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NG BLACK INE—MAKE A PERMANENT RECORD Q‘)

L

WRITE PLAINLY—USING UNE‘ADi

THE IAVIRIUN UF REALIA U MlaaAJURI

FEB 5 STANDARD CERTIFICATE OF DEATH State File No
. ﬂ!ﬁ&ﬂm‘ 1952 REG. DIST. NO. _Z&, #RIMARY REG. DIST, mm Kegistrar's No 71”
1. PLACE OF DEATH I USUAL RESIDENCE (Where decsassd livad, 1f lostitotion: residence befors
. COUNTY . STATE - , COI adsbmlon’.
. Douglas b Missouri " ““Doyglas
B, CITY (1f outeids corpurats Uimits, write RURAL and sive ¢. LENGTH OF ¢. CITY (U cuuide corporst~ limits, write RURAL aod ghve township)
OR .- -, township) [ STAY (In this place)
Towibe ymour, R, Lincoln TOWN S R Li
AME OF ou r ve rewe or ol . STREET \ )
d. F#%SLP?T:'LE Al ar notlnb pital or institcticn, xive strest add loeation) dADDRESS (It rural, give location) d 2%&'
INSTITUTION &

3. NAME OF 5. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (V.
DECEASED . ear)
(Type or Priat) Otis Adolphus Painter oA 1-14-52

5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (s years i Pl

Male White | WEFFRCETEL | 4_5_70 el i il el el
10a. USUAL OCCUPATION (cilve kind dfwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., ; 12, CITIZEN OF WHAT
done s i » (o - . C y and State or Foraign &nu.y) 6 NFRYT
g o oren  recired Own farm Springfield, Missouri
13a. FATHER'S NAME 13b. MOTHER'S HALD!N NAME 14, NAME OF HUSBAND OR WIFE
Lemuel D, Painter Artie J. Smith Rosa Emly Painter

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17~ INE. > S GHATURE OR NAME ADDRESS

[y , o7 guksown) | (If yes, zive war or dates of servies) NO. M
WS None = Peymour, iissouri

18. CAUSE OF DEATH MEDICAL CER CATION lmm

i onl 1. DISEASE OR CONDITION - ONSET
lf.f‘::;; (.;'.";;ﬁ‘(’; DIRECTLY LEADING TO DEATH*(5) /\UW 4-"""\,3_, '

*This does uet mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, um, gising DUE TO () -

as beart falure, asthenta, rise {o (he above cause (a) deting . [ -

de. It means the dha. | e underiying conse lost. -
ease, injury, or complica- DUE TO (¢)

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS :

L1 G aivease o comdlios sousing decth. i '

192, DATE OF om 15b. MAJOR FINDINGS OF OPERATION .. - ﬁ 2. AUTOPSY?

_ 44 v e
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (s lnarabomt | 21c. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) . (STATE)
SUICIDE Reome, farm, faatory. strest, séies bl ove) A
HOMICI ) . ) L
21d. TIME (Mewd) (OW) (Yoa:): GHwed | 2le. INJURY OCCURRED | 21t. HOW DID IKJURY OCCUR?
QF m-m.n'r NOT WHILE
INJURY AT WORK

zz.thwcbyem#yﬂmllauendedmdxmndfrm 19 , lo , 19 . that I last saw the deceased

alive on 10 and that death ocecurred aﬂ_.,lﬁﬂ. m., from the causes cmd on lhe date staied above.

2. SIGNATYRE M (] . emegriio) | B ADDRESS ‘ Zx. DATE SIGNED

——
QL e\ @V‘B‘ Yo ! {~[6T5

“mdﬂaun'ul.. canu; 24b. DATE Tic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, o county) '  (State)

ey 1-17- 52 Pleasant Ridge Ava, Migsouri

DATE REC'D BY LOCAL REGIST 'S SIGYATURE gy - 25- FUNERAL DIRECTOR'S $IGNATURE ASDRE$S

2 -2-%| 7 Clinkingbeard Funeral Home, Ava, Ho,

v Ststemutst o0 Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalasr No.
working ufider my péfsonal supervision, ’ ‘

StUdent . cviciiseisiensvrsasinaiasasninnis SW
Student Embalmer

Licensed Embalmer Noé_(éé 59’
' P. O. Addms-@r&,n_ﬁzza

Nou: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes protiids for Fevocstion of Beétise,)

If this body if hot embaltiied, fict should bé so stitéd above.

v



