No. 300 |
10,40

2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

WD DEC 29 1952

sweriene. 3OS

+ }|. Enter only onetatse per

1, DISEASE OR CONDITION

line for (a), (b), 804 {c) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid eonditiona, if any, gfﬂny DUE TO (b)
rise to the above couse (o) stoting
the underlying cause lost.

*This does not mean
the mode of dping, such
as heart foflure, axthenta,
ete. It meens the diy-
case, infurt, or compiica-
tion which caused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS -

Cynditiona contributing to the death bul not
related to the disease or condition causing death.

LR

S
! BIRTH NO. i / f}') “~_ REG. DISY. NO. '28 PRIMARY REG. DIST. NO. mc chufrcr;Nn //4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. ¥ idevos bulo:e
a. COUNTY . ATE b. COU aditstont.
GREENE _ R: mﬁm’la s
b. t:lTw:l (If outeide corpurate um::.. wtiu. RURAL and give o %r Alﬁ{fm n&r-; S €. ng’ (1 outelde corporsts lmits, wthe RURAL sad give towmblyy () 30 )
10 Seringfield " _tom REPTop , Ruga| /
FULL NAME OF . STREET -
d. HLLNAME Of (If 26t ia boaplial or Institution, give streot sddress or loestion) d gL (11 rursl, give location) '
INSTITUTION > A ¥ (OSTEOPATHIC HOSPITAL " RoutfE |
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year
rmnor pin)  pARRY B. HowAR D peai  DEC. 21, 1954,
Dl 6. COLOR on RACE | 7. MARRIGD, NEVER MARRIED, | 8, DATE OF BIRTH [} 1:\'(';E (a ,r-)rl ; u:.n ETEE
WIDOWED DINORCRD-fipecity) birthday. on Hours | Min.
MAIE' WH i tE red U| Dse. 20,1953, - - NV |
¥0a. USUAL OCCUPATION (Give Lind o xork 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, wa State or Forsiga Country) 12, CITIZEN OF WHAT
— — — - — —— - - - r— D o ." sso u R l‘ N .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TAMES HewARD , Av, rda mAE WeidricH —_
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S ATURE OR mt ADDRESS
(Yes. 0o, ez unkoown) | {If yes, give war or dates of service) NO.
Ho o - - - mu #ﬂ :
19. CAUSE OF DEATH MEDICAL C IFICATION INTERVAL BETWEEN
ONSET AND DEATH

— PREMATURLITY
MM

G PoN AN KD US

19a. DATE OF OPERA- | 19b, ‘MAJOR FINDINGS OF OPERATION . o . . . 2. AUTOPSY?
. TION - . : 7 ,7 6 X D
. YES no
21a. ACCIDENT " (Bpedity) Z1b. PLACE OF INJURY tex.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) - . (STATE)
SUICIDE bome, farm, lactory. streat, ofBes bldg..e%.) B B .
HOMICIDE , : ' ‘
21d. TIME (Moath) . (Day) (Year) {Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ] NOT WHILE
INJURY - = | woRK AT WORK L. :
2. I hereby cerlify that I atlended the deceased from M, 1962, 10 DEC. 2/ 1952, that I'last saw the deceased
alive on s, , 1888, and that death occurred at m., from the cauaes and on the n‘a!c stated above,
}23& SIGNATURE . (Deime of title) | 23b. ADDRBS 23c. DATE SIGNED
Leo 2/, /2R,
(Bute)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorg. on E: reverse sidc of this certificate was embalmed by me, or by. st

Student Embalmer No.
working under my persona! supervision.

SEUDONT yuverecncocsncsnaaransonsssnsasnnnns S
Student Embalmer

. - P. O. AdW.JZ__
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIN (Failure g comply with
the sbove constitutes grounds for revocation of license.)

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




