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LS. No. 300
v,

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

BIRTH NO.

EELEﬂ MAY 19 1952

THE DIVISION OF HEALTH OF MISSOUR!

DIST. no/

STANDARD CERTIFICATE OF DEATH

rmnuv REG. DIST. ﬁg_ﬁ. Registrar's No:.

State File No.

17031,

1. PLACE OF DEATH

35

. USUAL RESIDENCE (Wbers dunud lived. If Inninu.lu.. r-ldno. badore

a. COUNTY m;u”’ SI'ATE gg% sduclonion).
b, C&I"Y (1 corpurate Timits, write BURAL-M‘N' GTH OF c. CITY (If ow corporate limits, write BU.
o thie place
TOWNM—»‘M m_‘_g_ ZZE&;# % &"5"3 A
d. FULLNA&:_EOC.!‘F {If pos o boepital or Enwtisytion, give sirest addiess or location) ADDR {7 raral, ghve lomtlen) - ’ ﬁ
INSTITUTION /_/ ﬂ; ggﬁ
3. NAME Ol-' b. (Middle) o u..u:) 4 DATE ' (Manth) (Day) (Yean)
OF- ~ —
(hpmm) % F pAtH & — § A
/) W 2 MARRIED EE\\%R MARRIED, | 8. DATE OF BIRTH EE EE (ln'-’n IF Guoem 1 DT: ¥ owe y
S1n§19 (1o~ 1~ /87K A 4 l |
|ﬂa. USUAL OCCUPATION (Givekindof week | 10k, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE Idt d 8 : . ¥ 12. CITIZEN OF WHAT
) USTRY ] - tots or l'ol'.-i‘u,.l.‘alnln P Tou
o O rerne s il i) none Cameron, Missouri O | Pea.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edward Allzir unknown . Nons
15, WAS DECEASED EVER IN U.5. ARMED FORCES? I 18, SOCIAL SECURITY | 17, INFORMANT'S SIG‘ATURE OR NAHE ADDRESS
Yea, 80, crunkoown) | {1f yes, shve war or dates of sorvios) NO. -
none Miss Edna’Price,We lf‘are Crystal Cit

18. CAUSE OF DEATH
. Enter only onecause per
line for (s), (b), and (c)

*Thisr doea nol mean
the mods of dying, suck
as heart failure, asthenia,
e, Ji mecny the dis-
tase, Injury, or complico-
tiom rwhich caused denth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, {f any,
riss to the sbooe cause ()
ths snderl last.

ying cattse

g DUE TO (b)

DUE T¢ (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dlacase or condition cansing deafh.

EDICAL CERTIFICATION

INTERVAL BETWEEX
AND DEATH
7=

alive on

gLL_J@t

T and that death occurred at ‘La..m.d. m.,

9. DATE OF OPERA | 186, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H30) | w0 R
f1a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (ag..fnorabout [ 21c. (CITY, TOWN,OR TOWNSHIF)  (COUNTY) (STATE)
SUICIDE home, farm., fastory, strest, offlos bldy ., 5e.) .
HOMICIDE ,
21d. TIME  (Msath) (Day} (Ye) (Houwn | 216. INJURY oocunnzn 211. HOW DID INJURY OCCUR? -
INJURY o | Mt L] e . :
22 [ hereby certifiythat I atlended the deceased from L1951 1o ﬂrﬁ... 19552, that I last aaw the deceased
rom

causes and on the date slated above.

D snﬁa-ruﬂa r (%

2. 'DRESS

., /)fo

TICN, REMQV.

BURIQAL CREMA-

b, DATE

DATEREC'DBYI.CCAL

5952 "

24c. NAME OF CEHEI’ER

Y OR CREMATORY

EZ

243, LOCATION (City, town, or conntyf

&&.,

%o

/4

TUNERAL DINECTOR'S BIGNA

=. i ADDRESS
'
Statement on Side) S C




STATEMENT BY 'LICENSED EMBALMER

I hereby cértify that the Bod'y whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo

*

Student Emdalmer No.

working under my personal supervision.

SBUTONE vuuvecerorormcatssonrrsasassssnsnss Sim.M.W“.mw .................... ”
Student Embalmer

Licensed Embalmer Nowo 7 LY .

' . " P. O. Adde__.__._..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failire to cowply with

the above constitutes grounds for revocation of License.)
If this body is not embatmed, fact should be so. stated above.




