Ceur |BUED gy g i@y STANDARD CERTIFICATE OF DEATH rteFite o LICEQ.

v, 10.48
"BIRTH NO. REG. DiIST. WO, _/,2_ PRIMARY REG. DIST. NO ia_.”é. Repistrar's No.__..é....a.....&..._.
‘%J 1, PLACE OF DEATH 2 USUAL RESIDENCE (Woere dooeased llved. If iomilrution: residvnce befocs
. n. COUNTY . a. STATE b. COUNTY adinizmion).
0 JEROARIN M550 Mt Ko
b. CITY (If outcid ts licoita, writs RURAL and gl ¢, LENGTH OF c. CITY (If outeid limite, write RURAL axd
0 ] mj . wl:un rolta, ta a0 r.ow'n..hip) STAY (e 1his ploea) oR outaide gorporate 10 tive township) 0”/‘70'
TOWN /V( A Xt Eco Swarys TOWN FER 1S
d. FH!.JS-F'I"_I{\AB;‘EO%F (If aot in bowpital or institution. give strect address or locallon) dA%TgiREEE;S (If rural, pive location) /
INSTITUTION R sc D AR/ (o, Hosr W. Moa Xos S
3 NAME OF & (First) b. (Middic) F {Last) 4DATE _ (Month) (Doy) (Ve
{ Type or Print) ofFR  BEATRICE PRIN TE R oA TN E 2 X/ FITZ
!:?X / l 6. COLOR OR RACE | 7. vh:n)%RiEg E.IE\‘;EECESRR!ED' 8. DATE OF BIRTH v Q'I:GEI:&:I:';‘" h: UNDER | YEAR | IF UNDER 1 o3,
, (Bpecity) - . t H onthe | Days | Houre | Min.
CMAE | WHiTE owes oo \Frs a3 1882 B KR R
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn covntry) 12, CITHZEN OF WHAT
during most of working life, even if retired) USTRY COUNTRY?
Herese s rFe OWN [ffomE MISSOUR) US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P _ o Bovs |_Morsy HARLE 175 77
i gt i5. WAS DECEASED EVER IN L. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o (Yes,no.or unknown) | (Il yes, wive war or dates of NO. . . .
Vo e NONE Loicn, Hter,
18, CAUSE OF DEATH MEDICAL CERTIFIGATION _ . IRTERVAL BETWEEN
 Enter only onecuusaper | |- DISEASE OR CONDITION . ONSET AND DEATH
line far (a), (b, and (c) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES _
the smode of dying, such Mor&idmmﬁtjm, ift;n:}r. giving DUE TO (b}
a4 heart fallure, asthenta, | Tise aboge cause (o) stating e .. e e e s e . P PP
de. It means the dis. | The underlying cauae Ik, . T — R - IR
cate, infury, o complica- DUE TO (c)
tion which eoused death. | I1. OTHER SIGNIFICANT CONDITIONS . &

2. AUTOPSY?

B 4f?\¢f5<l-/ umljnom

Conditions contribusing to the death but ng¢™?
related (o the dizears or condition causing dealh.

19a. DATE OF. OP'II::IROAH . 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpeeily} 21b. PLACEOF INJURY te.z. lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) © {COUNTY) " T(STATE) -
SUICIDE homse, farm, sctory. streat.offios bldg..et0.} ! - q- e, T e
HOMICIDE o 1 ’
21d. TIME (Month) (Day) (Yea) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ] T WHILE AT} KOT WHILE|
INJURY : ' S m. WORK AT WORK .. .

2T herqby'cejify that I gliended the deceased from May 2. , 19 52 lo June 37, 1953 , that I last satw the deceased
alive on M, 19_5_2, and that death occurred at 2 X 089 m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING I_!LACK INK—MAEKE A PERMANENT RECORD

Za. N RE 2" - ( tle) | 23b. ADDRESS 23c. DATE SIGNED
' 74 _ (19 E. Jackson,.Mexico,Mo.| June 30,
12% Bg QMﬂCREM; 24b. DATE v 24c. NAME/OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) .= ) iState)
renrme s | Tuwg 30 WALNUT GRoOVE 715, Meyssssrns
DATE REC'D BY L%CE%L REG]SIRAR'S SIGNATURE 25. FUBERAL DIRECTOR'S SIGNATYRE ADDRESS
S0 195> &zﬂ / FLEEAL , PARIS, MISSOURI

mer's Staterflent on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Student Embdalaer No. '

working under my personal supervision.
Signed.........f / - i
Licensed Embalmer No. ¥ 8. Q& ...

P. Q. Address_ PARIS, ME

S5eUd Nt secrnscsssassroressnsasascen vesanen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

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




