THE DIVISION OF HEALTH OF MISSOURI

e | alED Sy STANDARD CERTIFICATE OF DEATH e riens 23193
¢/ ‘ gmA'ru NO . 1 1952 REG. DIST. NO. _lgg_ PI;HMRY REG. DIST. m.m Regittrar's No. é 73
"f‘(\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Iostitution: resid before

adioimion}.

a. COUNTY a. STATE . . b, COU
GREEWR ﬁva, Missouri, Douglas

b. CITY (1! outslde corporate limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide corporate Umits, writs RURAL and give township)

d TS\BJN Soring&e'd townatipi| STAY tin thie place) TOWRN /4 V A

-
q&w

e
o>

d FULL NAME OF r » . STR -
RELNAME OF (f not in hospital or tnstitction. elve atreot addrees o7 lovaiion) d AsDrDREgS (12 rursl, give location) & 3 %(;
insTiTuTion  Sewinnfield Bantist Hospital

3. BIE%héE g‘OEFD a. (Firat) b. (MEdle) ¢, (Last) . | 4. DSIE {Mcnth) (Day) (Year)

(Twweor i) v 6 by A allock DEATH 7 101952

Sﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In years| ir OnOER : TEAR | ¥ UROER M NI,
e d wHI VIDVRIBNER s | T2 22 1866 | “npieaw|somis) Do | Bemn 3
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or foregn sountry) 12 CITIZEN OF WHAT
dnncdnrlummoﬁ:rfﬁull!o.mnﬂwdud) . COUNTRY?
se 4 P / 111 /. j A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown . ) Unknown
15. WAS DECEASED EVER !N LI, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) l If yoo, xive dates of sorvios) NO. . . . .
rio none C.V. Clinkingbeard , Ava, Missouri,_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Etiter ouly onecsuse per 1. DISEASE OR CONDITION
lins for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® 5y

ONSZj AND DEATH

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b)

a8 Beart fallure, asthenda, | rise to the above cauae (o)
de. nfmm the diy- the underlying couse lagt.

ease, Infury, or complica- DUE TO {c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but ot
related to the diseaze or g death

19a. DATE OF CPERA-

19b. MAJOR FINDINGS OF OPERATION

TIO;

1a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x . Inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) —(COUNTY) (STATE)

SUICIDE boma, farm, faatory, strost, offics bidy..et0.) %’ -

HOMICIDE A oy e ,,rf“l 7y s’ Y, 240
21d. T[ME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HO'IV DID INJURY OCCUR? J ’_ V

Lt

INSURY Uﬂu 9 1782 = |"wor'L] iwonx

2 I hercby y that I atiended the deceased from 19_13. lo o 19_-'!.2., that I last 2a10 the deceased
198 2 and that death Qbeurred ot ::.:,43 ,Jro es and on the dale stated above.

. DATE SIGNED

23b. MODRESS

2, SIG \K‘ ? iDmonme)

24a. BURIAL, CREMA— Z4b. DATE | 24, NA\QVJF CEMETERY OR ¢EMATORY
12

TION REMOVAL

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

i 1k My, Hope 4 _
D, REC'D BY LDCAL REGISTRAR'S SKGNATURE 25. FUNERAL DIRECTOR' 8 SIGNATURK ADDRESS
%f/&;\ REG. | 27,7 4,82«——-—'—' farnick-Custer-Eads, Kansas City, Ka ns.

Statement on Reverse Side)



J |
|

STATEMENT BY LICENSED EMBALMER

I hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

§ L4 F

working under my personal supervision.

Student........ge.é IR Signed....m /? .;,5-"4
an almer
’ Licenzed Embaimer No A é é¢- :

P. O. Addres':__.ngﬁ.,.;.w...e ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to compiy with
the above constitutes grounds for revocation of licernse.)

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

Student Embalmer Mo,




