.5. No.300
v, 10.48

'
WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

ALEBDEG 1

‘|: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No. ?'_?8.22. -

1932 REG. DIST. NO, é 2 PRIMARY REG. DIST. N.M Kegistrar's No 3‘ 73

b
~
@w

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wher d d Gived. If & ™
a. COUNTY (Da lz a. STATE b. COIJNTYC! &Z --lnhﬂoa\
b. CITY writse RURAL and aive c. LENGTH _6;: ¢. CITY (I outsdde corporste limite, wrise B! ub:l:" township®

OR rewrnship) AY (lo thin piace} OR -
T0 -~ —~7] TOWN- _A &/5/ é
9. FULL } N'AMEOF w ounmn-lw dnmnm-wh-hf d. STREET (1 runal. give loention)
ADDRESS /
INSTITUTION

3. NAME OF First b. (Middl ¢. {Last .
DECEASED r ¢ ) ¢ " M @ (Last) 4DATE  (Moun), (Day) e)
T i) 7/ CRrAy., | o joy 26 /552

/ . L0 7. MARRIED. NEVER MARRIED, 3 DATE OF BIR 9. AGE tio nln I UNCER | Yo | F peogn m g
WIDOWED, DIVORCED ) Hnl.h, Hours | Min.
L ? 751 K iy
10a. ﬁSUAL OCCUPAT]DN (Givekind ot =iek | 10b. KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
ditring moat of working wvan if retired) DUSTR' COUNTRY?

ilSn, ramzn'sq;;_m‘e-&

. hmmjﬁ $ MAIDEN .

5. WAS DEC
Yeu, 00,

EVER IN U.5.ARMED FORCB?
{11 yes, give war or dates of ssrvice}

187 SOCIAL sacuam

<L
13, CAUSE OF DEATH INTERVAL BETWEEN
|| Eater oply cneceuseper | 1. DISEASE OR CONDITION, ONSET AND DEATH
line for {a}, {b), and {c) DERECTLY LEADING TO DEATH @)
“This does nol mean ANTECEDENT CAUSES /e
the mode of dping, such gorbid mm if any. DUE TO (b),ﬁam
|} a9 beart faflure, asthendia, ¢ to above couae ()
ee. "[m&m the dls- the nnderlping cause lozh. ’ —_
ease, infury, or i DUE TO (=) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bul
related to the disease or condition mmina dmﬂt
-19a. DATE OF OP_ﬁgﬁ 156, MAJOR FINDINGS OF OPERATION R - . 20. AUTOPSY?
) L2 21 v (1. we OJ

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (a.s., lnorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)

SUICIDE amas, farm, fastory. street, offics bidg ., w1e.) .

HOMICIDE _ : _
21d. TIME (Meath} (Day} (Year) (Heur) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE

INJURY WORK AT WORK

ﬁlierébyczz. ! Ialtmﬁed!hcdemudfromu_ mﬂ:o_/tﬁd_ Jaiz.lhalllaatmwlkedem«d

alive on

. oud that death occurred al m., from ihe couses and on the date slated abore.

S, e P

Z3."DATE SIGNED

hoag 7\ J~25 -T2

(Degroo or tit!e)

zu BURILAL, CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, eounty) {Btate)
e {Nov. 26,1952 Millersburg Baptist Millersburg Missourl
DATE RE{:'I‘JB‘!l.%t:é\s!T ISTRAR'S SIGNATU 4_ 16 75- FUNERAL nla:c‘ro? S1GHNATURE : j_lus h&
AW

( : ‘s Ststerment on Reverse Side)




N . g . 4
.-
Lo _ . STATEMENT BY LICENSED EMBALMER
I?iereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

ey Studont Embalmer Mo,

working under my personal supervision,

StUGENt vevesevenceonssnsnsnssnaons Signed /C} f

Student Enhnlmr

B
tnt des@

Lxceuscd Embalmer N
A

P. O. Address

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

I this body is not embalmed, fact should be s0. stated above.




