. 10.485 )

WRIT]’}:'.PLAINLY—-‘-USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

0 SEP 5~ 1952

REG. DIST. N0360 -

THE DIVISION OF HEALTH OF MISSOURI PN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 3076

300041

State File Novwinvens

T PP P F S —

Registrar's No INYN

. BLRTH KO.
1. PLACE OF DEATH g > 7 USUAL RESIDENCE (Whers decoassd lived, 1f bsstlition: residenes befors
a. COUNTY Y onrror) / o o a. STATE . - b, COUNTY ;mhﬂu).
Jrcaeowne &4{4/«'_/ L8

b. CITY (If cutsids corpursts Lirits, writa RURAL and give c. LENGTH OF

¢, CITY (If outslds corporste limits, write RURAL acJ rive township)

/

]

oW ) , STAthhz " )

oM EF ortado -Qfmna—a)

I5."WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.00.or unkoown) | (11 res, sive war of dates of service) NO

FH&SLP?‘_IA_RAHI[EOOF (If pot in hospltal Live lluot dd or loeation) d. Assrgl%rs . (I raral, give location) **
INSTITUTION ZMJQ@ FPairle oF
SDNEACPEESOEFD 8. {First) Y b, (Middle) c. (Last) 4. Dg;E {Month) (Dsy} (YO&T}
(ypear Pine) ___ SIARY LLLEN _ NOKR/MAN o P - FO- S
8. SEX / 6. COLOR OR RACE | 7. vﬂ}ﬁ)ﬂb%%g P[I,IE‘\;’SFRICD&A,R(EIED 8. DATE OF BIRTH 9.1:\35 (In years ;:c:r rD'!:: ; O u N,
N pactiy} birthday, ours | Min
Zihle _'S“‘nff J U |Rpril 5- 7950 32 | |
. L g
10a. USUAL OCCUPATION (il kindof work | 10b. KIND OF INESS OR IN. | 17BIRTHPLACE  (ciy, wad Seate o Forsigs Comtsy) 12, cé:ﬂrd_rzﬁp\;’?pm-r
Ploria Qedav Ouurtiy 2720 S
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME . 14. NIME OF HUSBAND OR WIFE
an’. | Elten YParnie Alenthorpes Jlore. .

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION

- Enter anly onecausepet | T4y gE Ty LEADING TO DEATH"(4)

18. CAUSE OF DEATH MEDICAL éRTIFchTION

Bronchial pneumonia

line for {a}, (b), and (¢}

*Thir does nol mcan ANTECEDENT CAUSES

the mode of dying, such

Metahemoglobinemisg

Nt g ° T
¢ cande (a
.a heart follure, asthenia, l.h‘ :bw e ot

e ouETo @  8spirin poisoning, unknown amouny 36 hours
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. -, ..OT "aspilrin 'be:k.en. E &7 620
Cenditions contributing to the death but ot
related o the disease of condition causing death. None. e? of :
192. DATE OF OPERA- | 19b: MAJOR FINDINGS.OF OPERATION-'.. i, +.!' . Co- .- . fad, Y | 2, AUTOPSYY
. TION .
None None ._ .. ves (1. wo [
2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (¢ s orabost | 21¢. (CITY, TOWN. OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE home. Iarm. [astory, street, o8 ow blidy., #30.) O N L AT ' et
HOMICIDE _ . Jd 20 P L :
219. TIME (Mooth] (Day) (Yeas) (Hou | 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
’ WHILEAT HOT WHILE
INJURY - m | womk AT WORK . . . L
-1 | hercby certify that I . aumded the deceased from Aug. 30 52 hug. 30 , 18 52 that T last saw the deceased

Iﬁ__, cnd that death occurred al _b_ﬂﬂ.ﬁ’m., from the causes and on the date stated above.

( Ue)

23b. ADDRESS 2c. DATE SIGNED

Moore Building, Nevada,Mo. [9/1/52

2 NAVIE OF CEMETERY OR CREMATORY .

'24d. LOCATION (Oity, tawn, or coanty) (Btate)

%o,

.

ADDRESS

25- FUNERAL' DIRECTOR'S S1GMATURE




& o,

STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by

Studont Embalmer No.

v-orking under my persona! supervision,

Student Cernseseseesieanaesenatnsse s Signed._;z% é/ 6(
Student baimer
Licensed Embalmer Nn///c

-

P. 0. Addr %‘y
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

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




