o300 THE DIVISION OF HEALTH OF MISSOURI 17208
':: w | ALE5 Ju N ' 9 STANDARD CERTIFICATE OF DEATH State File No

afn;ﬁi'uo. '952’ REG. DIST. NO. -EZO—L— PRIMARY REG. DIST. m.ﬂi Ragistrar's Na.._.Jj../....._.....__.

caeper | I, DISEASE OR CONDITION
- Bnter anly cnecasseper | T lgEeTPY LEADING TO DEATHS ()

lima for (a), (b), and (<) . o T
«Thia docs wot mean | ANTECEDENT CAUSES 2 : ' ﬂ .
the mode of dying, ruch | Morbid conditions, i any, giting DUE TO (B) 2 PV o a 6““ oy ‘%’
2 -

o8 heart fallure, asthenta, | ride (o the above cause (o) staling ) - [ .
s fm the dig. | the underiying cause last. [ { S I . a
care, infury, ar complics- DUE TO (c) .

tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS - ’ -

Conditions contributing to the death it not
related Lo the disease or condition cousing deafh.

3 0 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Wbere decessed lived. If Instisution: residance befors
& a. COUNTY Mari a. STATE _ | ] b. COUNTY . | adinimion}.
/ Marles : Misscuri Maries
b. CITY (I outslde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outslde sorparste limits, write BURAL and give townahip)
towrabip) | STAY rin thie plaes) OR . é __3’0
a TOWN Rural-Spring Creek Vrs. Town Rural-Sorine Creek o
d. FULL NAME OF ar in bospital or inatitation, . add; loewtion} d. STREET rural, i
a el AL e {If not ocapital or i u-nl. ru-or.ncl ADDRESS 14} &tve icatlon) a
Q INSTITUTION 5 miles South of Vichy Airnorit 5 miles South of Vichv dirport
ﬁ 3 I;IE%ME %IE n:‘ (Flrit)- b. (Mldd-.le)' ¢ (Last} ‘ 4. ogpz (Manth) (Day) (Year)
B { Type or Print) ERVEN ERRETT DEATH  May 21, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1,8. DATE OF BIRTH 9. AGE {Io years] 7 UNOIR | TEAR | 7 GWGER u 3,
B O o WIDOWED; DIVORCED (@peci) /) - lost birthday) | Monthe| Days | Hours | Min
; Male White Single V sent. 2, 1865 86 '
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (tata or forelen sauntzy) 12, CITIZEN OF WHAT
5 6:13. during mawt of warking tits, evan if retired) DUSTRY . / COUNTRY?
A armer Iliinois a3
< 13a. FATHER'S MAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
@ Peter G. Zrrett ]  Amanda . | -
o [5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
WTF'“ wnkoown) | (I yes, ive war or dates of service) RO. P . )
§ lo Hone Mra. lva May Hodge Vichy, Mo,
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL SETWEEN
=] : , ONSET AND DEATH
b
3
&8
R
Z
-
a
-
]
z
=
e
z

13a. DATE OF O%Ari 19b. MAJOR FINDINGS OF OPERATION - ‘ : 20. AUTOPSY?
442-0 0 =l
2ta. ACCIDEHT (Bowelty) 21b, PLACEOF INJURY (ag..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE) )
SUICID| bome, farm, factory, street, offies bidg.,et0.)
|/ wedens W D 4
21a. TIME - (Moothy (Dey) (Yews) (Hoen | 2le. INJURY OCCURRED | 2m. HOW BID INSURY HCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. I-hereby certify that I attended the deceased from 0=l 19870 A =35 19572, that I last sow the deceased
aliveon 22 =& 19 52, and thot death occurred alm ., Jrom the causes and on the dale siated above.

Ba. SIG% ;‘ (Detrw or title} | Z3b. AD Z¢. DATE SIGNED

ta au&lgih CREMA- | 24b. DATE 24c. MME OF CEMETERY OR CREMATORY
gurla May 23, 1952 Bgwles Chapel Cemetery

Maries Qounty, Mo.

_ || DATE REC'D aymcm_l ISTRAR'S SIGNATURE /S’S 25, FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
[5-R7. 52 P&L&L«J Mw Rplla, Mo.

E icented Embalmer's Statement on Reverse Side)

N
WRITE PLAINLY-—US!

-




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 by i oiiiann

............. T Student Embalmer No, .

working under my persona! supetvision,

Student ...oveansernrsennae dasesisurasanaana Signeda e QM--.&L ?Z M’éfe.._.._...
Student Embalmer
o Licensed Embalmer No.......... # #?f ..................

P. O. Address M 22 )

Note: The above M'US'I' BE SIGNED BY THIE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wi
the's bove constitutes grounds for revocation of license.)

I t]'us body is not embalmed, fact should be so stated above. Tt




