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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORJJQ 0\

10.48

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

REG. DIST. MD. _,l _E_i —

ALED SEP 26 1952

' BIRTH NO.

S<l1o3
S1628 File N0 cosrnrorsermsersrass scsesssiom

PRIMARY REG. DIST. NO-ZQJ_A_. Kegisirar's Na....é.._%__ ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decsasad lived. I Iostitutlon: residencs before
a. COUNTY - p a. STATE b. COUNTY adminsion).
LAWRENCE so G N
b. CITY (1 outasids corpuraty Limits, write RURAL and giva ¢. LENGTH OF c. CITY (If outside ocrporata limity, writs RURAL and givs township' N
OR townahip) STAY ( r plaes) ﬁ
oM Aurorg % TOWN Urorgy J 5\4 /
F#%P#AT.EO%F (£ mos m‘ nu;:,m or lastiution, give strset .ddn- ot locatlon} d.A%rgREEETSS : (If rural, give location) &
INSTITUTION d 1\t AL Yl LoNCoLN .
3. NAME OF a (Fimt) . (Middle} o.-{Last) ._ l 4. DATE (Mouth)  (Day)  (Year)
(rvpeor i) AR FAuLkMeER | ow Sepr. 16 /9s
5, SEX / 6. COLOR ORf RACE | 7. 'mlRRIED. E%QCEBRRIED') 8. DATE OF BIRTH 9. ':\'?E s year L:' ﬂ:ll TIAR ; ooln 1wz
- , {Bped, . an ours | M
Lemple | WHITE T RRR e D /2 e el
0. USUAL OCCUPATION ivasiad of vack | 100. KIND OF BUSINESS OR IN. 12 BIRTHPLACE  (¢i\) ad State or Foraign Covatiy} 12, CITIZEN OF WHAT
DUk & E st "V Ar tHomé Awgence  County .
134. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBART’ OR -lr:
Washingred  MeNatt |Amanpe Cox (LLpeD  F Rt ) NER
g WAS DECEM'E)D EVER [N L. 5. ARMdED FdQRCES'I 18. SOCIAL SECURI’;I“;' 17. INFORMANT’ ‘i 51 GNATURE OR NAME ADDRESS
'ss. BO, g unkno zive war or dates ) .
o "2 PEE | Monf " lWillard H. Egvepmee Sy eor
18. CAUSE OF DEATH '‘MEDICAL CERTIFICATION g’rm\w. T :
A onl 1. DISEASE. OR CONDITION fl' %
i ":::; m’. m":n‘”:’(‘; DIRECTLY LEADING TO DEATH® (53 [ 7’(/?7/3 %
*This does not meen - cﬁ
ke mode of dying, such | Aferbid econditions, ijm,m DUE TO (b) Mﬂ/ e' %’/75
.|| e beart fatture, asthenta, | rise to ike above u;mac (n) ] "—
de. It meons the dis- | A€ wnderlying cauael 74 jﬂ)
¢M.fnfurﬂ.ﬂrmﬂlu- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT. CONDITIONS
Conditions contributing to the death dut not
related (o the dizease or condition mudng death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION L 2, AUTOPSY?
. TION
. | /53X | whw
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.4..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, lsatory, sirest, offios bldg..ate) . .
HOMICIDE _ : )
214. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY _ wuu.n'r ‘#.ID .

¢ deceased from
7—und that deathoccurred al

I&é/to Qm I iac! saw the deceased
m., from the causes and on the date slated qbove,

Degree or titlo)

L4

23b, ADDRESS

- /5

2. O D
el o g

i

‘S SIGNATURE *

Y
ga

] 24z. NAME OF CEMETERY OR CREMATORY .24d. LOCATION ©Otty, t:own.orooumy) . Sinpd)e
/ I8 [/15 > /'/APLE /‘74.8/( Cewy, ﬁajoﬁ’& 4 1S SOY/SY

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer

vorking under my personal supervision.

Student ........g;.d...;.e;;.l............... Si WM <
o almar .
- Licensed Embalmer No ‘1&/ 27

P. O. Addm_w.jj@i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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