.S. No,300

' BIRTH NO.

2. COUNTY .

| FED AUG 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

REG. DiST. NO.

PRIMARY REG. DIST. NO.

- 29627
100,3 Statr File No.iiiminsiisi i simiginns -

Regirirar'a No, ... ..

1. PLACE OF DEATH

2.- USUAL RESIDENCE (Where decossed lived. 1! lostitution: residencs beloue
a. STATE MiSSDUI'i b. COUNTY Madison-/-;zﬁ;on/\

b. CITY (3t outeids corpurnte Hmits, write RURAL and give

¢. LENGTH OF

township) | STAY (In this plaes)

c. ng (1 curside corporsta limits, wiits RURAL and give township!

Fredericktown /

Iine for {a), (b}, and (¢}

*Tkis does nol mean
the mode of dyinp, such
os Beart faflure, asthenia,
de. It means the dis-
case, infury, or complica-

TOWN St Louls 7) TOWN
N1« FgoLfl_’.pNAME OF (1 not iz hopital or lustitution, glve rirest address or looation) || 4. A5]:"!:“‘555 (If rurat, give locatbon)
INSTITUTIONMissb url Baptist Hospital Egagt Marvin
(I 3- NAME OF a (Finst) b. (Middle) c. (Lest) 4. DATE (Mouth)  (Dmy)  (Yea)
(rwpeer ity Chables F, Jonkins oA July 25, 1952
5. \Jsax 6. COLOR OR RACE [ 7. MiARRlED NEVER usngfgb R 8, DATE OF BIRTH 5. AGE s yean| v moes | a7 et 0
oh oum 3.
Mg10 U | Wnite W idower March 19,1868 { 84 | | |
. USU work | 10 RTHPLACE
102. U ug&;g@m (G iadof work 10b. KIND OF Busmmn?,gr . 1.8 (City «ad State or Foraign Courtsy} 1”2, . CITIZEN OF WHAT
Igborer Cometery Indiana De
1!3.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR W{FE
Unknown , Unknogh | .U e A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S S|IGNATURE OR NAME ADDRESS
4 .07 unkoown) | (If yen. xive war or dates of service) NO.
“No None LoV, son,Freder own , Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Exter onty anecausspes | 1, PISEASE OR CONDITION ONSET AND DEATH

ICAL CERTLEICATICN
\
RECTLY LEADING TO DEATH" (5) ¢

ANTECEDENT CAUSES

Adorbid conditions, {f any, m DUE TO (b)
rise to the above cause (o)
the underiying couse last.

DUE TO (0)

Gmou.i;t B

-

2 Wl

tion which caused death.

I}, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the dealh bul
related to the dizease or condition mudng dcath

!

19a. DATE OF OPERA-

20. AUTOPSY?

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=~

It

TS mOVET

TRA 196, MAJOR FINDINGS OF OPERATI
W9 525 Lg £t L WM‘W\»\ s (]
21a. ACCIDENT 21b. PLACEOFINJURY(. nor 21¢. (CITY. TOWN,OR T 1P) (COUNTY) . (STATE)
SUICIDE home, farm, fastory Siias . ofiee bldg.. ste) - -
HOMICIDE ;: i S _ i -
21d. TIME (Month) (Toar} (Hewr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ———— o m-nLIAT Ngr'rwun.l m——m——— 4— ...uo
2. I hereby cert al gucnded!hc deceased from _ June 29, 15 52 1o _July 25, 1952 , that I lost saw the dmased
alive on %T é & 1& and that death occurred al .&m-m ., Jrom the causes and on the.date stated abose.
2a. 81 ¢ or fle) | Z3b. ADDRESS St.Louls | 8- DATE SIGNED
. . 0 57 N. Kipgsl}ighway, Mo. T 125 552
E 24z, RAME OF ETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (Btatc)

7-25=52

Christian

Eredericktown,Mo.

DATE REC'D BY LOCAL
REG.

:“‘,

JUL 2819850

_E%ELEEEEQEEQEEEEEEEEET

25 FUNERAL DIRECTOR™S SIGNATURE
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'STATEMENT BY 'LICENSED EMBALMER

i1 }heréby{céniiy\that ithe lbody \whose inameiis:recorded :on the reverse si_de of this certificate was embalmed by me, .or by

-

Student Embalmer Ho. ; .

SEUBONL vetssarrrrenencobesas st sanssens ‘Simv . ¢ d l - ” ‘ 7

" Student ‘Eabalmer : Licensed gn—lbm N J 7 $¢ ﬁ? /7 ‘
‘ ' P. 0. Aadr@ﬁlo_a:ia‘.gmm-

iNote: ‘The :ibove MUST BE ‘SIGNED ‘BY "THE 'LICENSED ‘EMBALMER 'in 'his OWN HANDWRITING. (Failure to comply with
ithe :ibove «onstitutes ;grounis (for irevocation rof Hlicensel)
i1F \thits thody iis inot emibdlmed, ifact ihoild (be 's0. stated dbove.

working wnderimy jpersona!l :supervision.




