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

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF D.EATH

BIRTH NO._£4 =
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If lastitution: rmidence before
a, COUNTY ud:mislon),

Dade

a. STATE Misgauw‘ b. COUNTY ’DAA

b. %EY {1f outeide corpurste limits, write RURAL and give ¢. LENGTH OF

om So. Qreev field "™ % von

. FULL NAME OF (If not ia hospital or institation, give streat address or locatlon)

ROSPITAL OR SW pAV‘T O‘F tOWV[

INSTITUTION

STAY (in this place?

c. CITY {If outalde corporste limits, write RURAL and glve township) 63‘; ?a

TSN 0. Gheeufh\ﬁt’d

(I meal, give location)

ADDRESS SW pa“f"’l’ 04 me

3 NAME OF 8. {First) +_ b. (njddie) Bc (Last) 4. DATE (Manth)  (Day)  (Yem)
(Tvecor Pt Koben Mdrew elcher | o Jam 3, 1952
0 | 6. COLOR CR RACE | 7. ##D%ﬁ%g glli‘}lg;lchélAREIEg.) 8. DATE OF BIRTH 9.':?5 (Inri)u- l: ma:u | TR | o more w4 e
. . (Bpucily, birthdary oo Days | Hours | Min,
Male Wh te \Wedgw @ o trduly 2, 1872 [ ]
10a. USUAL OCCUPATION (Cidvekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @
dooe during moss of working u!-.v:-nilndr:ll; : DUSTRY fate or forelen eount) 0 "-qglr;rh{%':’?': WHAT
Farmey- Favrw MlSSaum \ .
138, FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAID
[Mary E. M

Johw [Befcher

eriditi Louvina Jdane [Belahew

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SO€IAL SECUREI'J

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no0.orunkoown) | {1l yes, xive war or datos of servics}
No Non e None Johy Be(chew' So. Gr‘een‘p‘el Mo,
18. CAUSE OF DEATH T IN‘I‘ERVAL BETWEEN
. Enter only onecausper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢y | DVRECTLY LEADING TO DEATH® 4y .
“This does not mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) :
o4 heart failure, asthenda, rise {0 the above couse (o) stating . . . - v o
‘Wete. It “means the dis- the underlying cause laat.
care, infury, or Jica- DUE TO (&)
tion which caused degth, | 11, OTHER SIGKIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the discase or condition causing death. . L
19a. DATE OF OPERA- |'195. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION 17/,4' X
21a. ACCIDENT (Bpmeity) . 21b. PLACEOF INJURY te.x.. lnozaboat | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) R
SUICIDE * . boma, farm, fastory. street, office bldg., axe.) .
HOMICIDE ‘
21d. TIME (Mooth) (Day) (Year) (Hean | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY- - DI e L L
11 22 I hereby \rtify_that I attended the deceased from % 195 2t u’”“" 3 19 ; 2‘ that T-last saw the deceaced
alive ml&j_, 1932, and that deathboccurred at _I-z_‘ﬁ-p m. fro“ the causes and on the date stated above.
%ﬂg . ' ; (Degren or title) | Z3b. ADDRESS Zi. DATE SIGNED
' &, Lreenfield Mo ) -5 2
%_13” ] H EJSJKLCREMA' Z4b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
. (Bpacliy)
Birial Jau, ¢, 1952 | Peun s boro Cemef‘ery Fenn's Mﬂo M 'Ssouvi

DATE REC'D BY LOCAL

ey dv= e g7 AN

N7

Q_E"L oirecToR's 1:22 nnw.

(Licensed Embdmnl Suum.a tn Reverse Side)




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, orby=

[ S —

' Student Embalm NOeeisasnsnsssasvsansasssnnns
Licensed Embalm (3} (// ?é
P. Q. Addrcss%‘iww %Q .

working urder thy persona! supervision.

Signed....

T

Student Embaimer

/ ,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGﬂFaﬂure to comply with
the above constitutes grounds for revocation of license,}

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




