THE DIVISION OF HEALIH OF MISS0OURE \ 18887

-0 | FLED JUL 15 1952 STANDARD CERTIFICATE OF DEATH St Fite o
. ] )
'BIRTH NO. __ ) REG. DIST. NO. lQL___ PRIMARY REG. DIST. No_ﬂlj. Kegisirar's No 3 2’
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere & d lived. 1f instizotd idence befo.e
a. COUNTY : 8. STATE . b. COUNTY adaiedon).
) 3 '1(0 Douglas . Missourd Donglas
b, CITY (Jf outedde torpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporst limits, write RURAL azJ give township) = (};j &fo
OF"S 1 R W ll townahip)| STAY (in this place) OR . , )
rombqulres,R,Walls TOWN ~ Squires, Rural, Walls )
d. FULL NAME OF (If not i bospital or instliation, sive strest address of losation) d. STREET - (1f rursl, give loeation)
HOSPITAL OR R ADDRESS
INSTITUTION
3. NAME OF . (First - b. (MIddi . (Last
DECEASED * (S t) -l . ¢ 9 o (s . DSF (Mouth) — (Day)  (Year)
(Typeor Print) | anuel Heldler DEATH B5-29-52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED N|EVER hEIARRIED , 8. DATE OF BIRTH 9.:3E i) ream oo 'n".: o CNDER 4 S,
K . 8 o Hogmn | Min.
Male “|white URPR e < 112011~ 72 7o 1 I
10a. USUAL ggf':g?TION u(:(lb:::n;duwk' 10b- KIND OF BUSINESSD%%H!Y- l_'i,.,BtRTHPLACE (City asd State or Foraige Gonntry) lzi:&‘m%’:wor WHAT
—  Farmer
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown . Unknown

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17.
(Yo, m.arnvnwn) | (3 oo, Kive war or dutes of servics) NO.
None

A oF 1. DISEASE OR CONDITION
. Enter only opecauseper
tine for (2, (b, sad () | DIRECTLY LEADING TO DEATH®(;)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,ﬂ';'” DUE TO (b}
a1 beart fallure, asthenda, | Tise fo the abooe cause (o) dating
de. I meons fhe dis. | (0 underlying couse lost.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cose, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but
related (o the dlaease or condiffon cauring denﬂ
19a. DATE OF OP'FIF:)A!; 9. MAJOR FINDINGS OF OPERATION .- . R . N . : 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex-lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE bome, farm, fastory, strees, offies bldg..ete) o R . .
HOMICIDE ) ) . ' -
219. TIME Odentd) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o \vmun NOT WHILE
INJURY- AT WORK ’ T 3
zz.Iherebyw'lgfyMIaumdedlhed a from L= 2 ¥ 1952, lo__é_, 19472, that T last sow the deceased
alive on ¥~ 3 1.9‘«L and that death occurred aﬂ.z_.ﬂ 'm., from the causes and on the daie stated aboge.
e Eﬂ;\ﬁﬂ; ’g@n iue) 23b. ADD | 2%. DATE SIGNED
u. BURIAL CREIIA- 24b. DATE 2c. KAME OF CE.HETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . {Btate)
6-20-52 Murray Sauires, Misscuri
DATE RECD BY LOCAL . g? { 25 ruuuu DIRECTOR'S $1GHATURE ADDRESS
-
inkingbeard B




. 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

Student Embalaer No,

working under my persona! supervision.

STUGENE erurerrunriresnsarasonanssessnsnns buﬁ.%élz%

Student Embalmer
e Licesed Embalmer No.S46 6. 2

P. O. Addmg@zn, L2l

Note: The sbove 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.




