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ICATE OF DEATH
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N
BN

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YN

- WRITE

BLRTH NO._ gee. pisT. wo. __ 360 priusry REG. DIST. w0. 30 76 Registrar's No 28
1. PLACE OF DEV]'H 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence before
> CounTY RRNON A M HONYVe BNogg

WIDOWEI.?. DIVORFED (Bpacit:
s ;
10b. KIND OF BUSINESS OR IN-
DUSTRY

R

l My

10a. us:JALoccupATroNf‘nfnuaw-ork
.don- i L] wsven if retired)

v-.( &AM
LA

b. CITY (I outnlds corporats Lmits, write RURAL and give ¢. LENGTH OF c. CPTY (If outaide corporate lmits, write RURAL an. give townahip)
TSRy townahip) SFAY (in this nlaes}|f -
e yAda : N e S
* “d. FULL NAME OF ¢ not in he-plul of institution, give streot addross or losation) . STREET (If rural, give loeation) a}
HOSPITAL OR ) e ADDRESS
INSTITUTION N AO [g i 4 O Z Sq ( :g Q [ ¢
3, NAME OF a., (First b. (Mliddl c. (Last)
DECEASED  atiym iads ' 4 DATE  (Mont)  (Dey)
(Twpe or Print) : ] £ / ¢ DEATH 2
5. sex fOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF B!RTH 9. AGE (In years| IF troem 1 YEAR ™
" . last birthday) Min.

Months | Days
LL l

11. BIRTHPLACE (Btats or forcign sounter)

aﬂmﬁa’u

12, CITIZEN OF WHAT
. TR

EI.‘:ta. FATMER"s ums 13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN'U.S. ARMED FORCES?

(Yes. no.orunknown) | (If yes, xive war or dates of servios)

s NAME

14 NAME OF HUSBAND OR WIFE

e

7. lNF%RMA!‘dT'b SIGNATURE-OR NMWEVAQMDD

’m. SOCIAL SECURITY
e NO.

T o).

18. CAUSE GF DEATH  MEDIGAL
. Enter only cnecatse per a
line for (a), (b), and (¢} A

I. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN .
ONSET AND DEATH . -

-

rise to the above cause (o} stating
the uaderlping cause last.

a2 heart fatlure, asthenida,”
ee. It means the dis-

cae, injury, or compli DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition canding death,

tion which caured death.

19a. DATE OF OP_FIRO.#N 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
. S . il A" ves () wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sa.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg..e0.)
HOMICIDE .
21d, TIME tMonth) {Day) (Year) (Hour 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

2 ] hereby

, 19 5" to _"P2AR 17198 "2 that I last saw the deceased

certify t ttended_ the deceased from LOUV‘" / {
alive on ____, * and that death oceurred af ________

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

2a. s% M (Degroe or title)

23h. ADDm 23c. DATE SIGNED
OQ Vs \M)(\

2/

24a. BURIAL, CREMA-
TIQN, REMOVAL {Bpedity)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4c. NAME OF CEMETERY OR CREMATORY

24b. DATE N | 240, NA)
2-2/~ 1952 | Bewureer é.dce,,,m.',
25, FUNERAL DIR

24d. LOCATION (ouy. town, or county)

37 Lowis

TOR" S S1GNATURE

‘ADDRESS

2-19-~1353%

el Ao
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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 embaimed by me, 0f by

Student Embdbelmer No.

Signed.....oom.-. _sza.m

Signed.s.cicerceransosssnnsasscnnatasnsnanescss Licensed Embalmer No 2709
Student Embalmer
Harwood, Missouri

working under my personal supervision.

P. O. Address

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.




