- g3 THE DIVISION OF HEALTH OF MISSOURI D¢
2o QD AuG 4 1952  STANDARD CERTIFICATE OF DEATH e e 296
"BIRTH NO. REG. DIST. mm PRIMARY REG. DIST. m-m::;inmr': No
Tf-;ga:—: “?F DEATH i 0§ 7 0 2 ug._rli%l. RESIDENCE (Whers d . éol:;ﬁdfvn tentation: resklence bafore
o Ri > Misasruri, Ralls 227

b, CITY (1 outside corpurate Hmig write RURAL and |-|v- LENGTH OF ¢. CITY (1f cutsice oorporate limits, write RURAL and give township)
OR township) Sl‘ AY (in this place) OR d
ToWN Rural (Center T g TOW _ Center,Missouri. R,F.D

g d. FU NAME OF not in hoapital or institution. give strest add ot locatl d. STREET {If rara!, aive location)
o HOSPITAL OR : ADDRESS
3 INSHTUTION Venter g Mo R, F.De ____Center Townshlip,
B I NAME OF =3 (Firm) B. (Miadie) e (Lash) LDATE (M) (e  (Yew
H (Type or Print) Albert Clyde Loake, DEATH July,21,1952,
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NCUER, MARRIED, | 8. DATE OF BIRTH | 5. AGE do yen ¥ w0 1 x| ¢ oot & .
" {Bpecify, t Hours | Min,
% | lale ¢ | white HidoweR, 5 | Sept,30,187L 80 19 l2y ™|
d || 104. USUAL OCCUPATION (qiive sing ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oouatry) 12, CITIZEN OF WHAT
- & dineGargy o waite 1fe. wren if ratived) DUSTRY o COUNTRY?
= armer Fam Ralls Crunty,Mn » U.S.A.
13a. FATHER'S NAME 13b. uomsnl"slmlnau_ NAME 14. NAME OF HUSBAND OR WIFE’ *°
Gebrel Leake Francis J.Rhodea, Amy B
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 1. INFORMANT' S S|GNATURE OR NAME ADDRESS
. {Yeoa. no, or unknown} (Il yen, wive war or dates of service) NO.
| No None Mrs Richard Wisner. Center,M~,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enteronlyonsmuseper | |- DISEASE OR CORDITION
Jine for 2}, (by, and (e | PVRECTLY LEADING TO DEATH® ()

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}

s heartfaflure, asthenia, |. rise to the above cause (a) stating . | .
ete. It means the diy. | ‘he undeslying cause lost. =- — - *- -

case, Infury, or complics- _ BUE TO @ i -
tion wwhicA coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' + % " .7 1* UM
Conditions eontributing to the death but not ¥
related to the diseate orodmdition causing dedh u.-../g,‘.__n_
-19a- DATE: OF-OP_FRAPJ- 19b. MAJOR FINDINGS OF ‘OPERATION N P :;*i}’*"’ v 4§ 20. AUTOPSY?
Aloiote o A s !/ e ’ ves [ wo
21a. Ad'E:IDEENT (Bpaelty) 21b, PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
B Low A . ol

homa, farm. factory. sireet. office bldg..et0.) L
* .

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A

HOMICIDE
21d. TIME (Month) (Day) (Year) - (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ . INJURY STt YRR Mok L e -
22:-1 hereby certify that I attended the deceased from )_lLL_:‘_’_‘IL 9_-'12‘,’10 Mx_ﬂ., 19€72 that 1 last saw the deceased
alive on , 1959 and that death occurred ot 1 :30P w., from the dauses and on the date stated above.
e Z3. SIGNATURE * i T (Degree or title) | 23b, ADDRES Z3c. DATE SIGNED
L W s al - DiOo¥.| . .Center,Miss ourdy "~ - .| . 7=22a5@
g’% ng: &L. CREMA | 24b. DATE f ¥7 24;. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cliy, town, or county) ,. . (State)!,
7}
Burfal 7" | 7223252 . Center Mis .
DATE RECD BY l.Oi:AL Rl RAR'S SIGNATURE PRAL DIRECTOR'S IG’ATURE ADDRESS
2352 " M
7-23=5 oMo,
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¢~ * STATEMENT BY LICENSED EMBALMER
' + 3.

> =

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

oa) AN

Student Eabalmer No, . i n,:\\‘

working urnder my persona! supervision.

El
Student c.c.ccenssessee .E;;.I............... Signed...
Student almer -~
A T \I’\ Ao ~i | A
' . RS <
P. 0. Addgess o A et ...
. - et .
' - Nota:' The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his E»W WWR}(IN‘Q\ ailyre to comply with
the above constitutes grounds for revocation of license,) ”‘
If this body is not embalmed, fact should be so stated abave. T ’




