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

_ l HLED May 13 1952 STANDARD CERTIFICATE OF DEATH e riene 164 1
H aiaTH 0. REG. DIST. m.g_ZQ_nnm REG. ‘DIST. nw Registrer's No..o 7

WA FRALIF W MlDASUN

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers de d Uved. I Lok raadd
a. COUNTY Pulaski a. STATE Miss Ouri b. COUNTY Pulaslcj_m’

b. CITY (f cotdde corporate Hmity, write BURAL snd give c. LENGTH OF ammﬁmm-mmmmw
OR - . towtntip) STIIE;&EM OR 5—@
TOWN  {favnesville Uigvs|| Tows Crocker
d. FULL NAME OF hospital o testhozti £ x .
H o (I ook in " or oo ?um-t o dAsD'.PEr (I racal, ghve Joeacion)
INSTITUTION  DeWitt Hospital S None
3. NAME OFD n. (First) b. {(Middle) & (Last) . 4 us}g o e
{Twpe or Print) Way Mac - Jones oean  Hay .S 1952
5. SEX 0 G.CDI.ORORM.,,T,#IARR[EDBEVMFR MARRIED, 8. DATE OF BIRTH 9-.:?5(1:” W CNDER | YEkr | ¥ Choem m EE.
m 3y . s Min,
Male hite| "yonian May 15, 1866 | 'BE™ "% | ™|
10a. USUAL OCCUPATION (Give work' | 10b. KIND OF BUSINESS oh IN- | 11. BIRTHPLACE
dﬂmdwh.mmdtﬂlhcﬂflmu‘?;md BUSTRY - (Biate or forshon ecunter) - / Z crrlmlOFWHAT
Farmar None ‘ I1llineis Tj‘glﬂ
"I:-la., FATHER' 3 MAME Jlab. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Maasiag P, Tones Marcarette Pointer | Delills -RBells Jonas
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' §
Yoo, no. or unknown) | (1 yeu, ﬁnmadu-dmb) . . SIGHATURE OR NAME A?D,RESS .
N Ione Melvin Jones Crocker Midgsour:

NO.
18, CAUSE OF DEATH : CAL CERTIFICATION mvw
| Enter only cnecanseper | [. DISEASE OR CONDITION DONSET
1ins for (a), (b), and (¢} | DIRECTLY LEADINGTO DEATH® ) e X ‘ ¢,/<. .7 6. AE@

, A /&A/ﬂ-/w Y
. *This does not mean :
the modz of dying, much |  Adertid . if auy, gisizg DUE TO (&) d/}/&w Xdﬁ /é-%ﬁ-

rise {o the choo ()#aﬂw 7
as heart fallure, asthenia, e cotise (a - . —— =
e, L mems the | iRy e W
ease, infury, or complico- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDSTIONS - d’
Conditions contributing to the decih bud not

related to the disense or condition cousing denth. .
19a. DATE OF OP_FIFg“ 15b. MAJOR FINDINGS OF OPERATION ) ey 20. AUTOPSY?

r:
. 25
- ‘X ES D L] D
2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ag.tneraboms | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bame, faym, factory. street, offiss bidg.. eus.) - .
HOMICIDE
21d. TgllE (Month) (Duy) (Year) (Hoen) 2le. INJURY (ICURRE) 2. HOW DID INJURY OCCUR?
INJURY = | "mom ] arwoex

nfhmbym@mazmmdmwdfmmjé&_,mﬁ_%b_é_&_, 195 Z/that 1 last saw the deceased
alive on s~ el 1955 fpand that death occurred gt __L 1 . 1 @18 from the causes and on the date slaled above.

AL A ERE ", ' R

24n, BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY  ¥24d. LOCATION (City. oz county) (Btate)

Tm"”-ﬁ%ﬁhﬁ /)” May 5 19.5D Livingston Cematary Millar r}ountv
DATE REC'D BY LOCAL 'S Sl INERAL DIRECTOR'S SIGMATURE

5. b= S .
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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 embalmed by me, 0F by eeoecovences "
w
i . s Student Embatm No .‘7.,. e i irirnae s
working urder my personal supervision.
: Z :/:: m Signed.,,/.m" 4 L.
S1gned. L, A AL/LTE e W LA /d‘d/ —_— lSF
gne Student Embalmar Licensed Embalmer No....... ﬁ/gé .........................
P. 0. Address

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 above. / =




