No, 300
10-48

o~
<

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

l

THE tavisiON OF HEALTH OF MISSOUR]

"5‘

FEEINOY 25 1950

STANDARD CERTIFICATE OF DEATH

39761

State File Wo

'BIRTH NO. REG. 01sT. no.gh ¥ 2=  PriMaRY REG. DIST. 2. D 10 wepistrars No 1.5 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d fived. 1f institutlon: ) before
a. COUNTY a. STATE N : Y b. COUNTY adaision).
Polk . Missouri Polk
b. CITY (U outside corpurts limits. write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate ilmits, writs RURAL and give township)
townghipt| STAY (in this place) i‘//(ﬂ
TowN __Cliquot TOWN  C)3iquot g :

d. FULL NAME OF «af in heoupital or | dad loeation) d. STREET roral, locatla g
etk g f aot ' or give straat ar ADDRESS o give ] a’f"
INSTITUTION

36‘2’3&% s%l; a. {First) b. (Middle) c. {Last) 4, DATE (Month) (Day) {Year)

{Type or Print) John Lewis: Ables OERTH Nov, 19, 1952

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v twoex 1 YR | F adR 3 wms,
. WIDOWED, DI\!ORCED {Bpacify} . 1ast birthday) Monthl Days | Hours | Ml
male vhite 7 | Mar. L, 1867 85 . l
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, C
done Qurixg mowt of working e, wran i le) - DUSTRY (City and State or Foreign Covatry) COErh}'IZ'Eh\"?FmAT
Farmer Pelk County, Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess W, Ables : 1 Mary I. loc ~ s -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes, D0, or unknown} | {(If yes, give war or dates of servioe) RO. . .
no none nb, lawson ot, Mo,.'"
18. CAUSE OF DEATH MEDICAL CERTI ICATION INTERVAL BETWEEN.
|| Eater only cnsceuseper | ). DISEASE OR CONDITION _ 4% ONSET AND DEATH
lina for {a), (&), end (¢) DIRECTL.Y LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if any, gising DUE TO (0}
a1 heart fatlure, csthenia, | rise to the abooe couse (a) stating I,
ae. It means the diy. | U4 underiving couse last. - - - vEs
case, injury, or complice- !JIJE TO ‘(c)
tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS s
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_I'I;ZIFgﬁ 19b, MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
' ] I 2-'2"2-J yes [ ). w0 [
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory. street, offios bldg et . . L
HOMICIDE ] . .
21d. TIME (Mootd) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' vmn.:xr NOTWHILE
INJURY T W AT WORK

2. I hereby egriify Iattended
aImmM 1

deceased from M&:u’—%'—d IDJ:/.. lo _MALL.Q,.IPQ that I last sa1o the deceased

and that death occurred atS3100 8 ., from the causes and on the date stated above.

Za. W’URE ; . (Degroo or title)

23b. ADDRESS
-Bolivar, Mo, .

2. DATE SIGNED

%_;l. BURIAL, CREMA- | 24b, DATE "] Z4c. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county).
ia Nov, 21, 195 Salen Cemetery Palk Conntr, Mo
- D.5 W * /| BFUNERAL DIRECTOR' S $1GNATURE v'7 avomEss

REGISTRAR'S SIGNATURE 0

_,Turpin Funeral Home

Bolivar, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.

tudent Embalner
working under my persona! supervision,

SEUQONE coresercesscanansnsnnsrasransrasnss Signed......, e (.

Student Embalmer, : -

« vt -4

P. O. Address ] Bolivar, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI‘I'ING. (Failure to comply with
the above constitutes grounda for revocation of l.lcﬂue.) -

Ildmbodyunotembalmed.famlhouldbew.mdlboﬁ. : *




