THE DIVISION OF REALTH OF MISSOURI Py
STANDARD CERTIFICATE OF DEATH i

M Regisivar's No. lﬂi s enssreesn

5. Mo.300
v, 10.48

FLED JUN 19 1952

BIRTH NO._ REG. DIST. NO. PRIMARY REG. DIST.
'L . PLACE OF DEATH™ j 7 2. USUAL RESIDENCE (Whare dessased lived. If Logtisation: residence before
a. COUNTY a. STA b. COU adiniseinn),
FPettis Fid srourt "Benton
) ) b. CITY (M outaide corpurste timits, write RURAL and give ¢. LENGTH OF €. CITY (If outdde corporate limita, write RURAL and ghve townahla) ;
0 TS‘E'N . townahip) | STAY (io this place) TOWN M
, Sedsiise £, Cole Camm J0
¢ FH('SSLPWT_EOOF {11 Bot in hospital or institytion, Eive strect addrem or location} d.ASBTSlETSS (I rurat, give location) /
INSTITUTION Rathrell HBoepitnl
38‘&%5808'70 s, (First) b. (Middle) e. (Last) 4. DS:_'E (Mcnth)  (Dey) (Year)
(Typeor Print) _Aning Cothleriner Junce DEATY une 12, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| o UNOER | YTAR | ¥ UxOER o w3,
WIDQ VORCED (Bpedify) last birthday) uann-' Days | Hours | Min
F i diy prced = |aprdl 141901 51 1 ) 2ml |
102, USUAL OCCUPATION (Givekindsfwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE @
done during most of warking life, o:on i nﬂr:) - DUSTRY “‘. o lor.:"n souet) d Ilcg{le’{TZ%"‘fTOF WHAT
Houce-wife Missouri - e US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Euegins Joseph Anmﬂen%____ ~
15. WAS DECEASED EVER IN U.S. ARMED FORCESTLIE. SOCIAL SECURI 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) | (I yew, Kive war or dates of . NO.
no one Oliver Junge Cole Camp, Mo,

INTERVAL

AL BETWEEN
ONSET AND Z

18. CAUSE OF DEATH
. Enter only onecauss per
line far {a), (b), and (¢}

1. DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH* ()

LY - -

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

*This does not mean
the mode of dying, such
od heart follure, asthenia,
ete, It meams the dis-
ease, tafury, or complica-

ANTECEDENT CAUSES *

Morbid conditions, if any,
rise {0 the above cause (a)

the underlying cauze last,

m DUE TO (b}

DUE TO (¢)

tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death bul nof
related to the dizeasre or condition causing death.

[y
Leceffen

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION 3
| (U | oD
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, agtory, strest, oioe bidg..s%c.)
HOMICIDE
214. TIME {Menth) (Day) (Year) (Houwr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCUIR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK, | Lo A
22. I hereby certify that I a!tende deceased from J, 95'1' lo _L%k‘_"‘.‘_‘&, IQiL, thai I last saw the deceazed
alive on Lnud that death occurred al m., from (A causes and gn the date slated above,
2. SIGNATURE or ma 23b. ADDRESS 3 S— 7( M I TE SIGNED
M |26 addis 3 furo sz
BURIAL Cl town.owwnnty) (Btna)

Tl
AAA

DATE REC'DBYLOCAL

L/AS 1935




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 .

. .. NOcsarowmpoonea .
working under my persona! supervision. -

\
Signedeseancecese . J 7
ne . Student Embaimnr Licensed Embalmc@_}é af
‘ P. O. Address aaep Fr2U

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa% to comply with
the above constitutes grounds for revocation of license.)

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




