No. 300
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RE&D ju

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._mrmumv REG. 0157. m.k_'i Regisirar's No /?2/

1952

State File No,

[li-la. FATHER'S NAME

Unkriown

|

Unknoy

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lamitgtion: fuidetos befors
. STA , dinision).
a. COUNTY Shannon =. STATE Mo. b COUNTY Shannon “
b, CITY (If outnide corperats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I catside corporata limits, write EURAL s give townshio)
townahipl| STAY fin this place) OR 0
TOW  Eminence 77 _yrs TOWN Eminence g/ &
d. FULL NAME OF mmhmumuiuumau..mmnm_ulmm d. STREET (I rural, give location)
HOSPITAL OR ADDRESS d
INSTITUTIO
3 NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Dsy) (Yean
(Typeor Pint)  JONIN Wesley Julian e June 16=1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o mom t YR | o oo 1o
M w WIDOWED, DIVORCED (Bpacity) » \g — Inat birthdar) Muﬂnl Hours l Mia.
Z| Feb 14- \YI | 77 i
10a. USUAL OCCUPATION fkind o woek | 10b. KIND O INESS OR IN. | 11, BIRTHPLACE < i
done darlng moat of work 1!(!'(-‘.':!:![ I“ F BUS DUSTRY (City snd State er Forsign Country) & 'L(:SHJTZ%';?FWT
Retlired Shannon Co Missouri
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yon. i, o7 unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1! yeu. give war or dates of servios)

16. SOCIAL SECURITY
RO.

1 B « B : .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Eminence, I‘AQ s

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

*This does not mean
the mode of dying, such
a1 heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if anv
rise to the above cotise aJ

no Mrs Paul Fry
L e s d v
I DISEASE OR CONDITION :
| Enter onty ensceneper | 1 BUSRRRE OR E0DT Bk amye ) ” M 2

ONSET AND m"

DUE TO (8) _2%4&&.‘/_6}&4&0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

’ de. It memns the dir | (he underlying cause lost. : : R
case, fnjury, o ik i . DUE TO (c)
ton tohich coused deash. | 1. OTHER SIGNIFICANT.CONDITIONS ™~ N
Conditions contributing to the death but not
related to the discaie or conditien cauting desth. >
- ||'19a. DATE OF OPERA. | 190; MAJOR FINDINGS OF OPERATION : C =i T a9 %, .| 20, AUTOPSY?
; TION . - ‘% 3 ol '
L . _ ves (] wo
21a. ACCIDENT (Bpwctty) 21b. PLACE OF INJURY tag. bnorabout | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SULCIDE bezee, farm, faatory, sizest. offies bidg..4xo) . e
HOMICIDE ) ; - . ) .
21d. TIME (Month)  (Day) (Ymr) (Houn) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| INJURY - - H’HII.IAT N:.;THHIL! ) l C. B .
| 2] herbf;y ify that I ed the deceased from . IS.L.L lo ﬁmiﬁ:. 105 %= that I last 20w the deceased
alive on IO_L!-.-and that death occurred ot __1_B_ m., frovh the causes and on the date slaled above.
: 23a. SIGNATYRE s . 1 "} {(Degresartile) | 23b. ADDRESS 3. DATE SIGNED
: ' /’ - M ’ WMM W/O . » 7"‘2 §
% BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty.town.oteount!) (Btate)
A } e .
¥ | 6-19-52 Muncel Chapel Eminence, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q 7 2- FUNERAL DIRECTOR'S S1GNATURE " ADDRESS’
X Z" - i‘g b /ol pa s ', Duncan FuneralHome Mtn View, Mo

Embalmer’s Statement on Reverse Side)

Al S




e ew

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Emdalmer No.

Licensed Em er No.,.. ’ZJ P

+orking under my persona! supervision.

Student c..ceiirsnacsscess seresenssraraasas
Student Embalmer

P. O. Ad e Q.

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’H‘JG. (Fnil/ to comply with
the above constitutes grounds for revocation of license,)

It ¢his body is not embalmed, fact should be so, stated above.




