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

" THE DIVISION OF HEALTH OF MISSOURI

El Sip 16 1952

STANDARD CERTIFICATE OF DEATH

. S!ﬂlt File No

Jasper

—_— - S vivD oy y
' BIRTH NO. REG. DIST. No. _/ S = priuasv Rec. DisT. m.__‘Z,B_Z Registrar's Na........:.z:;.;% e
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased fthved. I tnarl ronce Defore
a. COUNTY a, STATE MiBSOUI‘i b. COUNTY Jasper' admimion). -

b. CITY (f outeide corpurate Umita, write RURAL snd give c. LENGTH OF

oWn  Webb City, Mo, “™=*

i

rounWebb City, Mo.

c. CITY (If outxide corporste Hmita, nhoBURALm.idnwwuup) - B

2 4L 2

d. FULL NAME OF (1f not in boapital or institution, give streot addrees or loeatlon)

(It rural, give location)

g -

d.
Neronoh 1223 W. Nelson ABORES 1223 W HNelson: -
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) “(Day) (Yean
TDECEASED  yipgil Arthur M1lls ok Sept 10 1952
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tmen 1 vAR | ¥ BOER' W HES.
Male White | MUPRPRYOCED 9 | pug 3, 1901 Brrmen | e e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of warking (ife, 4van if retired) DUSTRY

11. BIRTHPLACE (State or forelgn oouttry)

/

12. CITIZEN OF WHAT
COUNTRY?

Machinist Z Enid, Oklo. U.8.A
13a. FATHER'S NAME , 13b. MOTHERYS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- o
e/ - &/ ol 'C’t‘. ok, u
15. WAS DECEASED EVER | U 5.ARMED FORCB? 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. o, or unknowa) | (If 7es, zive war or dates of service) NO.
31-09-9254 | Ester Mill Webb City, Mo, .. ...
18, CAUSE OF DEATH M ICAL CERTIFICATI N + IgTERvAL
. Enter only onacause per 1. DISEASE, OR CONDITION - NSET DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEA'IH'(R\)
*This does not meen ANTECEDENT CAUSES l
the mode of dying, such | Afortid conditions, if any, gising DUE TO (B)
o heart follure, asthenic, | rise Lo the above couse (g) dutlna . .
de. It meons the dis- the underlying cause lost,
case, fnfury, or complica- DUE TO (e}
tion tohich carsed death, | 1. OTHER SIGNIFICANT CONDITIONS "
Conditions contriduting to the death but not T
related to the diseare or condition causing death. . .

19a. DATE OF OFERA | 19. MAJOR FINDINGS OF OPERATION ‘ : 2. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..fnoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

SUICIDE home, farin, festory, surees, ofics bldg. ave.) R .

HOMICIDE .
21d. TIME (Moath) (Day) (Year) {(Hogr e, INJURY OCCURRED | 2if. HOW DID [NJURY WCURT

OF Sl : WHILEAT|—] NOT WHILE .

INJURY - WORK AT WORK

21 hereby thct ended 'the deceased fmm#" 1~ ;// xsfy to /0”-" ﬂ'L?—f 19"7" thai I last sato the deceased

a!ww , and that death oceurred at m., from the caugemangyon the dale glated above.

m V (D%me)

"W

%

%NBEERMIOVL' REM }lb. DAE 24c. NAME OF CEMETERY OR CREMATORY 24d. L(X:ATPMOIW. town, or oounr.y) 4 {State)
N ¥ .
Bur a?}é e‘ét 1% 1982 QOzark Memaorial Park Jonlin MY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lf 7
REG

z—éé‘,é é //1. Allaole by

25. FUNERAL DIRECTOR® 8 "SIGNATURE

ADDRESS



x>
Fuil'.:[-'.l\ﬂ‘:?I ?He/ 2 Ottice

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 . ...

.......................................... remevrrnns ey Studant Embalmer Mo,
working under my persona!l supervisio}x. '

SEUTENT 4aunneenonennnerenttsstionssrnsanes Signed. L—g/w _é N

Student Emoalmer. o CoommmmmmmmmmmmmmmLLT
Licenzed Z balmer No., 4‘11 b 3 et
P. 0. Address( L BE d)M-—l &Za}@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬁply witl

the above constitutes grounds for revocation of license.)

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



