THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 171 1952 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tg _é .

24203

State File No.

. ,ZQQQ_ Registror's No,wmu.. é Zf&.—..

*This does uol mean | ANTECEDENT CAUSES

' BIRTH MO, ___ PRIMARY REG. DIST,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d Hved. If L [ 7
a. COUNTY Y STATE b. COUNTY dithmlon:.
GREENE - HO mssma‘ )
b, CITY (If cotckde eorpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U ouwdde corparats limite, write RURAL and give township!
TOWN SPRIKGE IV‘LD MO " TOWN SEYMOUR_¥0 2SS &
0 d. STREET (11 rarsl, give locsion) )
DRESS /
| L
3. NAME OF Py (Fint) b. (Middlr) ¢. (Last) | 4. DATE (Month}  (Day) (Yesn)
tTymorPriny KRARL RICHARD SPLAIN: DEATH 7=16-52
5. SEX 0 6, COLOR OR RACE | 7. #ﬂ)ﬁgﬂED. gﬂfgsﬁgSRRiED. 8. DATE OF BIRTH I 9.']:\.(‘55 il .n;n .l: vz.n lD': o UNDEN 4 KaS.
(Bpecify) : o HBours | LMis.
M. N, VRRRIED 7 | _Re=27-1885 67, | |
102. USUAL OCCUPATION iteskiedofwrk | 10, Ki:ln OF Busma;s OR IN. | 1t BIRTHPLACE (0000 0y state or Forsis /c_m,, 12, CITZEN OF WHAT
RETIRED FA?,”II\TC RETIRED LOGAN CO,ILL CJU.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
JOHN SPLAIN JANE FORMAW | . V71
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
fY-.N.uukan | (1t you, wive wr or dates of serviea) RO, .
one None Unknown Victora Splain, Seymour, Missouri-
18, CAUSE OF DEATH MEDICAL CERTIFICATION P 'nggETVAAL mﬂiﬁ}:{"
| Enteronly oneceasoper | |. DISEASE OR CONDITION : At Q Lo
Tine for ), (b), and (c) | PVRECTLY LEADING TO DEATH® () . -5

appudix

the mode of dying, such
a3 heart faflure, asthenta,
dc. It meana the dia-

Morbid conditions, if anyg,
rize to the aboor m'u.a“t ta) d':l"w
the underiying causze last.

DUE TO (c)
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DUE TO (&) W

W
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tase, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
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WRITE PLAINLY—USING UNFADPING BLACK INKE—MAKE A PERMANENT RECORD

rejated to the disease or condiiion
19a. DATE OF OPERA- | 19b. MAJOR.EINDINGS OPERATI . AUTOPSY?
. 10
735 MM awﬁw e h W s 0 0]
10, ACCIDENT (Bpecity) 215, POACEOF INJURY (e.g..ta orabous | 2ic. (CITY. TOWN, OR TOWNSRYP) ... (STATE)
SUICIDE botme, Inrm, fsctory, sirset, offee blds..me.) PRI SR
HOMICIDE , . oo E
2. TIME  (Meath) (Day) (Twn) Gloun | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .f_f- ;o
INJURY o | "hoax L] " wons L , . o7 .
5 ] A
2 1 hereby cer!dy’.bd I attended the deceased from L= = ,?"_2;'10 J‘.éLa_ 19:5 % that I last saw the deceased
alive on O___, 15 2 and thet death occurred ot 4 & Pm., from the cauees and on the date stated above.
Annnw ,ﬂ I ATE SIGNED
s ek, Bl . g/s, z&

URJAL, CREMA- | 24b. DATE 2. NAM

Z EGNATURE g 2 ! M (Dc% or titl)

CEMET ERY OR CREMATORY

.249. LOCATION (Ciry, s@. aoxnty) /7 (State)

"EURTALSY | 7-13-52 BRYXEY WEBSTER. 00 O
DATERB.'DBYL%GAEGL REGISTRAR'S SIGNATURE e 7 "_uuu’ b ‘cton 5 SIGNATURL ADDRESS
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STATEMENT BY LICENSEDA EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ..oaeenn ........' ...... . . | Signed 4 // /m
Studmt Elballnr . .
N Licensed Embalmef No 33'... i_....... S—

P. 0. Ad

--....~-..—-— S—

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

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




