THE DIVISION OF HEALTH OF MISSOURI

5. Np,300 L f " -
w0 CUEDMAY 14 1952 STANDARD CERTIFICATE OF DEATH s riens LOO34
" BIRTH NO. REG. DIST. NO. X <t é PRIMARY REG. DIST. m.éizzi. Repistror's ~.,.._,....-_f.’2., ........
4 D i1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If {ngtitution: residence betare
é ’ a. COUNTY %MFDE a. SrATEMi ssouri ﬁlﬁﬁ’ﬂge ad:akwionl,
b, CITY (If cutcide corturste timits, writa RURAL and give c. LENGTH OF c. CITY (Il outside sorporate limits, write RURAL aoJd tive township} 0 6
0OR - STAY OR
oW AURAL- Mlad sed ) oont 1S Nadison R R 70
d. FULL NAME OF (If not ia hmplt.l or institution, give streot addrems or loeatlon) d. STREET (1f rurs!, give location) a
HOSPITAL OR [ ADDRESS
INSTITUTION Newg | e
3. quECEESOEFD a. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Year)

(Tvoeor Pty o JOH N Wes /ec/ Lierly van AMJRAR. 28 /75

5. SEX 6. COLOR OR RACE | 7. MARF&EE EWEECESRRIED 8. DATE C¥ BIRTH 5. AGE 0z yeum bu; [T T Eep——
. {Spedify) 3 ¥, ontha Dm Hours
MatEl W MARRIED feb. 23 -1872| go |2 4=
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
domdurm;ﬂ-tomwg-nni! rotlted)} DUSTRY . L COUNTRY?
L FARM ING Davis Co- T LL./ Ww:S .0
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
. o'[Mergan Lierly |Mpry Lentner Margaret A gerry
! 15. WAS DECEASED EVER IN U.5! ARMEB’FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 5] GNATURE OR 3 ADDRESS
| {Yes, 8o, or unknown} | {If yea, l'ivunﬂur dates of gervice) NO. M
| nene ;
18, CAUSE OF DEATH MED]CAL CERT ICATION ‘g’,.gg‘,’:‘,‘gifgﬁi"
Enter only onecauseper { 1. DISEASE OR CONDITION é
line for (83, (b, and (9 | OIRECTLY LEADING TO DEATH* (g) 15 Y / /J

the mode of dying, such | Aforbic conditions, if any, giving DUE TC (b)
as hegrt failure, asthenia, | rite to the above cause (o) stating . ) . . .
ete. It tmeans the dis- the underlying cause last, - - = . -
care, infury, of complica- DUE TO (c? _ i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . [ s

Conditions contributing to the death but not

related to the dizease or condition causing death,

19a. DATE OF OP"FI%“?J I$h, MAJOR FINDINGS OF OPERATION N - c . 20, AUTOPSY?

- | : 572X | D e

«This does mat mean | ANTECEDENT CAUSES : ‘2 77'6
7 —

'
]
i

WRITE. PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

i

21a. gﬁéPDEE‘T " (Bpecity) | 21b. PLACEOF INJURY te.g..3n erabent | 216, {CITY, TOWN, O‘R TOWNSHIP) (COUNTY) (STATE)
boma, fum factory, sireet, offee bldr..et0.) - . ., > -
HOMICIDE "~ ===—=— —_——— e MA,D/.SO N~ MDMRC‘E /\40~
21d. TIME (Mooth) (Day) (Year) (Dour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - — e WHILE AT NOT WHILE _
INJURY WORK AT WORK e e e e .

2. I hereby ceri:fs -that I attfmded the deceagsed from E'J—_— I9L to Mar_as” 9-5 J"Wmt I last saw the deceaced

alive on 52 and that death occurred a _D:QA;II., Jrom the causes and on the date slated above.

23a. SIGNATURE r title) 23b. ADDRESS 23¢. DATE SIGNED
W TS o BerLy - Mo

3 -2~ 52
BURIAL CREMA- | 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY

TION~ - TATORY 244, .LOCATION (Clty, town, or county) (State)
rﬁﬂ%ﬁ? 3-27-52\Sunser  Hiit | Mapisod- Movrot Co -Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE </ 7] |25, FUNERAL DIRECTOR' S 51 GNATURE ' ADDRESS

REG. M ADIson~ Mo

Y

.-




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

...... Student Embaimer No.

working under my personal supervision.

Student ,..evasernas thvavsaasemssanarnsrunny
Student Embalmer

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

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




