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1. PLACE OF D [ - 2. USUAL RESIDENCE (Where d od lived. If i il belfore
|

FIPT

a. COUNTY 22 , o a. STATE o b. COUNTY Gé Qam..um

b. CITY (If outeide corpurate limits, write RURAL snd give ¢, LENGTH OF c. [;l'l“lf (If outside corporate imity, writs RURAL and give townahip)

OoR nabip) | STAY (in this place)
oW WMeor) Fnonbolons 41?54“ TS ge) et et Ve /5/5'2/
d. FULLL NAME OF (If not in boepital or institution, give strect address off location) d. STREET (I rural. give location)
HOSPITAL OR . \

ADDRESS
INSTITUTION

3. NAME. OF irst; b. (Middle ¢. {Last)

DECEASED ) ) ( ‘ 4DATE  (Mantt) (Dey) (Year

{ Type or Print) DEATH bﬁﬂ 25 = /ﬁﬁ =
5. SEX 0 6. COLO RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| o TYEAR | IF UNDER 34 uES,
2 : - WIDOWED, DIVORCED (Bp-s}!.v) 7 ] Mﬁlﬂhl Dava Hwnl Min.
0. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BE (Btate or forelan ma,r.'r;) (/ 12, CITIZEN OF WHAT

@E:dmxﬂum- . avea if retired) 'f s [ LiSTRY ; ; = U Y?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. E OF HUSB OR WIFE
. 1 /@é

15. WAS DECEASED EVER IN U.5. ARMED RDRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown} I ( , mive war or dates of service) fo.
2. ~/O-K14
18, GAUSE OF DEAT MEDICAL CERTIFICA'['ION INTERVAL BETWEEN
_Enter onty onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b}, and (¢) | CVRECTLY LEADING TO DEATH® 5y CAMCER OF THE HEAD OF THE PANCREAS ONE YEAR

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B

as heart fallure, asthenic, rize to the above cause {a) slating o i ) . -
de. It[:neu:: ':f{e :ia- - the underlying cause last. -TO METASTAE18 : . s -7 4 YEARS.

ease, fajury, or complica- DUE TO {c} _
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T
Conditions contributing to the death but not :
rd:red to the direqae orgaonduion eauting death. / ; 7X
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - . .09 : D -| 20. AUTOPSY?
10-1=51 Ocroser |, 195t CANCER OF THE MEAD OF THE PANCREAS OBSTRUCTING vis [ ] wo L]
21a. ACCIDENT (Bomeity) 21b, PLACE OF INJURY toa 15 oV BV P 21c B (BrPy, TOWR.OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, office bldg.,ota.} : N . - '
HOMICIDE
21d. TIME tMonth} (Day) {(Year) (Hnu.!_) Zlg, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certzfy that T attended the deceased from —OcYa 1. 1951 to_ Mav 25 19_52_ that I last saw the deceased
alive on _pay. 25 }.9:5?_ and that death occurred ot _8320 Am,, from the causes and on the date siated above.
231, SIG (De or title) 23b, ADDRESS 23c. DATE SIGNED
/ m 5 - . BOONVILLE, M18§0URI . . S=3] =52
24! BEERM%J. CREMA- | 24b, DATE 7 | 24c. I\A'\’lE OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) - . (Btate) ,
AL (Bpecify)
e b B ]&-///&pu oo,

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (>1“
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DATE REC'D BY LOCAL 75 FUNMERAL DIRECTOR' 5 51 GNATURE ADDRESS
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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, or by
e

. . . ; [ -
) A _ et : , ' Student Embaimer No.

. %/ A fokeee :

Licensed Embalmer No 355/ /NS

P. Q. Addreséz&u%ulég-—m—kﬂ

Noté: “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.

working under my personal supervision.

Student c.ivasrvsansasssaanes treesurssranes
S5tudent Ejnbalmcr




