THE DIVISION OF

HEALTH OF MISSOURI

no-8UHOCT 26 19 STANDARD CERTIFICATE OF DEATH 39538
10.48 20 1952 54088 File NO. e vrernresmsssmessniom
JJ ' BIRTH NO. !.E DIST. MO, 2_ 2 PRIMARY REG. DIST. IO.G.:- é.&:__f Registrar's Na.__......f_‘z...._.-..._.
14 ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: rexidence befors
7 v a. COUNTY ", , R a. STATE b. (;?un? sdambwion).
Iafavette - Migsouri afavette
b. CITY (s c'mu:ldn.eorpumh limtta, writs RURAL and give " 'c;ré;rEI:lG‘E: .E_l; c. t:lTY (If cuteids sorporats limits, write RURAL and glve towmship) 05’!0
TowN T exington, TOWN Alma. Rural . 23
d. FULL NAME ORF i} not in hoapital or lnnlmucn give strect ?dn- ot; n) ADDRESS (I rural, glve locatlon) 14
IRSTUTION Afémorial Ho snital ;‘)M _&;“Z/
3 NAME OF B trine) “b: (Middle) e (Last) L[4 OAE T Mgy Dan  (Yamo
(Type or Print) Tnhn- ~ Prottoman- = .:‘5’7-1 DEA 8 1952
5. SEX 6 CULOR OR RACE WMARAGD, NEVER MARRIEDD 8. DATE OF BIRJH 9, AGE (In years| r i 1 YEAR | 7 UwoEm b s,
- 0 Wi A {i last } Menh-' Days | Hours | Mig
fale White . : 63 6l12 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- (State or foreign conntry) 0 12, C[TIZENOF
dose during most of woeking lifs, sven if retired) DUSTRY - il Sf
Fafming e Farmese Alma, Missouri, Rural pui-!ﬂ(/ ,A
13.a FATHER'S NAME - - 13b. _uomsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rotteman S, Read —_— |
I5. WAS DECEASED EVER IN U.S.ARMED FORCE'S? 16. SOCIAL SECURITY | 17, INFORMANT' 5 ,S1
(Yeu, 0o, orunknown) | (f yes, Kive war or dstes of sorvioe) NO, | 7/ =, s r /b .
Mg <~ i . i D ao e,
18. CAUSE OF DEATH MEDICAL, IFICATION - IAYERY TWEE ¢
| Enter only onscawseper | 1. DISEASE OR CONDITION 0 o - '
line for (e), (b), and (¢) | D'RECTLY LEADING TO DEATH® (a) ereéraf Va”"(" e’ deal| 2f Qys

*Thir does nol tnean ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b)
rize to the abowe me; {e) ttmnq

the mode of diing, such
ar heart fallure, csthenia,

/\_/_y per tewl or

Conditions contrituting Lo the dealh but not
< related Lo the discase or condition causing death.

- dc. It meons the du- | he underlying cavac lost, e ot - s
ease, infury, or ! DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS - D ‘ *

i 19a. DATE OF °P¥%‘}i 196, MAJOR FINDINGS OF OPERATION' ‘ - ot 2. AUTOPSY?
I ? - «
- - 3 ’ X I3 D o [XI
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. orabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fare, fastory, street, office bldy.,et0.) T ' - -
HOMICIDE
21d. TIME (Moath) (Day) (Ywms) (Heur) | Zie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHI'LEAT NOT WHILE
INJURY WORK AT WORK .

2. I hereby certify -th I-aitended the deceased from _% s J ,
alive on ._/_&_ 1932, and that deoth oceurred at 2 ., from the causes and on the dale stated above.

jol7 1982 that T last saw the deceased

to

WRITE PLAINLY—TUSING ;UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REC’C'""AR S SFGNATURF
I &-)ﬂég— J zs Z :

X NATURE f g:egrmar title) | 23b. ADDRESS s , : 2. M/’ESIGNED
L
0 /?i/b-*'l (o A [l pininuitie Mg | 10/%/s
URJAL, CREMA- | 24b, DATE ‘ AME OF CEMETERY OR CR TORY 24d. LOCATION (Olty, t Btats) |
F5IC REMOVAL Bpmstis} ’ HouR ! REMATS, #d, LOCATION (OLfy, town, o county) ,  (Stata)
Ol HAurigl' .. 10/9 /1952% | Blackbumm O emptprv Blackburn, faline, Mo

'c%'s Esnnuu:' ADEIESS | k‘




e e e ———————— e —————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by

B

Student Embalmer No.

working under my personal supervision.

Student s.ivacreancasnnenanbtrbnerosusaannns
Student Embalmer

Licensed Embalmer No.... 269.6

P. O. Address Alma,. Migsouri

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,)

K this body is not embalmed, fact should be so stated above.
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S S . S 3 -\0\\'&\'&: -




