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-5 I . STANDARD CERTIFICATE OF DEATH sweriene S1R2D8
v. oD JUN 3 1952 |
' BIRTH NO. REG. DIST. No. 2o & _ PRINARY REG. DIST. wo. &I T3 7 Registrar's Nn.__....-..z...é.................

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jacoased lived. If lostizution; reeilence bafore |
) s T ot . STAT] nbssion).
3.’,3 a. COUNTY M,”(’c & EMIJJo“”, bcouupr”( adinbssion)
9 <o b. CITY (If outclde corpurato limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaida mmnu lirsits, writea RURAL and cive towaship) "
‘ /( wownabip)| STAY (in this place} OR < /) ,,:/
, o S RIS . ey IR TH# K15 >,
d. FULL NAME OF (If nos ia hospital or instltution. give sirect address or locatlon) d. STREET (If rural, afve location) F
HOSPITAL OR ADDRESS
INSTITUTION ., L sy S
3]5‘EAC:N&§SOEFD a. {First) Wﬂddlt‘) ¢, (Last) 4. DATE (Month) (Dey) (Year)
{ Trpe or Print), -g}/)‘/‘/ Mﬁ)’é_f DE‘.ATH ‘d“ﬂ/‘_ 20 /7\5‘3
5/\'? 0 | 6. COLOR OR RACE | 7. MARRIEB gr\\:’gschRR!ED , 8. DATE QF BIRTH l 9. I:;GE (In .V.)Il" l:lr UNDER 1 F UNDER 1 HES.
{Bpactly) |~ ¥, on Hours | Min.
ALE Hr7E Wi sower - Nov. 13, /852 ?‘?‘ \5&,? '
102. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE ‘(Btnh or forelgn oouatry) 12, CITIZENOFWHAT
%duﬂnc most of working life, sven If retired) - 3 STRY 0 UNI-R;?
LACKH SAMITY M. L Rensrvnd M rSSoec vy o S A
138, FATHER'S NAME 13b. MOTHER'S MAIDENl NAME 14. NAME OF HUSBAND OR WIFE
Hestkant HMAXEY  \Many Faavees Swnoeie \MAY Errsg MA X&EY
+i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
. .(Yu.nn.n unkoowa} | (If yes, rive war or dates of sarvice) / NO.
G Ne Mits, HRIRY 5/-//!)«( Maprson Mo,
“I| 18. CAUSE OF DEATH MEDICAL CE IFICA 10) INTERVAL BETWEEN

: \ ONSET AW DEATH
. Enter only onscaussper | |. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4
1l . *This does not mean ANTECEDENT CALISES ( a C!
£he moce of dying, such | Morbld conditions, if any, gising DUE TO (B} _M_M 2& Qaﬁ%

! a8 beart failure, asthenia, | rise to the above couse (0} ;m

dé. It means the dis- | the underlying cauae lazt.

case, Injury, or complica- - DUE TO_(c) =
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death bud not
related to the disease or condition equsing death. i
-1|J9a. DATE OF OP'FIF(E)‘}'«!. 19b, MAJOR FINDINGS OF OPERATION. R * S . 5 7( 2), AUTOPSY?
L N ur ves [ wo DA
" 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | Y (COUNTY) (STATE)
' SUICIDE boma, farm, lastory, streat, offioy bldg., ste.) . Lo . - -
HOMICICE T
21d. TIME (Month) {Duy} (Year) (Hoar 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
I T - .« | WHILEAT NOT WHILE
INJURY - ™ R, it | WoRK AT WORK R C . .
2.1 hefeby certify that I atlended the deceased from , 19 , o %“_21, IaiLthat I last gaw the deceased
L)
alive on M’—i— 19}_2¢and that death occurred ot L' 0T m., frots the causes and on the date stated above.
Zia. SIW_:' - . o ortitle) | Zib. ADDRESS Z3. DATE SIGNED
%;O,. Mﬁp;&onf /((0. s &~ 212 2
BgE R MIOVA'L REMA- | 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY | 24’ TION (Oity, town, or county) . (Btate)
Tl {Bpacity) - -
fa‘a«lzg; 7| &-ZA-F yf‘?f-ﬂ"w GrRoye l'l-’l\’ Missexry

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ATURE ADDRESS

PARIS, MISSOURI

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE d7/ 5. FINERAL DIBECTOR' S §I
E:a, REG.Zz' Zg s 7

(Licented Embalmer’s Sm?&n: on Reverse Side) -




@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by
) Student Embslmer HNo.

working under my personal supervision.

Student c.eensccasancannes anesessses eennaan Signed.....cee... it o
Student Embalmer
- Licensed Embalmer No.. 4t &2 €. .©
P. O. Address PARIS, MISSQURI

Note: 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 stated above.




