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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

35740

| BIRTH O REG. DIST. NO, Eg_é___ PRIMARY REG. DIST. uo._iZ.Zme:mr';Nn wra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If inatl W bafos)
a. COUNTY — a. STATE b. COUNTY atlinkmlon,
Menreos Mrsse«ry Ma/l/-{’o
b. CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (11 outalds sorporsts limity, write RURAL and give townshig? ( F ot 2
OR townahip) | STAY (ln this place) OR AAPEE
TOWN TP re ity — TN Hnne - Marziow Towr .
. FULL NAME OF 4 ad 1 ! .
frr (If not 1a hoapltal or § Kive sireet or 5} [‘;REI-I'.:-STS (I rural, give loeatlon)
INSTIUTION K7t [ Lot e, oY =T I ), Mecesonr
3 gz%”sﬁsz—:% a. (Fimst) b. (Middie) ¢ {Last) 753 ' omz (Montb) (Dey) (Year)
(treor Pty DANIEL _ (FFonce HrEméas vEA™H D r._z 3 /752
5, SEX fU 6. COLOR OR RACE |} 7, MAR%E% E'E\\;'SECESRRIED 8. DATE OF BIRTH 9. AGE (ll;:;;n F UNDER : * ONOIR 4 MY,
(Hpecify) H Min.
M5 Wk r7& TR Eo87 Y e 2/, 18T/ zhh ‘?.51 20 ml
lO:;u USUAL ﬁgﬁ.ﬁlon (Gbveuind o xork 10D, ‘lleD-OF gu?zsoﬂg_r IN [ 1) BIRTHPLACE (1) ug State or Foraigp Comntry) 12 ogtl]'rd_rzgr#?r WHAT
A RMEL &G ENERRL ARMING- Mrmros Co. ., Mrssosrrs | Y5, FF

|3l. FATHER'S NAME

 MHENRY H7 /rEMd’_f

13b. MOTHER'S MAIDEN

EL,za8erH

{Yes, 0o, o usknown)

f

i5. WAS DECEASED EVER 1IN U.S. ARMED FORCES?
{If yem, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

et

NAME

e

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' § SIG'GATURE OR NAME

M/fa' D G Kﬁ.{'ﬂb’-f féu.u.wrrﬂo

Eorrri Arempes

ADDRESS

- ||. Enter only onecsuss per

8. CAUSE OF DEATH

line for (a), {b), and (¢}

*Tais doet not meon
the mode of dying, such
a3 béart fallure, axthenia,
edc. It means the dis-
ease, fnfury, or complice-

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

ANTECEDENT CAUSES
Aorbld conditions, if any, gising DUE TO (b) .

Fise to the above caude fe) dating -
the underlying cause lost.

MEDICAL CERTIFICATIO

INTERVAL, BETWEEN
ONSET AND DEATH

- DUE TO (¢} -

tion which couted death,

Il. OTHER SIGNIFICANT CONDITIONS

toms contributing to the death dut not

Condil
reluted to the disease or vondition causing death,

19a. DATE OF OPERA-
. TION

19b. MAIOR FINDINGS OF OPERATION

2, AUTOPSY?

alive on -

22 I hereby cerlify that I atlended the deceased Jrom

.. Y7 Y | mO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (1., 1n orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - COUNTY) . . (STATEy '
SUICIDE boms, farm, faotory, street, offios bidy..ete.) -
HOMICIDE ) .
4. TIME (Month) (Day) (Yesr) (Hown) * | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
o T WHILEAT[~] NOT WHILE : . .
IHJURY 'NORK AT WORK -
s, L 18%S 1o M._Zé_,, 19052  that I last saw the deceased

A

‘VBI_TE&AIN‘LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2sTBPRIAL. CREMA-
TION, REMOV. )

, 18852, and that death occurred at {2:.2¢ B ., from the causes and on the date staled above.
’ 2c. DATE SIGNED
SO X5 2.

-

{Degres or title)
D o. -

DRESS
AT S

23b.

5, Mo -

24b. DATE

JO-29~5 2

24c. NAME OF CEMETERY OR CREMATORY

Brrres, CaMETERY

24d. LOCATION (Oity, town, of county)
244 127y Mo,

(Etatc)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

/0-d7- S'Q.REG' _é’@

o§7/ -2

- F:Eﬂll. D1 y

CTOR" S

ADDRE 33

PARIS, MISSOURI




r r—— é%ﬁl Y. . B N )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siyle of this certificate was embalmed by me, or by——...

bieantesreate sa enra rewenns s sesnetemeansesbemadetbRes 4o an o medmeseAes e ca s1ass PAeateR Yo s SR A EEas 2R TR SS e R e A nh s o4 SAeRARRRR RS <R EsensrerE TRt £ cmRsRaEn \ Studant Embalmer HNo.

working under my persona! supervision.

StUdent soensasecacascsrsccrsusnsisnsnes weee
Student Embalmer

Licensed Embalmer No HSfooco

P. O. Address__EARIS, MISSOLRI

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

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




