‘s ‘o, 300 ‘ JUN THE DIVISION OF HEALHM OF MiadUURI o~ 20102
- 0. . -
o vo.20 }Ewm JJUN 15 1852  STANDARD CERTIFICATE OF DEATH stare Bt o d D
SIRTH NO. REG. DIST. NO. _!_m__ PRIMARY REG. DIST. m..m Regisirar's No,...x
53 7 c’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed Ursd. 1f jostitation: resldesce before
- a. COUNTY a. STATE . N b. COUNTY atl imlon),
GREERE MsSour | '
b. CITY (I outside corpurato limita, writea RURAL and give ¢, LENGTH OF ¢. CITY (1f ourdde corporats limits, write BURAL naJd give township)
. OR S - H Id townahip}| STAY (in this place) OR * .
J TOWN pringhie TOWN E /
d. F}‘:IJOUS_P?IAME OF (It not in hoapital or inatitution, give strect address or location) d.As[.)rDRF%TSS (It raral, give loaatlon) e
insiution Springfield Baptist Hospital -
3. E';'E%NE’ESOEFE) ( irst) b. (Middle) ¢. {Last) 1 4 DATE (Month) (Day) (Year)
{ Type or Print) Al bert —_— DEATH q , | “5‘2
5, SEX L/ | 6. COLOR OR RACE | 7. w&g‘ﬁg. rgfggsclgsnm;o. 8. DATE cn: BIRTH 9, hA.GE = :r-;n ;; (o lnmu I GHOGR u way,
\ (Bpacify) ) t birthday on ays | Bours | Min.
N\ | BEIES Marmied o | 1-29-76 78 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or forelgn aountry} d— . 12, CITIZEN QF WHAT
domdm?ﬁ?of wrk{g fifa, #ven if retired) OW DUSTRY COUNTRY?
ml n farm Trenton, lMissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
 Uubipwd/ UwKn A/ :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOR
(Yoa. no, or undpown) | (If yes, xive war gr dates of service) 0.
o) 0 None
18, CAUSE OF pEATH ISEASE OR CONDITION
. Enter only opecaussper | [. D 0
line tor (&), {b}, and (c) DIRECTLY LEADING TO DEATH‘(B)

Al i ¥ = )
This does not mean | ANTECEDENT CAUSES ' . . . ,
the mode of dying, such | Adordid conditions, if any, giving DUE TO (&) m_.éﬁjﬁﬂzﬁﬂd&f ) Vﬁf\_—‘gﬁﬁﬂ_«/
a4 heard failure, asthenia; | ™ Tise fo the above cause (8} slating - D[ T . - e e
ee. It means the dii- the underlying cause lagd. %UW m /@
DUE TO {¢) . .

ease, injury, or complics-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ -
Conditions contributing to the death tud not .y . M >
. related to the disease or condition causing death. ﬂ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ! 20, AUTOPSY?
TION o
.. | ves (1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. in or about 2%, (CITY, JOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, [srm. factory, street, office bldg..e.)
HOMICIDE . , !
2id. T(I)%E (Month) (Day) * (Year) (Hour) | 2le.,INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
: : : WHILE AT[—] MOT WHILE S . X%X
INJURY @ | TWORK AT WORK _
2. I hereby ¢ that I'atiended ike deceased from [YA: : £2, 1 to M, 19;2, that I last saw the deceased
- alive on¥ ]__19,@.‘“(1 that death occyfrred % m., from the causes and on the dale slaled glove.
23, S1 _NA'_rURE HEOF - (D(g)grmor title) | 23b DDRESS \ :

WRITE PLAINLY-—USING_‘;'UNFADING BLACK INE—MARKE A PERMANENT RECORD
"y .

. : Ml ssouri
DATE REC'D BY LOCAL REGISTR_AR S SIGNATURE 26. FUNERAL DIRECTOR"S S1GMATURE ‘ADDRESS )
- p-52. Clinkingbeard Funeral Home, #va, Mo,

(Licersed Embalmer’s Staternent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

ki ! . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.meeocrromoce

Student Embalmer No.

working under my personal supervision.

Student Embaimer
’ Licensed Embalmer No#éé?-* ...........................
P. O. Address ‘_al/‘ﬂl - —2>L0.

Note: The above 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.




