- T, T THE DIVISI HEALTH OF MISSOUR]
svese EBJUN T 1952 sTANDARD Get 19757
Sy ] y STANDARD CERTIFICATE OF DEATH Sate File o
_ I-!uaru NO. __ REG. DIST. wo. _S S . PRIMARY REG. DIST. WO. 32_ L Regivvars No lf’""
o/ 7 1. PLCSSNE-I-;)F DEATH - 2. USUAL RESIDENCE (Whers decsassd lived. If institution: residence bafore
. . STA .
’l * .Carroll . 2 STATE Mo - bR 1 1 o Jzsme
- b. %};Y {H outalds corparate u.m:...-m. RURAL and '::m > & AI?E:{:;& DE:' L e CITF}' {11 outekde corporste limits, write RURAL s give townahiz) O
5 WX Garrollton Rural ToWNBosworth Mo
d. FULL NAME OF (If not in beapital or institgtion, give street address or looation} d. STREET (If rural, give location)
. S HosrITALoR Singleton Rest Home ADDRESS .
E 3 NAME OF 8. (First) b. (Mladle) <. (Last) . Dg-l,__-g (Menth) mm (Year)
g |_(rworpin) George  Haskins o 5/29
g 5.5EX M Ci 6. QLR RRBRACE | 7. MARR“IIEB Nlla\\:'ggclgsamm 8. DATE OF BIRTH 9. AGE (In years| I* bioeR | TER | O Geokn = wis,
(pacity) ' day) nthe B Mia,
% zTe o | Dec 12/1862 | BE |5 |
g 10a. USUAL OCCUPATION (Civakind ot work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ot forsign eountry) 12, CITIZEN OF WHAT
g during most of life, evanif DUSTRY / b NT.RY? .
& Painter Painting Platte Co 111l
< Iilaa. FATHER'S NAME 12b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Clifford Hasklns Defors . Varsdale
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § -
= ~ || (Yes.no,orunknown) | (If yes, xive war or dates of service) NO. > SIGNATURE OR NAME ADDRESS
3 X Thomas Carr Bosworth Mo.
i 18. CAUSE OF DEATH : _ MEDICAL CERTIF INTERVAL GETWEEN
- || Enter onty cneceuseper | !. DISEASE OR CONDITION . ) P
Z [ iinetor (a), (b), and (o | D'RECTLY LEADING TO DEATH® (5 —EPPD
g This docs not meen | ANTECEDENT CAUSES ) ( /
> the mode of dying, such | Morbid conditions, if any, giring DUE (b) -
2= .- |} ar beart fatluse, asthenia, |- .rine €0 the abooe couse (o) sdating - PV T S S L b -~
"B il ee. Kt means the du- | e underlying cause lont.
o ease, injury, or complice- .- , .. DUE TO () - . .
iz || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T \
A Conditions contributing to the death but not * -
= .| related to the dizease or condition causing death. . . i
E' 19a- DATE OF op_lgmﬁ' 196, MAJOR FINDINGS OF OPERATION I ' ,'LJ-/ 2. AUTOPSY?
[=} oo ] S 7 . . . - . . - I/J- - mD NOD
w || 2le. ACCIDENT ) \ 21b. PLACE OF INJURY (a4 inorabout | 2c. (CITY, TOWN,OR TOWNSHIF). - . (COUNTY) (STATE) _ .,
.- A \ HOMICIDE \\3,/ \ME'}’"" \ et ot Hg- e
: - -
b | 2N Qg.m wm (Yaur) meﬂr\lNJWURRED 21f. HOW DID INJURY OCCUR? 7
LT AT T (S A T e | C A
- . \ >
E |\ 22. 7-heredy certify that I attended the dezeased from P areds 45, m%g?, to , 1952, that I last saw the deceased
= alive MM, , and that death occurred at £,00F m., from the causes and on the date stated above,
é 2. SI NATURF." (Degres or title) | Z3b. ADDRESS # Izac DATE SIGNED
o "’0 /490« /Cﬁﬂ/ /ﬂ%?%,é‘m % é-—/-.S_?___
E 24s. BURIAL, CREMA. 24c. NAME OF cmmav OR CREMATORY " |- 24d.-LOCATION (Clty, town, or county) - (Statey
§ nou.mgrg) /’31/52 Union . Near Bosworth Mo. ,
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 17{ 25 FUNERAL DIRECTOR' $ 81GMATURE - ADDRESS
b/ J; S .L Leipard Mendon Mo.
(Licensed s Statement on Reverse Side)
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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.“_......__...___

Student Embalmer No.

working under my persona! supervision.

Student coacscsrrornancens teesamseteanianas Signe
Studmt Embaloer

Licensed balmer No

P. 0. Address_Meéndon Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of License.)

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




