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vore1es sns punt

“This does not mean ANTECEDENT CAUSES

the mode of diing, such
as heart fallure, axthenic,;

dc. It means the diy. | She voderlying couse lost.

Morbid conditions, if any, gicing DUE TQ (b}
rise Lo the abope cawde (a) dating .

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inmtitstion: reskdence befors
. COUNTY . STATE . b. C dinimion),
» Boone . Missour i OUNTY  soomg o
b. CA‘IF"Y (X oatelde corpurata lmits, write RURAL and give , %AL\!ENG'.I;I: nEF c. CITY (If outelde corporats limits, writs RURAL sad give towaship)
woshi in y
ToWn  Centralia ST CagAng || TOWN Centralia AL L
. FULL NAME OF (1 not ia bospital or institution, give streat sddiees or locationy || d. STREET - (T1 rusal, give location)
HOSPITAL OR . : ADDRESS 519 SO +h o
INSTITUTION 429" South Allen uth Allen
3. 5‘5‘"&"&5 S%IB 8. {(First) b. (Middle) ¢, (Last) 4, DATE (Month) (Dasy) (Year)
{ Type or Print) Arlington Arthur May DEATH 2-20-52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| v unpen l TR | o o L HRs.
WIDOYED, DIVORCED (Spadity) . Last birthday) Mow-l Hoary | Min.
Male White Merried /4 3-6-1883 68 14 |
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : P
dﬂm!}uﬂn‘mmdvmﬂumo.lmﬂnm) ] DUSTRY ) {City end Stats or Foreigo Cunry)a 'Z.£EH%EP¢?FWHAT
Merchant Grocery Store Middletown, Missouri TaSaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR. IIFE
David M. May Mildred Kirks Nellie Towler I_f[ay
I5. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo o, of pnknowa) | (If yes, give war ot dates of servios) . [NO. n i
No one 486-34~168% Mrs. A. A. May Centralia, Misscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN -
| Enter only cnsceuseper | |. DISEASE OR CONDITION _ oy ) £z / leat ea. ONSET AND DEATH
line for (g}, (b), and {c) DIRECTLY LEADING TO DEATH (a) A 4 bt Bti gt

&

CO L n cooelaroais 4 UW

DUE TO (¢)

care, infury, of complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS -’

Conditlons contributing to the death but not
related to the disease or condition cousing death.

AT WORK

19a. DATE OF OPERA- | '19b, MAJOR FINDINGS OF OPERATION - ' v . 20. AUTOPSY?
. TION cl 2_ o o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabost | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)/
SUICIDE home, farm, Iactory. sireet, ofice bldg., eve.) . .
HOMICIDE _
21d. TIME (Month) (Day) (Tesr) (Hour) 210, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF e WHILEAT[ ] NOTWHILE
INJURY ikt

alive on

2. I hereby certify that I aumded the deceased from L/20/ 52 19
und that death occurred al

19

, lo

. th&t I last saw the decensed
m., from the causes and on the date stated above.

/M/lﬁ«)’ Do

/CTM

235, ADDRESS

PO G Wrers T le

(Degree or titls)

MM

7SIGNED

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

24a, BURIA, CREMA.\l 24b. QME
TlON REMOVAL
Hemovals 2-23-52

24z, NAME OF CEMETERY OR CREMATORY

Fairmpunt e rne tery

| 24a. LOCATION (City, town, or county)  _

o

Migaonyd

DATE REC'D BY L(RmAEGL REGISTRAR'S SIGNATURE

”1 Aa41 o+nmﬁ

ADDRESS
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STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—

. , Studont Embalimer No.

working under my personal supervision,

Student coveserunsas Crvannksarmsnssnennniot
Student Embalmar

N -

: P. 0. Address .
. : : ‘ P L

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

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




