v.

AME IRVENGUN WP FreEALLIT WU

VARSI

80

200

. 300 ¢ ~ - i e Wi
RIS RN 5 e STANDARD CERTIFICATE OF DEATH . . g, Fw.
1.
"I aiarh wo. NEG. DIST. WO. _@i__ PRIMARY REG. DIST. m&ﬁ_ R,,,,,m,n._
1. PLACE OF DEAFH é ,(, l{ 7 UBUAL RESIDENCE (Wbem ¢ fived., ] e
eully7 AP R T
b, CITY (0 outeidé corpurate limite, write RURAL and ghve  °|.¢. LERGTH OF || c. CITY (1f ouuide scrporsta limits, write RUEAL azd givs tiwnship)? ’
OR tewnahlp] SAY ta il plre? OR : /
g it 1 ba | TN Aevy ham Do
5 d. FH%P#AP{EOF(BMM‘ dal or wive strest address of lovaticn) dAsgDRREEEé - (U rursl, ghve loeaticn)
o INSTITUTION 81‘ Bin sspi1Ta ! / %3
8 [ NAME oF =) b, (Middie) e (Les) CONE  (Mmd ) (rem
2 ( Type or Print) emwrsy A FlaTe her patt duly 2 1952
E 5. SEX €. COLOR OR RALE | 7. #&%E%‘ réllzggsclgsnmm.) 8. DATE OF BIRTH 9. I:.l.t;sl-: Uo rean| o ":f"i [ n“-: ¥ o o s,
. {Bpecily . birthday vars | Min.
MA/‘( Wh, T Merricn Teb.a2 1877 75 I
g |o:;m USUAL gs‘cgr::\cm (o kind of mock 10b. KIND OF susmzssD%gT T BIRTHPLACE  (coyo cad State o Foreigs c,m,,d 12 oglrjr’}%rwp WHAT
& .j‘vﬂd*v - F‘-/nh’k’Fovb. o
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBYNG OR WIFE
9 __E_D%iﬁlmr i, b41/JQ | Aauxa,
& |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {'I7. WJFORMANT S SIGNATURE OR NAME - ADDRESS
< (Yeu. 0o, of 3!"1) (1 yem. wive war or dates of aarvies) NO. ”
= MJ . .
] 18. CAUSE OF DEATH MEDICAL CERYIFICATION INTERVAL BETWEEN
i .| Enter only onscausoper | 1. DISEASE OR CONDITION . : ONSET AND DEATH
Z | nefor (a), (0, end (o | DYRECTLY LEADING TO DEATH® ) Arterinscleratic heart Adisedase. 1k vrs
i o788 dors wot mean | ANTECEDENT CAUSES . -
g. ma::f;n:{ ‘ﬂ::in‘:h ﬁ‘u"’&“’m"’:"&“ﬁa‘{'}ﬂf giving DUE TO (B) Healed _mvacardial infarct 18 mths
1] ure, asthenia, .
B |l ete. 1t means the dis. | fhe muderiying cause lox. X : o a -r,u-cloéq .
o ease, infury, or complica- DUE TO (c) Mialti r_‘!T o _rmilmon a_r_y_._am_hn'i 1 *
5 || tion eohich cansed dezsh. | 1. OTHER SIGNIFICANT CONDITIONS  °, v L S
& Conditions contributing to the death but 710t . . - , /
3 related to the disease or conditlon causing dratd, Cardiac cirrhosis of liver 1 fa Zae-
52 i9a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ] . R 20, AUTOPSY
= ' _ Terminal uremia & vneumopia .| s w O]
o || 2o AccipenT (Bpacity) 21b. PLACE OF INJURY ta.5..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E auolﬁ!gtEDE heme. larm, tastory, strest, office bldg.. ete.) i . .
@ |o S '
B lt2e miME (Meath) (Day) (Year) (Hes | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
b[‘ IIURY - m | WHLEAT[™] NOTWHLE ‘ YA 0D ‘
B || 2 I hereby certi Mlaumdedthedecmcd rom _2a11.51 Jlo_7-21.52, 19, ihat I last saw the deceased
7 ¥
aliveon —__7=21-5219___, and that death occurred al _‘r_’g.‘_'wn., from the couses and on the da!c stated above.
E 2. SIGN ] f {Degros or titl) | Z3b, ADDRESS Zi. DATE SIGNED
E . vl o, ' 100 N. Sixth, Hannibal, Mo, 7-23-52
2ia, BURIAL, CREMA- | 24b. DATE ty) (State)
TIGY. REMQVAL (Boectty)
g ~1a 1 r




RECEIVED 4.,_19.32 . o | o ‘
MARIGN O, Hi 37 24 P

DATE FLLEDMQN

STATEMENT BY LICENSED EMBALMER

[ hereby ééﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of ) O

.............. . . ,  Student Embaimer NMo.

working under my personal supervision.

g Kl 1t 3 Ol

Student Enbalncr
Licensed Embalmer No...22..¥ )

1
P. 0. Addressjgﬂmnméﬁ‘j M

Note: The above MUS‘I' BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

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

<




