.5, No,300

Ly,

)

10.48

1L HIVINNAIN T

[FEDFEB 6 o5,

P =l WY VIl

STANDARD CERTIFICATE OF DEATH —
t g ( PRIMARY REG. DIST. Nos_d.g_é_ Repistrar's No......... _fg..........é.... .....

AV

State File Nowinmiisiiii ciagrrnsrenenn

g "BIRTH NO. REG. DIST. NO.
&N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If fustitation: residence befors
. COUNTY STATE adinkmi
* Jackson > Missouri b. COUNTY  Tgckson™ "™
b. CITY (If outaide corpurte limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporsta Limits, writsa RURAL szd give township) g
OR w! STAY OR
roun Independence bl STAY inwseesli - own  Independeénce ‘/9
. g d. FS&%P?FA{EO%F (I not in houpital or lnnhn‘tlon. glve atrest address or location} d.ASDI‘[I;REEFSS 41 r\:ﬂl give location)
E INSTITUTION 1821 Sterling 1821 Sterling
3, NAME OF a. (First) b, (Middle} ¢ (Last) 4 DATE (Month)  {Da
DECEASED - L ¥) (Year,
- (Typeor Pringy  HATEATEL Dee HiBytledge beapy January 235, 19}52
I A
g 5. SEX | | 6. COLOR OR RACE |.7. ':VAIARQ}IED‘ NEVER ESRRIED. ’?ATE OF BIRTH 9.'.:GE 40 y.}a.n ; :z:l 1 TR | o uNDEN u ams.
. Pecity ‘ ¢ birthday E
z Female | White WIROPEE "2 Bept. 25, 1885| Bé a0 B || e
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ‘BUSINESS OR IN- | 1). BIRTHPLACE (Stete or forelgn equntry) 12, CITIZEN OF WHAT
[+ doty daring most of working lifs, even if retired) DUSTRY - / UNTRY?
2 MR do Emory, Texas
< 13a. FATHER'S NAM 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF H n OR WIFE
- _ : { Frank Rﬁ%’- rledge, deceased
g d-W:S£ukanﬁ§E? E‘:Il I?:iU.S.ARMdE? TRCE‘: 16. SOCIAL SECURITY\{ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
» e I've War Or -8 Ty M
" S. J. R. Muz zy Indep. Missouri
z NO MI" . - ’ .
h!; 19. CAUSE OF DEATH i : R CONDITION MEDICAL CERTIFICATION W Ig{‘fgrv%m
. Enter anly onecauseper { 1. EASE - .
Z |l tine for (a3, (b), nd (o) | DVRECTLY LEADING TO DEATH® ) a.ap Maff M da.q_au«.’g_.msaﬂm / 4&.‘4' .,
o *This does’ not mean ANTECEDENT CAUSES m Z
3 the mode of dying, such | Aforbid conditions, if any, rﬂﬂf‘M DUE TO (b) / 0 %iﬂ&k
._mgw as heort fullure, axthentn, | 7ise o the abone couse () dating
TR el e e e e otk tndelping-aote:Jast: nyomss L =
o ease, infury, or complice- DUE TO (c}
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIOGNS 212345, i 1 %wq TATE
;- Conditions contributing to the death but ;
‘ a related to the disease o7 conditien mudn: death. ﬂ"" /0 4’4‘4’7 (W lf 44/24
------ f...f|-19. DATE:OF OFERA. 2196 MAJOR:FINDINGS OF OPERATION®:, 23723 w0 habiosar o atren s2oie whod sl sady vy ]2 AVTOPSY?
=z TION — =
(= t s = NO
e z‘ii‘.‘nodéﬁsm‘“ T T lapedin | 216;/PLACE OF INJURY e taorabour | "21e. (CITY. TOWN. OR TOWNSHIP) ===~~~ (COUNTY) "= =" (SI'ATE)“""
Z T e bome, turm, fuctory, sewst, offior blde.. ate) nejdivisyrt tanoessg ym sshan el
g 21d. TIME tMonth) (Day) (Yesr) (Hgur} [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy WHILEAT[™] NOT WHILE -
--------- ;L RENE | I e e e ot om o T | WORK - L) — AT-WORK PP T Trebiied
?
“g ~ _Z_ZIIiergbyc at I attended the deceased from 4 195]2 lo }Liﬁ_ 19‘5'9' 153°T last saw the deceased
ﬁ alive on , 1 922, and that death occurred at - _f lom the causes and on the dale staled above,
___________ 2. [l 2, SIGNAT‘IR i i O o title) ﬁnam ‘f—'SS-NO.tg& [Z7a WY I 17 DATE snc;m»:o
e 3 61 acreleelly i"h" 7/”:&—‘3&\’ e B AL W Wv‘r W-—O:, . 2‘6 5‘2

""\“E"é:‘:

REGISTRAR'S SIGNATU

24a. BURIAL, CRE’A 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. wwn. or county) {5tate)

TION, REMOVAL (Epecity) | _ - Coopuni o pupsnoeror 1ol hroonn on U‘r:“ It
Remova FEN) 28, 52 v 311 . Sedalig. . Missouri

DATE REC'D BY LOC.AL T2 FUNERAL 'DIRECTOR" ATUREST 7 “ADDREST™

Q? o A\
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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 Embalaer Wo.

Signed_.. M K. Pramecs

Licensed Embalmer No. 4863
P. 0. addressindevendence, Missouri

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

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

working under my persona! supervision.

Student ..csesseranstocctosrssarvsosensunsee

Student Embaimer




