

oat llte, svan if retired) DUSTRY
OAA E QL SELLSRIC Y QUSVIELL . ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14, NAME-OF HUSBAND_OR WIFE
1 oane MASTERS IMppr Euizede Evons OSta® PHeopES
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA 5 SIGNATURE OR NAME ADDRESS
(Yes.no,prunknown) | (If yea, sive war or dates of service) NO,
o A vk OseHR HODES Ronswetlc Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAI;‘g%gEEN
1. DISEASE OR CONDITION TH
'Emﬁ{ﬁ;iﬁ'(’: DIRECTLY LEADING TO DEATH*(,y _ Chironic Myocarditis yrs.
ANTECEDENT CAUSES
*Thiz does nol tnean
(be mode o g, mueh | Adoric condition, i any, giong DUE TO iy HYPETEENSion 10 yrs.
o1 heart faflure, asthenta, meu‘:d%ﬁ:?:«aﬁa?gag; aoting . . " —- .
ete. It means the dis- . - . A P -
case, infury, or eomp DUE TO (o) Chronic Nephritls oyrs.
tion which eaused death. ll OTHER SIGNIFICANT CONDITIONS - oo
Cunditions contributing to the death but not e
related to the dla’:ase lf:-,wndu{o'n cuudn:dzaih A% }8&%‘?; fibri llati 1 On Terminal
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Yat e e ; “ T..| 2, AUTOPSY?
TIiON 5‘ q )\
. X ves [] wo f£]
21a. ACCIDENT {Bpacily} 215, PLACEOF INJURY (e.0..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, furm, factery, sirest, offios bldg., eto) ' L T oo
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
iNJURY = | work AT WORK

2. I hereby cerlify that I atlended the deceased from __Dec 10 | 1980 to _Jan .24 ., 19 52, that I last saw the deceased
alive on Jan 24, 1952, and that death occurred at 'L 30n ., from the causes and on the date staled above.

Ea SIGNAT

(Degree or title) | 23b. ADDRESS

Y/

Brurswick Mlissourl

f<.

L} o

1/25/52

DATE SIGNED

. CREMA.
7}

Z24b. DATE

/=16

DATEREC'DBYLOCAL

-

g LOCATION (Clty, mwn, ar county)

(State)



LAV

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 e et

Student Embalaer No.

working under my persona! supervision.

StUdENt L.i.iesvrrconatssansessavntsnannaanes  Signed {WQW%

Student Embalmer 3
Licenzed Embal ?,Z

M
P. O. Address ’ ¢ 7/ )Tc

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

If this body is not embalmed, fact should be g0 stated above,




