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THE DIVISION OF REALIR OF MIXURI

<0boO

- ||. Bater only cnecaise per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MM

ALEBNQY 12 1959 STANDARD CERTIFICATE OF DEATH §1620 Fite Nowwmromemmoiomemmene
| i wo. REG. DIST. m.Zﬂanmv REG. DIST. NO. o . Registrar's No 347
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deomsed ‘fived. It Mma,. reaidatos before
a, COUNTY .. a. STATE - b COUNTY . ..\ sumimlon),
MariSn - ‘ 1
b. CITY toide LENGTH OF cITy et limits, write RURAL acd’y
oR {11 onf corpunu Ilmll.l writs RURAL ;ndwgi:;u') STAY s chie ploca) [ oR {U outdde corporats ts. dnm:él. 0‘2 70
TOWN Hannib TOWN enter Missourd, 7
9. FULL NAME OF 11 got ia basplel o fssitaics. cire stret addrem o omiton) || - o STREET af rural, ghve locatioa) 7
HOSPITAL OR ADDRESS
INSTITIYRN Bz abe-th _HO en 4 1 yY R.F.DiCenter Township
3 NAME ov-l'a 8. (First) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) JOhn Ladf Ond bEATH Qpt, 22, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE GF BIRTH 9. AGE (lo yesra} I WGER 1 TLR | F GROCH &1 mis.
. WIDOWED, DIVORCED [tSpacity) last birthday) |Monthe| Days | Hours I Mia.
Wihite M May 23, 1883 69
m:m USUAL ﬁﬂ?:ﬁ | (Okebizdelwerk | 100. KIND OF BUSINESS OR IN; | 1. 8IRTH (Gity wad Stote o Toreign Comprery | 12 SITIZENOF WHAT
Laborer 0al Miner Prankf " rd Misa~uri Py
1!3.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Edward Ledf"rd Kate DOOlev. - ~3 ~
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥eow. Bos, ot unknown) I (It yus, xive war or dates of servies) NO. . ]
MEDICAL CERTIF[CATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AHD CEATH

line for (8}, (b), and (c}

*Ths doer not mean | ANTECEDENT CAUSES

the maode of dying, such
o8 hegri faflure, asthanis,
ce. It means the diy-
ean, infurt, or complice-

Afordid conditions, if ang,
rise to the above cause {a)

the underiying cause last

DUE TO (o)

OUE TO (&) %W«MMM_
o

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the denth but nod
related to the disease or condition cquring death.

tion which caured death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' il H4IX | w0 wE
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.s..aoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homse, farm., factory, street, offloe bldg. ee) o . “
HOMICIDE . : . ‘ .
219, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
R WHILEAT[=] NOT WHILE|
INJURY m. WORK AT WORK

B2 _, and that death occurred at

27T hcreby certify that I aliended the deceased from LOect,17 1852 0 _D.ch,.22,, 1052, tha! I last saw the deceased
1la_O_QAn., from the causes and on the date stated abore.

WRI ITE:BLA]’N’LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Degres or title)
M.D,

23b. ADDRESS
B

24:. NAME OF CEMETERY OR CREMATORY

U&atmmkmﬁdﬂ

-

Cyri

8¢, DATE SIGNED

10-24-52

24d. LOCATION (Qity, town, or county)

_Center,Mo.

{State)




RECEIVED NOVS W52
MARION CO, HEALTH D2PT. -
patE FILEDNOV & 1952

* ] -
ol
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by i,

Studont Embalmer No.
Licensed Embalm ..3 f S..n -

P. 0. Address_\eom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.

SEUJONE wernrearsvonrnsanararasnans vaesenns Signed.....
Student Embalmer




