. Mo, 300
k. 10.48
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WRITE PLAINLY—USING UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

e MIVENWIN W TTRNRITT W VAW

STANDARD CERTIFICATE OF DEATH

o687

|| as heart fallure, asthenia,

line for (s}, {b), and (&) DIRECTLY LEADING TO DEATH® (4y

, AILED JAN 15 1952 State il o
" BIRTH NO. REG. DIST. NO. 352 PRIMARY REG. DIST. N.M_ Registrar's No /
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If instl idence befors
8. COUNTY a. STATE b. COUNTY adinimion).
gt oddard _ Migasourd ' Stoddard
b. ClTY (1 outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporata limits, write RURAL and give townshin)
townabip) | STAY (Ln this placed|| OR d
W Bl oonfield % Ymapa|  TOMN Bloomfimld /43
FULL MAME OF . » . STR .
d. TSP e Of (K 0ot in hospital or institution. give strect sddress or location) d Asl;rD EET (1f raral, give location) '/
INSTITUTION Bloonfield
3, tr,qAME or. a. (First) b. (Middle) o. (Last) 4. DATE (Menth) (Day) (Year)
{ Type or Print) J Ogaph Nosh er_.ght DEATH Jan, 7 195X.
5, SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywara| o UNOER 1 YEAR | ¥ DOER M mas.
WIDOWED, DIVORCED (Bpecity) ' taat birbday) | Monthe , Dayy | Bours | Min.
Male Woite i /" |neec 7, 1872 79 |
10a. USUAL QCCUPATION (Ciive w 10b. KIND OF BUSINESS OR IN- | I1. BI PLACE orelgn
dooe during most of working I.l‘lo. “:n; ::l:dl; : ° DUSTRY R (Buate ot sounter) / lztgl';rfjﬁr“(?F WHAT
_Retired farmer rming Kentucky - « S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18. NAME OF HUSBAND OR WIFE
John Wricht Junger l Carris Wrischt
I5. WAS DECEASED EVER [N U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT " &
(Yes, oo, orucknown) | (If yes, xive war or dates of service) NO, TS SIGNATURE OR NAME ADDRESS
No None onnie Wiright  Bloamfield, Mo.
18. CAUSE OF OEATH MEDICAL, CERTIFICATION INTERVAL BETWEEM
. Enter only onscsusper § I. DISEASE OR CONDITION ONSEY AND

*This does not wnean

the mode of dying, such

edc. It means the diy-

eaae, infury, or complica- DUE TO (c)

ANTECEDENT CAUSES ;
Morbid conditions, if anv gleing DUE TO (b)

rise to the above canre (a) slating

the underlying cauze last.

e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

20, AUTOPSY?

{Licensed

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION
* TION 63 LLF/?}X
‘ ves (] wo
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (o4, inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg..sve.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . meiA-r NOT WHILE
INJURY m- | "woRK AT WORK
2. I hereby ceriify that I altended the deceased from ’ 19_5__ to g"ﬂuﬂ I last saw the deceased
_alive on _i.‘md that deatbbeeurred at L 4 20P m., ffém the causges and on the date staled above.
Z. SIGN RE 0 (Degres or title) | 23b. ADDRESS DATE SIGNED
M. D Bloomfield Mo. kﬁﬁéf
%.o Nag ER Mlg\lr.AL REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cefudty) /{55tate)
Buris 1w0-52 Bernie Cemeterv - Bernie, Mo, _
DATE REC'D BY LOCAL | REGIST| IGNATUR 25. FUNERAL DIRECTOR'S 851 GMATURE ‘ADDRESS
EG. Y
)/ 1G5 ﬁ; M Day Funeral Home Malden, MO.

mer’s Statement on Reverse Side)




U e
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STATEMENT BY LICENSED EMBALMER

P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by__........_.............

Student Enbalnor Ko,

working under my personal supervision, ! !

24,5 L_/IIDQ&-LW _
bl

Licensed Embalmer No ‘+ ogé’

: P. O. Address wbvd

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

If this body is not_embaln.!ed.'fact should be so stated above. . - T O

Student .i.ucevssssasssannssansananencianss
Student Embalmar




