HE DIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stwre rie o, LOLAE

REG. DIST. NO. 2,2 S PRIMARY REG. DIST, nh._zm. Registrar’s No. ... Q-S—..(;Z

5. No,300
v. 1048

}mez 1952

alive on

2. I hereby certify .!hat I attended the deceased from
- L1952,

- and that deatk occurred gt

_&,
i K,

1852 10

S -27, 195_2—;-11108 I last 561 the deceased
Jrom the causes and on the date stated above.

’ - |'BIRTH MO, s
b I. PLACE OF DEATH Z USUAL RESIDENEE (Where decossed lived. 1f instiiution: residence before
3 Q a. COUNTY Greene e STATE  Migsotri b COUNTY | awrencdt==
} 0 - b. CIEY (I outeide vorpurate Hmits, writs RURAL and ¢h:.u l.e. LENG"II"I; DI(.JF €. CITY (If cutaide corporate limits, write RURAL snd give townehip}
Y tow: i ol .
a town Springfield o[ SHY (o s s ToWN  Mt. Vernon 4 557
[+ . FULL NAME OF (If not in hoepital o lastivution. give strect address or location) d. STREET (I! rarat, give location) ' [y
HOSPITAL OR ADDRESS
8 INSTITUTION St. JohAm Hospidal /
= I NAME OF — s (Fiow b. (Miadie o (Lasn) LDATE  (Muath)  (Dey) (v
B ||_(Tvpeor Pty HUUBERT EDWIN SMALL peay  May 27, 1952
é 5. SEX 6. COLOR OR RACE | 7. MIARRIED NIE‘){ERCMARRIED 8. DATE OF BIRTH S.hA.GE (In years l:;:? 1TAN | oeoan wowas,
(Spasity) ' ' ) Duye | B Min,
2 Male White MOMETPER P | 26 Dec. 1880 e il | == |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (B:a: f
[+ pi Enﬂn_tm of working lifs, sven H mtired N . DUSTRY e or fersden sowntey) / lzcgll;rf}%,':’?f: WHAT
8 pera Hotel Busin€ee| Scammon, Kansas LS LA,
< 132. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Unknown Unknown Vera Small
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT" & ?lﬂd
ﬁ {Yes. no, st unknown) | (It yeu, glve war or dates of servios) ,fB i'ENATwr%O E Q te l ADDRESS
™ jsle) 1o o9 -18-70 Vera Small Mt . Vérnon, Missouri
114 BAuSE OF DEATH 1. DISEASE OR CONPITION FOICAL CERTIFICATION L jg lmuﬁgm
. e) B
Z ',Ei:::;:?:;"(z;"”a‘n‘: ‘(’:; DIRECTLY LEADING TO DEATH® (5 ; , il ;Zw.d .
§ [ s doce o meun | ANTECEDENT CAUSES Lhite el npe . 7
the mode of dying, such | Morbid conditions, if uny,ﬂnp DUE TO (b) :
3 a# heart fafture, asthenia, | rise to the above cause (a) sating . L. - . -
@ He. It meons the dig- | the underlying couse loat.
o case, injury, or complica- DUE TO (¢)
z tion which caused death. IL OTHER SIGNIFICANT CONDITIONS'
= Conditions contribuding to the death but not
a related to the disease or condition causing death. .
. Ez 19a. DATE OF OP_FI%UHE 19b. MAIJCOR FINDINGS OF OPERATION - - - / 0. AUTOPSY?
2 $2.0 v ) vo -
N 21a, ACCIDENT (Bpwcity) . 21b. PLACEOF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) (STATE) .
. 4 . . a%lﬁ}glEDE homw, Iarm, taotory, strest, offics bidg.,es.)
- .
» 21d. TIME (Moath) (Day} (Yess} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
. WHILEAT—| NOT WHILE
i INJURY = | “work AT WORK
-
-
By
=
3

23a. (Degru or title) | 23 ADDRESS . 23c. DATE SIGNED
e Ly D e b, Mo - 18095,

%a BgRIAL\C&EMA- 24b. DATE 24c. NAME OF CEMETERY QR ChEMATORY 1 7] 24d. LOCATION {Clty, town, or connty) (Stale)
BSE 30 Ma,v 1952 oodlawn Cemetert Independance, Missouri.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

AS/ -2 4 REG.

W Lrrrs mi 7

EX FUNERAL CTOR™ 8 81 GHATURE ‘ADDRESS

(Licensed Embalmer's Statement on Reverse Side)




MAR 6 1953

“

R L

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 byuemuuee ..

. .. Student Embalmar Noweess ‘amena YT IT
warking under my personal supervision, ntt Geoesinecens Srestmesse

Signe 7 M . A

’ o~
51gNediesncncannnararrannns cereicnasannins —_— 2681
sne Student Embalmer - . Licensed Embalmer No.

P. 0. Address Springfield, Missouri

-

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

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




