. Mo, 300
10.48

729

W‘.I)HITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\

~ THE DIVISION OF HEALTH OF MISSOUR!
~ STANDARD CERTIFICATE OF DEATH

i SEP 9

28840

ddv

b. CITY (I outcide corpurate limits, write RURAL aad give ¢. LENGTH OF

1952 State File No...
' BIRTH NO. J; Q\EPA t? REG. DIST. NO. 2 .3£ PRIMARY REG. DIST. NO. j_L\iz Registrar's No...... 5.; ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d t lived, 11 1 idence befora
a. COUNTY a. STA . b. COUNTY adinismion).

-

¢. CITY (U outaide sorporata limits, write RURAL anJ give townahi)

(Y-.nn.m’unkw | (If yoa. Klve war or dates of service.

townghip)| STAY (la this place)
o Newanee. e TOWN Ly ne L N 7R0
d. FULL NAME OF (If not in hoapital or institytion, girs strest address or locstion) d. STREET (it rurs], gve Jocation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . {First) b. {Middle c. {Last )
DECEASED " { ) {Last) 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) ICrua Npyce M@y DEATH v
SEX 6. COCLOR COR RACE | 7. xﬁ)ﬂoﬁgg %ﬁgchgRRIED. 8. DATE OF BIRTH 9.;65&1;:;’-5 o 1 rm ; UNDER 34 WS,
. (Bpacify) t on outm | Min,
FJl _ta SO Y | g [ 95 o i ==
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESSTOR_IN- | 11. BIRTHPLACE lﬂuu or forelgn oountry) 12. CITIZEN OF WHAT
done daring most of working lits, even if retired} DUSTRY K @ COUNTRY?
No -2 Aene Ciwnee Ny
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ettt =
_#h.!_[avd. Eillacors e ti [owers .
15. WAS DECEASED EVER IN U.5.ARMED FORCES{ 16. 1 SECUREI'S’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Srttorvd P te an Ae

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), end (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

e ner glg
INTERVAL B '
ONSET AND DEATH

—

the mode of dying, such
“as heart fallure, asthenid,”
ee. I meems the dia-
case, tnjury, or complica- . ~  DUE.TO {¢} -

Morbid conditions, if any, giring DUE TO (b)
rize to the abovr cause (o} Hating
the uaderlping cauae last.

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but ol
related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7 5 3 .
S—— . YES D NO
21a. ACCIDENT (Bpocity} 215, PLACEOF INJURY teg..inorsbos | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE boms, Iarm, fastory, street. ofSce bldg., exa.}
HOMICIDE —_— m——— P ———
214. TIIIF!E {Month) (Day) (Year} {(Hour 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
- : WHILEAT[ ] NOT WHILE R
INJURY - = | WORK AT WORK
2. [ hereby certify thal I allended the deceased from _ﬂ%nﬁk lo &4? 19.‘1,1)10! I last saw the deceased
alive on , 19.8% and that death occurred at A ., from the causdf and on the date slated above.

2. SIGNAJURE'

M (Degraa or mle)

23c DATE SIGNED

23b. ADDRESS
AME OF CEMETERY OR CR MATORY 24d. LOCATION (Oltg town, or uou.nty) K3 j?ﬁ }

oAl o, | - e

i 2. jAvg-24. 5L Lﬁisﬂ'g CEerEfef? J?E ~Ark.
DATE D BY LOCAI RS SIGNATUR QJ -d/zs’runegu DIRECTOR'S S1GNATURE ADDRESS
[£=3755 AL ek Foss ¢, Pree Trocdei

; Bed E'nbalmcrl Suu:ncut on Reverse Side}




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

" Student Eabalmer No.

working under my personal supervision, %4 W

Stgned.icesccunnns et stesrsasesassasaentaittinas - Licensed Embalmer No

Student Embaimer
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so sated above.

ol

(Failu.re to -comply with




