THE DIVIOUN OUF ReALTIA U mMmiaAJUN

S, No.300 e
e “ﬁuﬂj MAR 29 1957 STANDARD CERTIFICATE OF DEATH St Fite oo YA B -
IBIRTH NG.__ . REG. DIST. N0. D2\ D primary rec. DIST. #0. MDWMN | Repistrar's Moo Y
(p ’ 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If institoiion: residence before
a. COUNTY . a. STATE b. COUNTY . adinimion).
b Miller Migssouri Miller
/ b. CCI).'F;Y (I outcide corpurate limits, weite RURAL mdmgi':;hip) gTAlﬁ’ETKSIh}I: ﬂ?:) c. Cg“( {If outside corporsts limits, writea RURAL and give township) é /
TOWN Eldon TowN Eldon 46
d. FULL NAME OF (If not in hoapital or fnstitution. give sirect addrees or location) d. STREET (If rurm). give looation}
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a” (Firsi) b:‘ {Miadle) ] e {Last AOMTE  (Mowd) (Dap) (Yeen
(Typewr Pint)  Perry Franklin /Folk DEATH Mar, 10, 1952
-5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9. AGE (In yenre| I UNDER 1 YEAR | IF UNDER 30 WEs,
. o WIDOWED, [.)IVORCED (Bpecily) last birthday) Monf-hll Days | Hours | ‘Min.
vale White Married /.. |May 10, 1872 73 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ] L BIRTHPLACE (8tats or forelgn countey} / 12. CITIZEN OF WHAT
dona during mowt of working lifs, sven if mhi DUSTRY COUNTRY?
‘ g (Retir Dallas Co,, Towa 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
oliver Folk Marv Rowe ! Beptha B, Folk
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, Kive war or dates of service) NO. I\r'l
no n one Mrs, P, F. Folk Eldon, Mo.

18. CAUSE OF DEATH ICAL CERTIFIGATION P ERVAL BETyEEN
1. DISEASE OR CONDITION L 2
- Bater only onecausper | L RECTLY LEADING TO DEATH® ) o f A ﬁ /4 ﬁ(&" 77 /T2 AL S

line for (a}, (b), and (c)

— ANTECEDENT CAUSES /é/ /;\ 7} 717 )/M
the mode of dying, such Morbid conditions, if any, glsing DUE TO (5) 5 / @/g 1 S’ [ 3 /‘75

‘ 1
WRITE, PLAINLY—-USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

. H o# heartfailure, asthenia, |. Tite to the above canae (o) lating . - — o P
~"Wete. It tfaeans the dig."] the-underlying eavse last.” AR .. . ’A\ w TR S L RSP ST L T UL N,
care, infury, or complice- - DUE TO (f’) _
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS:f
Conditions contributing to the death but not
related to the diseare or condition ecausing death. . . _
19s.-DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION=:  ~ 3., ~+l o ™ ' wu St 5. 5 o0 7y '-3.5;:- S0 1] 20 AUTOPSYT
TION e 277 X O
. . ) P T T T . . _YES No |
’ 21a. ACCIDENT " (Becity) 21b, PLACEOF INJURY (o.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, strect, office bldg..sxe.) o L A T [ TR
HOMICIDE X .
21d, TIME {Mooth} {(Day) {(Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY _C)CCUR? ) k
‘ ar WHILEAT Ncn'vmn.t g L C
- INJURY "‘WORK ATwoRK PR S TR Can s e * . b - -
’ 2. J heréby ¢ zfy that I. attend deceased from .L_L_ t&_ ﬂ!hat I last saw the deceased
alive on, ‘{and that death occurred at from the causes and on the dale sialed above.
N SN "} (Degree or title) | 23b. ADDR 23:. DATE SIGNED
Zﬁsﬂ YL~ D O . = D~ 3A/Y- 1957
R MIQ CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATOP.Y 4. LOCAhON (Oity, town, or county) ~ . - (Btate) *
TION, REMOQV. Bptdl:r) . -t H
Burial ¢ |Mar, 12, 1952 Versailles : Versailles.-M1ssour11 ‘
\ .

(Licensed Embalimer's)Staternent on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF Dy mmeiimicccinmn

working under my personal supervision. y
S : ﬂ Z /%.—521@. I W

StUdONT cevnrerrtinssscssasssasssnrsnrssnna

Student Embalmer
: . Licensed Embalmer No.-....—3663
P, O. Address Eldoﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to' comply with
the above constitutes grovmds for revocation of licenss.)
If this body is not embalined, fact should be so stated sbove.




