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THE DIVISION OF REALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH s rie e LO €00

REG. DISY, NO_I_H_ PRIMARY REG. DIST. MM Kegistrar'a No...... /...gf............ .

*This does not meon
ihe moce of dying, such
as keart fallure, asthenia,
etc. It means the dis-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. [ -5" id betare
a. COUNTY a. STATE b. coum'v C = ': “¥g7 - ediisaton.
C«@&d@ '}"u Arn Ao
b. CITY (If outside corpurats Lmits, write RURAL and give gT AIVENGTH OF c. CBI’F}’ (If outaide corporate limits, write RURAL and give townahip)
township) {ln this place) -
TOWN F fce(aa p Zi-a 22y~, Do TOWN Xiwn  Creel o975 2
d. FULL NAME OF (If not in hoapital ion, give strest ddres or location) d. STREET (It rurat, give location) /
HOSPITAL OR . ADDRESS '
INSTITUTION 7 & M‘K/ JveT [TH S
3. DECEA S%IE a. (First) i b. (Middle} ¢. (Last) 4, Dé;_'g ‘(Month) (Dsy) (Year) -
(Typeor ity Chay Loy PDugean DEATH  flles 4 1952
5, SEX 0 6. COLOR OR RACE | 7. xﬁmsg. gl]z‘} EEC'EBRRIED' 8. DATE OF B/RTH S. If\.GE o yan M-r‘ﬁ’n‘:.m 1 7EaR | unoew u wEs,
. {Bpecify) t ° on Days | Hours | Min. -
Male (A% ry .P«.,Aﬁ 19 _June 1887 54 H! s I
10a, USUAL OCCUPATION (Oiwekind of work | 10b. KINRD OF“bUSINESS CR _IN- | 11. BIRTHPLACE (State or forelgn couutry) 12. CITIZEN OF WHAT
done during mogof working [Efs, even if retired) DUSTRY G 771-‘0') G; COUNTRY?
- F,M’M/ Camden “-5. 1.
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L o. Duga= _ pMaplea Olack | C—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECUREg 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, o, orunknown) | (If you, xive war or dates of service) - L o
JLt ./Voﬁ.Z? b ¢ Fullin, g
8. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION _ - . ONSET AND DEATH
lizse for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) g )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlping cause lest.

DUE TO (g)

eare, Injury, or 2
tion which coused death,

© Cunditlons contributing to the deqth but not

1. OTHER SIGNIFICANT CONDITIONS

related to the dizense or condition causing death.

19a. DATE OF OP'FFOAN. 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| | HF AR ves (1 o [J
21a. ACCIDENT ({Bpecify} 21b. PLACE OF INJURY (s.g..inarsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE 1 | kome.farm, factory, strest, office bldg..ava.)
HOMICIDE i
2id, TIME  (Month) (Day) (Year}) (Hour) 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from ._f_{“_é__i‘wki, lo _23#.__, 19 5L, that T last saw the deceased
alive on , 19.5L; and that death occurred at “222_R+ m., from the causes and on the date stnted above.
23a. SIGNATURE [/ (Degrecortitl) | 23b. ADDRESS . ’ 23c. DATE SIGNED
LR .ﬁ/fw&n— (G &) V) - fallan , o 2 My, 52

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

REC'D BY I..OCAL

Z—.ﬁ’ 1957,

DATE

24n. BURIAL, CREM% 24b. DATE
TIQE) REMOV.

¢

;-l 24€ M\w OR CREMATQORY @OCAT[O%WB. :;cum‘tj) (Smte)
A ‘. h
A /) /) J,




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 meeeaen,

,
I3

LI Student Embeimer No.

working under my personal supervision.
% W %é/w/

Student .“"“””-“”é:;t;.l.“.” ...... “re
Student almer
* Licensed Embalm No..l?égs . .... ] ..........................
P. Q. Address_% “ %f/

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




