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

THE DIVISIUN OF FRALTH OF MIDDUUKI

ALED JUN 17 1952

STANDARD CERTIFICATE OF DEATH

Res. DIsY. M. . I '55 PRIMARY REG. DIST. m(flﬁ_g

State File No.2AMIS L.

"BIRTH KO. Registrar’s No. - e esmessessnessannen
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. I lastitgtl resid. before
a. COUNTY a0, a. STATE b, COUNTY admimioa).
Taxas : Misgsourid Texas
b, CITY (1 outetds corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (U1 outedde sorporate limits, wrie RURAL and give township)
. township) | STAY (in this placw|| g 7 0
TOW8 plerce TWP. - lyr, TOWN  Rural - Pierce TWP /
d. FULL NAMEDF (I oot in heapltal or | lon, give strect addrems or loetion) d. STREET " (11 rural, give location) d
ROSPIT, ADDRESS
ENSTITUTION
3. NAME OF . (First b. (Middl ¢. (Last -
, DECEASED o (Fins) (diddle (Last 4. DA}E (Month) ~ (Day) (Year)
{Typeor Print)  PEARL G { g DEATH J 8, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE {Ip years| o inogR 1 run IF UNDER M nES,
WIDOWED, DIVORCED (Bpecify) : Luat birthday) Mnnﬂu, Hours | Min
_Female | White ad June 10, 1885 | &6 1leg | -
A0, USUAL OCCUPATION (OWekiad of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE {8tate or forelzn country) 12, CITIZEN OF WHAT
done during moet of workiog lite, sven Lf ratired) DUSTRY / COUNTRY?
Housew!fa Practical nurde Seymour, Ind, UBA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

' Don't know 4 dont't know

*This does nol mean ANTECEDENT CAUSE

NAME 14. 'NAME OF HUSBAND OR WIFE

Jass_ Jones

Morbidiconditions, if ang, plstng DUE TO (b Ar+c-rlo«-clomq1n ,

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(You. 00, or unknown) | {If yes, pive war or dates of service) .NO.

No none 00=-20=-6565 o
18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper { I, DISEASE OR CONDITION ONSET AND DEATH
line for e, (b), a2t & DIRECTLY LEADING TO DEATH* gy Coronary an]]m ong_peoirhe Anirte

Ohranie

the mode of 2ping, such
"8 heart falture, astheniia,
de. It meens the dis-

rise to the abdve cause {a) sating
the underiying cause last. -

" DUE TO ()

_{‘n halntalz] ‘Iﬂ}lf

care, infury, or cormplica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS iah - s
aten, & 3
_ . Comditions contribating f (he deuth but Dia e.: , mel‘l l'tu.:: « Decompensation Chronic
related to the discase or condition causing death. mMyneordinl . Chionia :
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION ' ' ' . O ' 20, AUTOPSY?
- b wl w3
21a. ACCIDENT {Bpecily) 2tb, PLACEOF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR T'OWNSHIP) {COUNTY) (STATE)
SUICIDE botse, farin, fagtory, street, office bldy..eto.) ’
HOMICIDE =~ —m—vanm iR .
2id. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- o WHILEAT NOT WHILE - :
INJURY ———— ' WORK ATWORK L J | e ‘

2. I hereby certif that 1 attended the deceased from _T/18/

B te _L/30/ 1 , that I last saw the deceased

alive on _4/30/ , 1952 _, and that death oceurred at

Cam., from the causes and on the dale stated above,

Ba. sueua%mé ¢/ (Degres or title)
: W R Parlina 1%

b, ADDRESS 23¢. DATE SIGNED

n
BURIAL CREMA- | 24b. DATE

Tgﬂ (Buldl‘rl 6/1._/52

Pleasant Grove Comm,

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

7/ 9. d:‘J‘

. _ 1 Wiilloy Springs, Mo. _6/11/52
i 24c. NAME OF CEMETERY OR CREMATORY 24d. lON (Oity, town, cr county) (8tate)
Tex ) 194
2. FUMERAL DIRECTOR™S SI1GMATURE ADDRESS

_Burng Funeral Home Willow Springs,

XA’HM bﬁaégj‘és—zw _Fune
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o ASTA’I'EMEN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thc reverse s:de of this ccrtxﬁcate was cmbalmed by me, or, b}...._..

. ) T RN Student Embalimer Noueeuvwsssos .
working under my personal supervision. .o

Signed..... Erad_w+ Bamgs

Student Embalmer

. . * Licensed Embalmer No.. 4614

P. Q. Address_ﬂillmL &pzlmgs; MOa..

Note: The above MUST BE SIGNED .BY THE (LICENSED EMBALMER in his OWN-" H.ANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, fact should be so mted‘above




