. 10.408
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD &>

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
RES. DIST. NO. /é 2

21030

N esromasssonisrnisisimaresmen -

Y

ICATE OF DEATH / State pl
..-.¢, ,,z' Registrar'zs No

vafayette

Btlt‘l’u MO . PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d Stotlon: resdd before
a. COUNTY dunfiagloa},
°1‘.:B.% ette e

* SRR gsouri

John ureiwe

E

b, CITY { cutalds corpurate limits, write RURAL and dn %7 AI?ENGTH JOFY e CBI'Y (I outelds corporate limits, write RURAL and give township)
{in this place) =
TOWN Alma, Rural m,qcu # Tees be TOWN almg, Ruradi.t A5 ¢ 7
d. Fll'i'(l)-SL NAME OF (If not in bospital or instisution, glva streot add or location} d. ASDTDREEI- (If raral, give location) ) )
INSTITUTION
S.SIEACME %E . (First) b. (Mlddle) ¢. (Last) 4 DS;E (Month)  (Day) (Year)
rmwm‘u ! : iwa DEATH 8 7 1952
0 O R'R ? WIDO D( D, ) B. DATE OF BIRTH 9&(‘3&&::;:- l:l:':l tp‘g ;wmumn:m
Ma.le white ‘iﬂ'i"ﬁé‘& s"‘“’ Q9=14=1898 Py = ey
‘Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8:te or forelgn eountry) 12. CITIZEN OF WHAT
, Im iing llfs, even if retired) DUSTRY . </ NTRY7?
rarming vefiance,missouri o Do .
13a. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME

N 14, NAME OF MUSBAND OR WIFE
Lorna sranz-

E-WA?'B“EEE‘I:EEP EEE?JNHIV.I.&?ZN‘!’EE.TEEE; 16. _5.“:'[”. SECURITY I'T. INFORMANT' S SIGNATURE-OR NAME . ) ADDRESS
o ' None Rralph ureiwe Lo rder, mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) IcP'ﬂ'ER‘VAALuD
- Eater nly onscausaper | 1,2 DR, EING 0 DEATH ) e 21 dos

Mne for (a), (b}, and (c)

*Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)
rize to the above catise ra)d@iﬂa
the underlying cause last.

the mode of dying, such
o8 hear! failure, asthenia,
ae. It means the dis-

ease, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but not
related Lo the discase or condition causing death.

tion which caused death.

7z é’ g“ :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . Tal C‘ \l s 20, AUTOPSY?
TION q,(?. 0
B . ves (] wo O]

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, factory ., strest, offtos bldg . w180 r . .
HOMICIDE

21d. TIME (Moutb) (Day) (Year) , {Houn | 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
- OF -7 - wun.nr NOT WHILE

mJZL o (6= 7 195 that I last saw the decenced

Fl

a(Dezrae or titls)

i 24b. DATE 24¢. NAME CF CEMETER

2] hercbﬁ certify that I attended the deceased from _M__
_é;L 19.5._2: and that death occurred at LLLALHm., from the causes and on the date stated above.

DRESS Z3%. DATE SIGNED

QM ml 6-.'8"-:5‘7’

"

6;9/}.952 Trinity Im

Y OR CR .ﬂbnv

24d. LOCATION {City, town, or county) (5tate)
t.nera.n Alma, Laxayette, miasoul

RAR'S SIGNATURE /5 5(0"

ERML DIRECJPR. ADDRESS




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

Student Embalmer No.

working under my personal supervision,

StUBBNE sovcnveersussersnsancnsacsssassanes Signed .. £
Student Embalmer

Licensed Embalmer No._.2696

P. O. Address__.Adma, missouri.

No_m: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




