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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

MBI DEC 1 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, z& 5 PRIMARY REG. DIST.

State File N038356.
NO. _M Regisirar's Na“./éyrz.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f laet id before
a. COUNTY - a. STATE b, COUNTY. . dinimion},
GREENE COUNTY MO. DOUGLAS ™
b, CITY o mgjs te RURAL and give c. LENGTH OF ¢. CITY (If outalds corporate limits, writse RURAL at:d give township)
BNV ERD townshipt| STAY (is thie pL 7y
TOWN TOWN RURIAL  Elkhead 9 3
d. FULL NAME OF (If not ia bospital or institution. glve street addrem or losation) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
ISTITOTION BURGEHOSPITALSPRINGFIELD EALKHEAD. MO, /
3.DNE4?:ME %’I-D a. (First) b. (Middie) e ~ ¢, {Last) A, DS}'E {Month) (Day) (Year)
(rvpeo bt LAURA B. .3YEAREWGIN peaTH 11-24-52
5. SEX 6. COLOR QR RACE | 7. MARRIED. EIEVER MARRIED, 8. DATE OF BIRTH 9.I-A.GE (In years| if UNDER 1 YEAR | IF UNDER u HES.
D!Bﬂ]) - I’N!;hd.lﬂ Months! Days | Hours | Min.
K, W, Heven MARR TR/l 9-13-1823 54 l |
lﬂ:‘; UgU{\L OcchkTmn(fchkhLdulml; 10b. KIND OF BUSINESS Og_rl!:l‘; 11. BIRTHPLACE (Btate or [orcign country) 0 IZ.CCITIZEN OF WHAT
o dyzips mowt of wor! s, wven if re N OUNTRY? .
o138 HOUE DOUGLAS CO. Missouri U.S5.A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUIS SVEARENGIN MARY JOHNS ] NG
2?{ WAS DECkEASE:D E}.;ER INdU.S.ARMED FORC%S? 18, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, P, OT UDXDOWD yea, kive war or dates of service) *
i NO BERTEA BCRING SEYMCUR Q.

. Enter only onecouse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), end (c) DIRECTLY LEADING TO DEATH® ()

*Thia doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- ONSET éND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) staling
the underlying catse last.

the mode of dying, such
as kear! fallure, asthende, .
e, It means the dis-

ease, Injury, or complice- DUETC () 2 ,
tion thich eoused death. | 1. OTHER SIGNIFICANT CONDITIONS et ol Xl o Bow o v [y
Conditions contributing o the death but not @&W £ é
related {o the diseare or condition cauring death. ¢ @@L .
19a. DATE OF OP'FI':)AI\I 19b. MAJOR FINDINGS OF OPERATION : T . 20. AUTOPSY?
. 260 ves (1 o (3
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g..dnerabeut | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, office blds.,eie.) ’
HOMICIDE -
21d. TIME (Manth)  (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2 I hcreby certify that I attended the deceased from 7 - % 192 =0 M -2 , 19.5%3—that I last saw the deceased
aliv} on 1 [~ , , 183 &—and !hat death oceurred al .,__Q_B_QPM from the causes and on the date stated above.
(Degme or title} Z3b ADDRESS _ 23c. DATE SIGNED
: ff —2é-3
TIONBUR L, CREMA-' ,24‘6 DATE 24c, I\A\'IE OF CEMETERY COR CHEMATORY # |'244, LOCATION (Clty, tewn, of county) - (State)
R 77 | 11-26-52 U"IO“ CEAPEL . _DOUGLAS co #0

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by eveaeeemees

e ehtaRS Lttt bt saas o eneems em e rmne sece ereemtanTentadat sanae . Student Embalmer Mo,

working under my personal supervision,

SEUTENt +eevnnnne et eenann e slgned/&qJW ........

Student Embal -
o e ' Licensed Embalmer No%? ............................
‘ P. 0. Address L Aeaieigle ilel JU......

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

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




