Mo 300 ) THE DIVISION OF HEALTH OF MISSOURI |,"
| AL APR 15 1952 'STANDARD CERTIFICATE OF DEATH Stete File No. ZfZ_:_L_{lm_
¢+, | BIRTH NO. REG. DIST. MO. é’ z PRIMARY REG. DIST, _w chnmcr’:No._g....i mmmmmmm
.. I (j 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wherw decessed lived. If institotica: H Hun
y 2 a. COUNTY Char I.i—a[? _ a. STATE M, Ssoury " U CABH i,o-dml-um

—

b. CIT\’ {1t ontaide porpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outwide corporste limits, -Tn- RURAL snd glve township)

TOW’N 5 3 . townehip) i:AY fin this place} Tg‘f?ﬂ 7 S l ; S bur d 42./0»

d. FULL NAME OF (If not in hoapital or imatitution, give steast address o lozath d. STREET (If rand, sive locatlomy ¥ G
HOSPITAL OR ADDRESS l :
INSTITUTION Ma_,n Y East Lusher 57,
3. II;EJ}:ME OIB b (First) . b./grdldfﬂe) [ﬁ (Last) 4. DA'I"E (Month) (Day) (Year)
(Typeor pint)_ L )B1SY ay  BlacKwell | oS March 3/- 1952
8. SEX / 6. COLOR ORRACE | 7. m&%eo, Eﬁggcnésnglsn. 8. DATE OF BIRTH ..I 8. AGE e [ ) e B
. paily) on our | Min
ézmale, White kz;lgwcd SNy [ — £88( Rl Y I
10a. USUAL OCCUPATEON (Citwe bind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen .mem d 12,_CITIZEN OF WHAT
done durips most of working life, even if retired) DUSTRY N o [} COUNTRY?
” ome 1 SSOUr!:
FATHER™ 5§ NAME 13b. HOTHER'S MAID E nﬂ'hllE OF HUSBAND OR WIFE
Homas ] re land ouma L‘L_[@SQL oseph [Slac Kwell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOGIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, no, 0r pown) | {I] ywou. wive war or dates of service) NO. d
Ny b e Mrs. Jesse Bet c/-: er forest Green Mo.
18. CAUSE OF DEATH MEDIGAL CERJIF! 1IoN. INTERVAL nm:;i-"i'

. Enter only onecausoper | 1. DISEASE OR CONDITION

lne for (s}, {b), and {c} DIRECTLY LEADING TO DEATH'(a)
“This does mol tmean ANTECEDENT CAUSES M 2 1

the mode of dying, #uch | Aforbid conditions, if any, giﬂng DUE TO (b) % &t

., 3 rise to the above cause (a)dul
os heart failure, asthenia the undertying cause fost

W ete. It means the dis-
eare, infury, or compli DUE TO () 2 LRl
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5

Conditiona contribting Lo the death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i
- 19z. DATE orfop_lgﬁjahi- 19b} MAJOR FINDINGS OF OPERATION - 3 2, " . : 20. AUTOPSY?
| - X ves O o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {ox..loorsbemt | 2l¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
| SUICIDE bomse, farm, fastory, sureet, office bldg..ere.) - - . . . .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY = | work AT wouK o : .
22 I hereby cegtify !hat I atteﬂded the decedsed from , 18 to AfA&V_}L, 1.9ﬂ=, that I last saw the deceased
alive on A 19 an thal death occurred at M m., from the causez and on the date siated above.
"' g ortitle) [ 23b, 2%, DATE SIGNED
% BUR MOV RE A 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. TION (Olty, town, or county,
urealrt| Rprl 5-1952 v Comelecy | ‘Salisbury Ma
DATE D BY LOCAL RAR'S S]GNATLRE {_ 25, FUNEHAL bl R ‘I'Ol! 5 SIGNATURE 7 AbbkESS
RS nkel Sels
,} ) Vs ,4,4_—-—5@ e g&v .

(Licensed Embalmer's Stllm on Reverae Slde)




m— st

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, ge-brmm— . .

- ., Student Embdalmer No.

working under my personal supervision.

Student ...ucasasvvarsnnnrssscncsnnes -
Studeﬂt Elbalnar

Licensed Embalmer No

| ' P. O. Add:%_éz/ém H
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING to coxnply with

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




