WRITE‘ PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

+

X

HLED FEB.15

1952

THE DIVISION OF HEALTH OF MISNUKRI A0
STANDARD CERTIFICATE OF DEATH soate Fie Moo S B2O

REG. DIST. NO, é_%@ PRIMARY REG. DIST, m.MRm‘maﬁ No.......,%.....................

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If institusion: residence befors
s. COUNTY Reynolds v s STATEM4 s gourd *Re¥Holds dmiios).
b. %EY {11 outcide corpurate limits, write RURAL and give X Csr LENGE: OF) c. Cg'Y (I outsids eorporate limits, write RURAL and give township}

own Rural, LestervilTd"”|” 88 ¥PS| ww Rural, Lesterville ?'4 7
d. FH&.SLPI"J_FME OF (If not ia hospital or institution. give strect nddress or loestion) d. STREET (If raral, give location)
Nernorion 4 ml, west of Lestervillg 4"°B¥S west of Lesterville

3 NAME OF a. (First) b. (Aiddle) ¢ (Lam) 3 DM-E (Month)  (Day) (Yea)
DECEASED
(Typeor Print), DAVID C. JOINES parw Feb. 10 1952

5. SEX {/ | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| o 0aOER | YEAR | & R 1 s,

male | white GCED ez [Sept. 3 1877 B o] B | e | 2

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Hsate of forelsn sountrr)

</

12. CITIZEN OF WHAT
UNTRY?T

e erarmer | own farm Iron Co, Mo, U8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles Jolnes Nancy Ruble [ Nancy Joines
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yos. 00, ?lugno-n) I (If yas. xive war or dates of service)

’IE. SOCIAL SECURITY
NO

no _iMildred Joines,Lesterville Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmv.:lﬁgﬂ‘m
| Enter only cnecowseper | 1. DISEASE OR CONDITION Ny, / vore

Jine for (e), (b), and () | CVRECTLY LEADING TO DEATH () f?ﬂ,m ot rol oo L

«This does ot mean | ANTECEDENT CAUSES : . ?

¢he mode of dying, such Morbidhmd:ﬁam i cﬂj)t, giv:ng DUE TO (t) /i

ar heart failure, asthenio, | Tite [0 the above coute (a) dating | | . L. Y . - . .
de. It meana the dia- | the underlying coude last. 2 9-/ #W 7

eare, Infury, or complica- _DUE TO (c) $: A !

tion which cousred death, | 11. OTHER SIGNIFICANT CONDITIONS: C. L <o '

Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP_'I::EFE)APi 190, MAJOR FINDINGS OF OPERATION' ) L -l a7 N 20. AUTOPSY?
| ) Y2t | wD ol
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)‘
SUICIDE botss, farm, fastory, atreet, office bldg., e10.} R S A LA
HOMICIDE .
2id. TIME (Month}) (Day) {(Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE s
INJURY WORK AT WORK '

Z._ad

22, I hereby certu’y ‘that I attended the deceased from

19327, lo ,ﬁ_o__, ipﬂlhat I last saw the deceaged

m., from the causes and on the date alated above.

23:. DATE SIGNED

=17 =54,

alive on 9522 and that death oceurred at].éﬂ)_
23a. SIGN (Degme or m!e) 23b. ADDRESS
WA )W L0\ T ropgon, Mo, -
a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY.
TION R.BMOVAi(Bnﬂ:} o 13 52 *

‘24d. LOCATION (Olty, town, or county), |,
Lesterville NMo. :

- (Btate)- -

Rayfield Cem, .
é( "

REGISTRAR™S SIGNATURE

N

DATE REC'D BY LOCAL

213 & Wnit

€

FUNERAL DIRECTOR 8 SIGNATURE

pre) Bons ronteH o,

ADDRESS

(Licensed Embaltner’s _gutmm:l on 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, or by

Student Embulmer Mo,

working under my personal supervision.

SEUdONE ovvsencensssancsasasnstassasssoanas Smimw%ﬂm

Student Embalmer

Licensed Embalmer No FoLR

A i )
P, O, Address e,

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

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




