s - o w e THE DIVISION OF HEALIH OF MISSOURI aprTH
Mo 300 KLED ! . K
oo P OCT 17 1952 STANDARD CERTIFICATE OF DEATH e 0D 006
.m';%ﬂ;“!:'r 1 7 19592 REG. DIST. no.;g__a_j__nmmv REG. DIST. MD. é 8/ 7 Registrar's No ,“
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deseassd Lived, 1! inatitti idencs bafore
a. COUNTY . STATE b. COUNTY adinimlon),
!’“ % Morgan * i ssouri &oner
b, CITY (I outelde corpurnte limits, write RUMLM::V;-H ) %A!‘[E?fm OF Il e Clc"l'g' (If outelde corporats lizalts, write RURAL s give tawaship) 0;7
w B! AY place)
TOMRural Mill Greek | Lit'e TOWN on j
d. FH!.-SLP:!IA_QAN{E OF (If not in hospital or § lon, give atreat addreas or loaatlon) d. ASJ'DREET (I rursl, give location)
iNstuTion 1 Mile Bast Syracuse éﬁhliles North Syracuse
3. SE%NE'ES %IE a. (First) _ b. (Mldd-le) ¢ {Last) 4, DATE :Month) (Day} (Year)
(Typeor Print) [ &y oo L ﬂ [RV2. 4 N THON Y DEATH Srr /75 2
5. SEX 6. COLOR OR RACE | 7. Mﬂ)l‘gi‘!‘g'ED N'lr:vggcaélsn(gmg ; 8. DATE OF BIRTH / 9. AGE o roan] soce 1 T TUR | 7 om0 e, # .
1 0! Hours
Male 0 | Wnite Singie 0™ gct, 27,1921 20 [l el
m:é Ugu.;u OCCUPATION u(‘nmun;.,am:; 10b. KIND OF BUSINESS OR mi 11. BIRTHPLACE (State or fareisa .;.;3;.,) "c&bﬁ%‘" OF WHAT
-done dering m e, oven if o RY1?
FETME TS C oA, Lumber Yar Syracuse , Missouri U,S,.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Irwin snthony i{Gertrude Klein L s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
lIu.no.orunknown) (I{ yon. sdve war or dates of service) | NO.'_
NO ity 497/28/531% Robert I.Anthony, Otterville,

18. CAUSE OF DEATH OR €O (ON
. Enter onlycneceuseper | - DISEASE NDITIO
lina for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ONSE.T ANEEATH -

ANTECEDENT CAUSES -
*This doea not meun (3 bf )
the mode of dying, suck | Morbid conditions, if any, giving DVE TO (b) ‘/“" )’ /0 ‘:,’ 64"'5

rise to the nbove cause (a) stall .an N
G# heart fallure, asthenta, 1At snderiging caune h& ng
ete. It means the dis-
‘ ._DUETO () b 2 rf-ﬁ q

case, infury, or lico- -
tion which coused dmib 5. OTHER SIGNIFICANT CONDITIONS

Cundilions contribuling to the death but not
related to the diseass or condition causing death. N

19a. DATE OF OP_FE)#}‘- 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?

— = J8/0 ves (1 wo
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . .STATE) °—
home, farm, fastory. strest, ofios bldg., sa.) ‘ -
HOMICIDE
2ta, TIME (Month) {Duy) {Year} (Houn | 2le. INJJRY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE C e s
INJURY WORK AT WORK ,

2. I hereby cemfy tha! I atiended the deceased from Hueu SE19.82 40 OcTods R, 1952, that I last saw the deceased

WRITE PLAINLY—USING IINfADING BLACK INE—MAEE A PERMANENT RECORD

alive on & , 1952 and that death occurred af _ 2 __@- m. " J‘rom the causes an.d on the date staled above.
23, SIG or title) 23b, A 23c. DATE SIGNED
0 A W 7. Nio~go
u B'IiIERMlékJ. (EgEMA 24b, DATE 24/ NAME OF CEMETERY OR CREMATORY - | 24d. LWATIOH (Olty, town, or couaty) {Etals)
peclty)
C o REN 10/10/:,2 :yrucuse Cemeterv Syracus Miﬁsouri
DATE REC'DBY LOCAL | REGISTRAR'§ SIG 4/.1 - FUNERAL DIRECTOR [T} ADD E4AS
EG.
/619~ 58 /LZ:

énsed Embalmernr—St on Reverde Side)




STATEMENT BY LICENSED EMBALMER

T,

I h:'.'reby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embaimer No.

* working under my personal supervision,

StUJBNE cevvvassssnusvsnanrancnsoransansasces
Student Enbalmr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

e T
TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




