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

2120 JEP 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1:952

s

State File No. ‘)85"25

L AN

' BIRTH-NO. REG. DIST. NO. __/ S8 PRIMARY REG. DIST. Nﬁlﬁ_;ﬂfﬂlﬂmrl”ﬂ.:mx—. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decossed lived. If lastitytion: reskisnce before
. COUNT . STATE . ) COUNTY - inisgion).
& oY sagper * Missouri = " “iJrzausper'"""‘tn
b. CCI)EY {If outoide corpurata limite, write RURAL and give ¢. LENGTH £F ¢. CBI"I {U outwidy corporats limits, write RURAL snd give w-uun) §.,, ‘
wighip) 3 cw) - ..
Town Carterville e S TOWN  Carteprvilie Y44
d. Fh.l!..SLPI;J_IJ}AMLEO%F (If oot in bospital or Institution, Kive strest address or looation) d.ASDI'l;! (If rural, give locstion) . _j
. mstmution 702 N, Tenn., St. 702 N, Tenn., St.
S.gE%ME %IE 8. (First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day) (Year)
(Tvpeor Proe)  J Ol T . Twivey pEAH Aug. 21, 1952

5, SEX 6, COLOR OR RACE

Male hite

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

Wgofowe RCEP, 225 1866

9. AGE (In years

Be

IF UNDER | YEAR
mm.lnm

F UNDER M HEL,
Boﬂnluh.

102, USUAL OCCUPATIO

donad; most of working Hte, even if retired)
"Retlred Farmer

N (Give kind of work

10b. KIND OF BUSINES OR_iN- | 11. BIRTHPLACE (B:ate
DUSTRY

or forelgn sowatey) / 112 CITIZEN OF WHAT
COUNTRY?

PREDEREX T11/

llaa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

1ins for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
ar heart failure, asthenia,
ete. Jt means the dis-
ease, fnfury, or eomplica-
tion which caused death,

ANTECEDENT CAUSES

Aorbid conditions, if any, ‘ﬂ:g DUE TO {b)

rise £o the above cause {a)
the underlying cause lost

Unknown Unknown N
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL srcunmr 7. INFORMANT  § S| @u‘ruag oa NAME ADDRESS
”"'I’{fg mows} | (1 yes, ive war or dates of sarvice) essle Palmer Rt.# 1, Webb City , Mo.
18, CAUSE OF DEATH EDICAL CERTIFICATIO| NTERVAL BETWEEN
; I, DISEASE OR CONDITION ‘OKSET AHD DEATH
- Enter only cnscausaper | Ty ioprp [ FADING TO DEATH® (4) MPJ MW/'—(:V’ Atale |

=

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS - o

. Conditions contribnding to the death bud not

l

related to the di or conditien causing death,

_INJURY |

"WHILE AT NOT WHILE

WORK || AT WORK

ISg. DATE OF OP_FI}B?G 19b, MAJOR FINDINGS OF OPERATION ' - R ) . 20. AUTOPSY?
. 331x ves [J w3
21a. ACCIDENT | {Bpecity) 2ib. PLACEQF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, steest, oties bidg.. ete) .
HOMICIDE . .
Zld._ TIME. (Month) (Dey) (Year) (Hour) 210 INJURY OCCURRED 214, BOW DID [NJURY OCCUR?

2. Ik c?y

, and that death occurded at

ed the deceased frowé&tdj_ﬁ, IOIE.TT(T"A_U.S.JL, 19_.52, that I last saio the deceased

m., from the causes and on the date staled above.

2L

certify that I ali
Msr_e

Q@\- D.O-

#)~” (Degros or title) | 23b. ADDRESS

23¢. DATE SIGNED

Carterville, Mo. 8-29-52

T
ﬂurfal /.

24b, DATE

8-23-52

24c. NAME OF CEMETERY OR CREMATORY
Cartervilie Cemeterv.

24d. LOCATIOH (pity. town, or county) (State)
Carterville, Mo,

DATE REC'D BY LOCAL
REG.

\L-29-"52

REGISTRAR'S SIGNATURE  &f J¥

‘e Statement on Reverse

25. FURERAL DIRECTOR'S 51GNATURE ADORESS

nece-Simoson,Webb Citv Mo.

v




RECEIVED 7- 2- 52 !
Jasper County Health Office

County File Number 52/9/674____ ) <%
Oate Filed._.__ 7"~ H-5 2 L

STATEMENT BY LICENSED EMBALMER

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

Student Emabalmer No. —

......................................... S,

working under my personal supervision.

StUdBRTL ticvasctssaansnosssracarsarraranens

Student Embaimer .
: L Licenzed Embalmer No.....p..f.. . Ze
P. O Address._zz.‘j. £

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

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




