RE UIVIRUN Ur FIEALITR UF MoK

. No, 300
. 1o.48 mu MQR 1 3 '952 STANDARD CERTIFICATE OF DEATH State File No...
BIRTHNO.________________ REG. DIST. MO, lij_ PRIMARY REG. DIST. uo..f_ma,,.-,m,.’,,v,. 3
i. PLACE OF DEATH j - - 2. USUAL RESIDENCE (Whare 4 d lived. 1f inethtucl id
a. COUNTY | b a. STATE . b COUNTY .ami-i ).
4 Howell : : . Missouri Howell i
b. ClTY (1f outelde corporate Himits, writs RURAL and ¢h'n ¢. LENGTH OF . CITY (If outadde carporats limits, write RURAL and give township)
STAY uiu:hpl. | OR
WNIS T T ow Spp]ngg, Ryrad 1% yrsl. TOWgWillow Springs,  Rupal 679Q5£9
: L1 NAME OF Boepizal i 44 1 i
F’EOSP!TAL o {if pot in or § a, v streot or ADDR% (1t rura!, give location) 0
INSTITUTION ‘;_a» .
3 MAME QR & (Fim) b. (Middle) *; Cea) Tt e DATE (Momth)  (Day) * (Yemr)
iseor ) __GLEN JOHN WALKER R | odm Febs'16, 1952
&' 6. COLOR OR RACE | 7. #&)Ro%lég EIEVEgcgéRR[ED )' [8 DATE QF BIRTH 8. AGE (lanrl l: VNDER : YEAN | o meoeR 4 ama
. (Bpecity] on] Hours | Min,
__Male White | Married AJan 20 1884 | “¥&™ [™B] g |
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR _[N- | 1). BIRTHPLACE (8tats or forelsn oguutry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) b DUSTRY | .. 7 TRY?
Retired Farmer arm Michigan
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . | Violet Feldman
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yew, mive war or dates of service) NO. . . . y
Lo ' Vidlet Feldman Willow Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Icﬁg}l:lag%m
. Enter only onecauseper | 1. DISEASE OR CONDITION " A H
line for (8, (b), and (¢) | DIRECTLY LEADING TO DEATH® () Qm—u A .._.g.,-'
ANTECEDENT CAUSES . ‘ .

*This does not tmean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart feflure, asthenia, | rine Lo the above cavae (o) stating
ete. It means the dig. | Ihe underlying cause last.
case, infury, or complica- DUE TO {¢)
tion which eaused death, | II. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'F%}J 19b. MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?
o 2o/ v w3
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (eg..lnorsbout | 212 (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bote, farm, fagtory, strest, office bldg..etw) .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry R my
2 I h certify that I attended the deceased from , 19 y o , 10, that I last saw the deceased
___, and that death oceurred al _________ m., from the causes and on the date stated above.
Z“-l' ) 2R~ UoPomgiy |20 oS i nzr, Co , Ze. DATE SIGNED
RDrs Rol ol Smith Coroner MD West Plainsg, Missouri $-314%
%AI%J.NB}%JERMI AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, g eounlyfﬂ (State)
. (Bpediy}
burial | 2/17/52 City Cemetery Willow Sprinls, Mo.

g{l’l‘]ﬁ‘( PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_ S
»

25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 8 7
M@mmwm Springs,

. (Licensed Embaloiet’s Statemeni on Reverse Side)
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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, Of by

s - - 'Student Embalmer No.vesaanwsanen Vessasrrsnannes
working under my personal supervision.
Sig-nch:; . ........ =3 M ........ &L, % RAML A
S1gnedeccaseeeane setsrseanneaa sesvesnrrs . . f//ﬂ
Student Embalmer . Licensed Embalmer No é 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
the above constitutes grounds for revocation of license,)

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




