THE DIVISION OF HEALTH OF MISSOURI 34464

:,:;::o. H@UCT 23 15y STANDARD CERTIFICATE OF DEATI-!'_;. State File No...
O "BIRTH NO. REG. DIST. ™0, ¥ \ PRIMARY REG. DIST. mi&Z‘a__ R:ﬂu!mr.lNa A %a
3‘9_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeccased lived- 1f institution: residence before
i, ] 220 chpisTiIAM ' =S missouer "N cxpisTIAVT

¢. LENGTH OF ¢. CITY (If ouwide corporate limites, write RURAL and give townahip)

RV 1O HARAL T KINtos Ny O REo

b. CITY (1t sutlde corpurate limits, writs RURAL and give

Tomn RURAL” PiacoL N T

=]

I fé d. FS&SLPT'P T.EO%F {If not in bospital or instizution, give street addrems or location) d.AsDTEl)RJE& (If rural, give locatlon) d
o INSTITUTION ( Home) RI H#H1, CLEVER RT #/, CLEVER
o 3. 6\15.?:5&55%% 5. (Fist) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
I_’- { Type or Print) Lﬁu RA JOSGPHIIVE GHAA/ DEATH OCT. IZ '/9‘52—
é 5. 5EX 6. COLOR OR RACE | 7. #&%ﬁ%g I;'E\YCE)ECIESRRIED. 8. DATE OF BIRTH 9.:]65;:::"" IF UNDER | YEAR | W UNDEM u mas.
I . (Bpecify) t ¥) |Monthe| Days { Hours | Min,
g FEMALE WwH ITE MARRIED / FEB. 24 - 1887 L5 f |
= 10a. USUAL OCCUPATION (CGive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
-4 doneduring most of working ﬂ.lu.-:uhl:f :-L;:;I)t i DUSTRY (Biate or forelga couster) O lzcgl{l.];}'lz'%,‘f'?ol: WHAT
A Howse wiFe - . CLEVER, miSsou £) .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [ALKEN Jowes | MARY exteN CARTER |JOSEPH WALTER &H/w
b 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (You. o, or ynkoown) | {If yes. rive war or dates of sarviee} . 0. )
= ) — Vo€ JISEPH . GHAN , RT # 1, CLEVER mo.
l 18: CAUSE OF DEATH MEDICAL CERTIFICATION IgTEg]\fA.L BETWEEN
B || Enteroniyonecausoper | 1. DISEASE OR CONDITION NSET AND DEATH
& -l line for (e, (b), and (¢ | DIRECTLYLEADING TO DEATH' (5) Cerebral/ Hewmppp ‘4 a/ﬁp [ weer

) E ' ._:-_"Tbis does not mean ANTECEDENT CAUSES t_ '

- the mode of dying, such 1 Aforbid conditions, if any, giving DUE TO (b) er ens,o b
- .08 heart fallure, asthenia, | 7is¢ [0 the abore cause (o) slating - Lo - - : - ke - -
& e, It means the dis- the underiying cauae last.

ease, infury, or complica- DUE TO (‘f)“ Pl
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS - ¢ - " ™
Conditions conlribuding to the death but not oz

G

;'.‘ related to the disease or condition causing death.
' 1: 19a. DATE OF QP'FI%‘}«I. 19b. MAJOR FINDINGS OF OPERATION < . 20. AUTOPSY?

2E 2 33X w0 el
, 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (os..inoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE borse, farm, factory, street, office bidy., sta.) * T . .
- HOMICIDE S .
: 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY- OCCURRED 211. HOW DID INJURY OCCUR? .
; oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2, 1. hereby cerﬁ{y H(l;! Itattended the deceased from , 18932, lo _chaéaz 19_ 2 that 1 last saw the deceased

alive on 19.&- and that death occurred at 3:90 P o P m. , Jrom the causes and on the dale staled above.

23a. SIGNATURE gree or tille) 23b. ADDR! 23c. DATE SIGNED
Tl L MME M Wy, NB-re-s

WRITE PLAINLY—USING UNFADING

0 24a. BURIAL, CREMA{ | 24b, DATE 24c. RAME OF CEMEI'ERY OR CREMATORY 24d. LOCATJON (Olty, town, or county) (State)
. TLON, REMOVAL {Epasity) | .
d Bagiise OCT /#-1952 wrsc H/u CEMETERY | . CALEVER .  p1/SSowrR/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIBRECTOR'S S1GMATURE " AbDRESS

r/

/0 /6 é.\ REG. ’

on Reverse Side)




K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embalmer Noweuwesss.

Signed......_._. ¥

Licensed Embalmer No 443 i d

P. O. Address_,%ﬂ%/w

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision

Student Embalmer

Slgned

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




