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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

BAED WAY (7 1852

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Q_i_ PRIMARY REG. DIST. m.w Registrar's No

11967 -

State File No. .. coisnas

buanbeiepirnimrirem

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

Tf lostitution: residence befors

CHARIL

a. COUNTY a. STATE b. COUNTY, adusiseton).
L7 7Ess MiSsov R/ HA7rESL040
b. CITY (i outcide corpurate limits, writs RURAL and ive c. LENGTH OF || ¢. CITY (if ouwide corporate limits, write RURAL and give townahip) )
TSR townahip)| STAY (in this place) OR 0

WN L fIAN £, ZSyrms TOW LS ppanE .

d. FULL, NAME OF (If aot in hospital or institution, cive sirect address or loeation) d. STREET (If rural, pive iccation)
HOSPITAL OR ADDRESS
INSTITUTION

3.61EACIEES%!; 8. (First) b. (Middle) ¢. {Last} 4. Dé}-g (Month) (Dsy) (Year)

(Yes, no, or unknown) | (I yoa, xive war or dates of sarvice}
Ao e - \782-12-1422.
18. CAUSE OF DEATH ’ ]
_Enter only cnecauseper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5)

{ Tyrpe or Print) . DEATH.
5, SEX 6. COLOR OR RACE | 7MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yéare .
0 WIDOWED, DIVORCED (8pecify) : 1 i liat h2hd.lr) Monﬂu, Day» { Hours I Min.
\ALAlTE, M%Mﬁ 369
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OF [N- | 11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN QF WHAT
dgne during most of worling e, even i retired) . DUSTRY . o . COUNTRY?
ﬁLLMzLLag‘R MA LN T B INBACE, ARKANSAS L U.8. H.
ﬂlaa. FATHER'S NAME . §3b.. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE .
I5. WAS D%EASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL 'ﬁURﬁ'g 7. INFORMANT" & ADDRESS

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

*Thir doer nol mean ANTECEDENT CAUSES

. /§ 7

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause (a) slating
the underlying couse lost,

the mode of dying, such
as heart failure, asthenin,
ee. It means the dis-

case, infury, or compli DUE TO {g)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION E 20. AUTOPSY?
TION L%t}
ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ea..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offies bldg.. etw.)
HOMICIDE
21d. TIME (Month)  (Day) "3{Tear) (Hour) 21le. [NJURY OCCURRED | 2H4. HOW DID INJURY OCCUR?
-0 v e . | WHILEAT{] NOTWHILE
INJURY o | “work L Jar work L
- - H
2. ] hereby oegfify that 1 attended w%‘;&iﬂ_ at I last sow the deceased
g m., fro

the causes and on the date stated above.

" (Dregres or title)

P 2!

the deceased fr i »
fand that h occurred at
n

, 18
. T

43453

%4[8 BHE!MI OAJ.A.LCREMA- 24b. DATE
'&gggg ] 1-22-1952 )| /A v

DATE REC'D BY LOCAL

28c, NAME OF'CEMETERY OR CREMATORY

METERY
. FURERXL DIRECTOR'S SI1GNATU :

REGISTRAR'S SIGNATURE - |25
/57'/o7’11— 2556' @ﬂé%ﬂw a

24d. LOCATION (Oity, town, of county) / (tate)
Aome MiscouR /! .

"ABDRESS

1 [ .

(Cicensed Embaimer’s Staternent on Reverse Side)




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, or by

______ \ Student Embalmer Mo.

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ....sesieervannenaine temumrennnonen
Student Ernbalmer




