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WRITE PZ:LAINLY——UBING TUNFADBING BLACK INE—MAEKE A PERMANENT RECORD

3

*

STANDARD CERTIF

' BLRTH uo._Zii{L__ REG. DIST. NO. é‘é ]

ALED FEB 20 1932 THE DIVISION OF heALTR UF MisslJUR

ICATE OF DEATH

State File No.. 4‘3_88...

PRIMARY REG. DIST. NO. M Kegistrar’s No. é j

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers d d lived. If lostitution: residence Lefors
. COUNTY ’ a. STATE _ b. COURTY addiuizston),
(‘r_\'i 101rr¢:|1'r Missouri Callgwgsy

b. clTY (If utnld.- corpun'{. limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limite, write RURAL and give township)
TO townghip) ﬂY {ln this place) TR gz 5
WN Fulton Ahde : Gutherie n /<
d. FULL NAME OF {If not |a‘- ital o lnatittion, elvs strest address or lolatl d. STREET - (If rugal, give location) /
HOSPITA ADDRESS
INSI'ITUTION r‘g'l Anwnya Heogritd ol
3. NAME OF 8. (First v < b. (Middle] ¢. (Last)
DRME RS (First) ) ¢ 4 Ds‘rl:'E (Month)  (Day) {Yean)
DEATH PRFeb, 18,1952

{ Type or Print) Jomes Lane E%f‘?%
5. SEX §, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PA F BIRTH

NoW. 22,1951 bwes

Male d White WIDO%ER_'ﬁIﬁéED (szeﬂy)

9. AGE (In yean

If UNDER | YEAR { OF GNDER L KED,

M-g.hl' 126 Bwnl Mia,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

I1. BIRTHPLACE (City and State or Foraign Ou-u(y)J lz‘cgﬂﬁ.‘z.fg,?r WHAT

done during most of working tife, sven if retired)
nono | Powar Fulton Missoutri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pa i '-Me :
15. WAS BEC 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDRESS
(Yes, po, or unknown) | (If yes, zive war or dates of sorvice} NO.
No Ne Ps1l Oere ann , W

18, CAUSE OF DEATH 1. DISEASE OR COMDITION
. Enter only onecauseper | 1
Lime for (2], (b3, and (&) | PIRECTLY LEADING TO DEATH"(5)

*Thiz does not mean ANTECEDENT CAUSES

MEDIS) LCERTIFIC.ATION

m-r:hm. BETWEEN

ONSET AND DEATH
‘%&;

fhe mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
as heart fallure, astheni ril: to £he above cause (o) dating

ele. It means the dis- iyl

¢ cause last. - - Seml T T

ears, injury, or complica- e PUE TO (e
tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! .- .

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

19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATION =~ 2=+ ... " ! "m L Lttt ante e sl 20, AUTOPSY?
. TION eLg OX - 0
_ | P ves [ wo X
21a. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY (eg..inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) -~ . (STATE} ~
SUICIDE bome, farm, lactory, strest. offios bldg..ete) . f e ey oy mt vt .
HOMICIDE . s - . N F1) L .
4. TIME (Moath)  (Day) - (Year) * (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' : WHILEAT NOT WHILE
INJURY - v  WORK AT WORK C et Ayt

22. I hereby certify thai'l atiended the deceased froM_, I&\M’to _#
alive on 2L ¢ & ., 1936~ ¥ind that deafh occurred at n.

19‘1 that T last saw the deceased

, from the causes and on the dale staled above.

Za. SIGN LA ) Y7 9 (Degres oz title)
v - : e,

23b. ADDRESS

&1 fa bt S

et F 3o he| 25

A REMOVAL mveate]
intal >y |Feb.19/52 Hopewell

b. DATE l 24c. NAME OF CEMEI'ERY OR CREMATORY, s
‘.

Ad. Locmou (Olty, town, or county) ,f (éme)
New Bloomfleld . . Mo

21'5 Zo BY LOCAL EEG!STRAR S sugmms z oS 2 4

4‘-‘-‘#—‘-—‘*

(Licensed Enbalmor. Staternent on Reverse Side)

5= FUIEHAL DIRECTO % SIGIATURE;: %h




STATEMENT DY LICENSED EMBALMER

{ hereby &rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ey Student Embalaer Ne.

working under my persona! supervision. ‘ ﬁ .
( ’ 0 s s m_—/'d

Student ........;..;....E;;.'............... LY Sy . O s s VS —
. tudent almar s ,
b L Licensed Embalm 025 s s .
[
. ' P. 0. Addres 4 ¥o.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Falure to comply with

the above constitutes grounds for revocation of license.)
If this body i not embalmed, fact should be 20, stated above.




