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e hEmocT 24 1962 STANDARD CERTIFICATE OF DEATH g/ sis i e
0 " BINTH KO, REG. DIST. uo._Zﬂi_ PRIMARY REG. DIST. W07 Rm.cm..v._ iy B
- 1. PLACE OF DEATH 2. USUAL RESID . - 1 inatitutice: residenes befos
U* 6 a. COUNTY : a. STATE E“ 5“"‘% H b domm‘:' parphury
Marion . M1 ssouri . Shelhy . .-
b. CITY (It outside . LENGTH OF . CITY ‘W‘ ‘e tonshlp): Fonn
2R 4] corpurate Umita, write nmnman csr‘w :LGTM*“) e COY (K1 outeide cotpovi® ki 2 _.:F’"_'?':ﬂb’ /"0_11 a
TOWN Hannibsel TOWN Bunneyell ‘ 1=
g d. FuuNAMEOF(nmnmun:ummuuwm_ulmm u.fgg!&rsrs . (If tutsl, give lootion) I
Q WSTOTION 5 miles west' on -Hywy 26 Moty Street
B I3 NAME G NAMEGE — a (Fis) b. (Miadle) R COATE  (Meoh) D) (Fed
A (TmlorPrlM) Joseph: E:Gulimk DEATH . (etnbher 11,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED. '8, DATE OF BIRTH S, AGE (o ysars| ¥ PWoun § TAR | # RoOr & wai.
WiDOWED, DIVORCED (Bppeity) 793/ st biribdaz) m-u-’ Dazs | Eours | Ris,
Male  ” ‘| White . - | Never-married - | April 11308 | 2]~ |
é m:m USUAL gg:stﬂmou (O Lindof woek 19b. KIND OF BUSINESS OR N 1L BIRTHPLACE (o) und State or Forsign/Coaptey) | 12 o&u".l%’#?’ WHAT
) Shoe Faptory Employeel: - Internetional Spbe * - Shelby County Missonri --1 BS An
< tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
” Franklin Gnlick : 4 Sanpte Craven I
bq || 15. WAS DECEASED EVER IN (1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unksown) | (If yes, xive war or dates of servioe) NO. |
; Yes Xorean - ARQ-2Z20.1€9R % v . E . AT E Ry
| [ 1e. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 _{ Enteronlyopecsuseper | I. DISEASE OR CONDITION _ " ORSET AND DEATH
Zi | Line for (a), (1), ead (@) | DIRECTLY LEADINGTO DEATH®(,) — Maltipte Injuries - :
8 *This doe ot mean | ANTECEDENT CAUSES -~ Automobile accident
the moe of dying, such | Aforbid conditions, if any, gizing DUE TG (b) .
S a3 heart faflure, asthenia, | rise to the above caure (o) dating
“ B |lde. 1t mecns the dn. | the Rderiying conse lost.
o case, infury, or complica- DUE TO (c)
5 (I tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS +
= Conditions confribating to the death but nof
g related to the diseare or condition cansing death.
19a. DATE OF OPERA: | 196, MAJOR FINDINGS OF OPERATION ‘ ; _ 2. AUTOPSY?
E . TION :
o |[21a- ACCIDENT (Bpecify) 216. PLACE OF INJURY ta.g..lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ DE . hocng, tarm, tactory. strest, ofoe bids..aa) !L .
< HOMICIDE  iceident. .l . 28 _ Bannibal Missours - Al
g 21d. TIME (Meatt) (Day) (Tes) CHewd [ Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? vt
: miURY_ Oct. 11,1952 = |"Wore' [] " wark Automobile Accident
2 |22 I hereby certify that I atlended the deceased from 19—, 1o 19, that I last saw the deceased
& plive on ~ 18 ,-and that death occurred at _2-_..0_&1: Jrom the causes and on the date slated above.
E 4 (Degree or title) | 23b. ADDRESS jba]_ 2. DATE SIGNED
. - + - Hann “i.gsour
p Carone: s B sourj 10/11/52
E 24b. DATE 24c. NAME OF CEMETERY OR CREMAT LOCATION (City, town, of county) (Btate)
_\3) TIGN, Bpacity)
; Burial 1 n,h ?.,/ g2 Hiunnewell M4 ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ] PR.S S1GNATURE ADDRESS
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MARION CO. %?L?ij | e '

DATE FILED —
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ES . [

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, or by ...

J— . ‘ : ; Studont Embalmer ‘No.

working under my personal supervision.

Student cuvivarnrans nevsasmsseseseunes Ceame -
. Student Embalmar

P. O. Addres Y -

Note: The sbove M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I'ING (Failure to comply with
the above constitutes grounf.'s for revocation of license.)

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




