| Mo, 300 . ML MIVIAWN W .TTRNLIFT W VAT 33631

e lﬂl STANDARD CERTIFICATE OF DEATH Sete File N
[EDOCT 10 1952 .. - 2 Z
! BIRTH MO, . o TREG. DIST. m.\ZQ[_ PRIMARY .REG. DIST. NO. i Registror's No.wwSeth o Boenririninnn
1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Whers deoeased lived. "If lustiwuilon: resfieace befors
. COUNTY . . STATE b. COUNTY s adinisalon),
?/CJ " Ripley : Mo. Ripley o
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporata Limits, write RURAL and give townahip)
/ OR townahip) Y (in chia place) OR 0
oW Oxly vears| ToWw Oxly 59/
R FH‘%SLI-#P.:{.EOORF {If not in bespital or iestltution, give street add or location) dAsDr[?Erﬁ (I rural, give location) ' ﬁ
INSTITUTION Oxly = A% home Oxly
3#5%%55%% a. (First) P b. (Middle) c. (Last) ‘)4/06}'5 {Month) (Day) (Year)
3 (Typeor Py Lona . Venable veanBept.b6, 1952
N 5. SEX 6. COLOR OR RACE } 7. M‘};.%%E.;B' EIEVEECIEBRtng{: 8. DATE OF BIRTH "I 97 AGE (In yun} v moes | Yeax ¥ e o .
birthday, ours | Min.
N Female " |White Marrie 7" | June 19, 18781 7h i |
i 10a. USUAL OCCUPATION (Otvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bte o foreisn couttrr} 12, CITIZEN OF WHAT
5\ during most gf wffkhl 1lfe, sven If retired) DUSTRY . / ‘COéJNTRY?
A ousewife Home Indiana U.S 4.,
; 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - t4. WAME OF HUSBAND OR WIFE
HEUN IR IR -
D St Pleas Starns Unkno R,H,Venable
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yen, no, or unknown) | (If yes, xive war or dates of servics) NO.
No | None Rovy Venable Oxly, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

| Enter only onsceusoper | 1. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DH"I'H‘(‘!).

e
This docs oot meam | ANTECEDENT CAUSES % _ :Z; Z . )
l-—' . . j % 1

the mode of dying, such | Morbid econditions, if eny, giving DUE TO (b)
as Aeari failure, asthenia, | 7ist fo the abooe eouse (o) stating s _
de. It mecma the ds. | (e underlying canae last.

tase, injury, or complica- DUE-TO {c}

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -

Conditions contributing to the death but 2ot 1 '"
related to the disease or condition causing death.

19a. DATE OF OP-'E_II:JAN- 19, MAJOR FINDINGS OF OPERATION - ’ . ‘ 20, AUTOPSY?
. - /S /X | w0wd
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {éx..loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Lo (STATE)
SUICIDE bare, tarm, faotory, street, office bldg..eve) : .
HOMICIDE ~ - .
219, TIME (Moath) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT [} NOT WHILE e e
INJURY m. WORK AT WORK Py Cr L
22, I hereby certify that I atjende deceased from ! o ‘/ ID) / , lo %é_, 19) L that I last saw the deceased
alive on , 1 ~angd thal death occurred at __La_m., from the causes and on the date stated above,

22. SIGNATU 7 egres o title) b. ADDR| Z3c. DATE SIGNED
_ S W u-l%— ne lg-sjo-

%a. BURIA‘}.. CREMA. | 24b. DATR} U ¥ Y 24c. BAME OF CEMETERY COR CREMATORY 2450 LOCATION (Clty, town, or count$) / (Siate)
. REMOVAL (Bowelty) .
st o | 9-7-52 Antioch Cemetery Oxly, Mo,

WRITE PLAINLY—USING UNFADING B_I;ACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | R S BIGNATURE 3 2. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
?,/f REG. -? ? !é é _éi 77 !w : ; gg g g E JDOniPh&n, MO. :
7 7 V (Licented Eembalmer’s Staternent on Reverae 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

g LA 44 b1 AR s e nen e e PYR SRS EA4S b bk b e St 2 a8 PO R 28 PSRBT RS TR PR 4R TR PR TS . Student Embelmer No.
working under my personal supervision.

SRt eereereeaeeeeenss e OA,Z,, X%N/

studmt Embaimar
- Licensed Embalmer No bL 2.3

P. O. Addressfim/jff’m P ey

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

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




