WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

THE DAVIBION OF FRALTA UF MIDaAUURKI
STANDARD CERTIFICATE OF DEATH

RLEB DEC 24 1952

REG. DIST. NO. 2242 .

State File No.

4oiel

' BIRTH RO, .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If i il befors
8. COUNTY . a. STATE . . b. COUNTY adinialon},
Pulaski 13 g8 nnupd L1110 gl

b. CITY (1! outside corpurate imits, write RURAL and give c. LENGTH OF
OR townaht

¢. CITY (I outaide eorporste limits, write RURAL snd rive townshipy

ds"a

Fenerv Rienstedler 4 Julius Kos:

J osenh H.

Ri

TOWN rvocker, ¥o  Rural | S wrg|_ . TOWN frncker
d. FULL NAME OF (If not in bospétal or institation, give strest address or loeation} d. STREET (I ryral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION None S agmiind Dyl
a.gg%béﬁ sc');_lg a. (First) b. (Mlddle) c. (Last) 4. DSEE (Month) (Dey) (Year)
(Typeor Print)  1'grie Issbella Ridines DEATH NDec, 16,1952 .
5, SEX / 6. COLOR OR RACE {| 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (1o yesrs| o teEw | TIAR | O teoEn b s,
WIDOWED. DIVORCED (Speciiy) . Laat birthday) | Montha Houn [ Mio.
Temale White Farried Aveust 7, 1883240 70 4 Q |
lu:;u USUAL Sg‘cgz.\:ﬂ l:!(::::n;umn; 10b. KIND OF ausquasso?jgr IRN‘; 1. BIRTHPLACE (i) wad State or Foreigs Country) 12, cngleH OF WHAT
Fouseriife Hone St. Touis, jtigsouri (WYY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Morbid condittons, if any, gbfng DUE TO (b} L4
ri.utoﬂucbwemcra}
the uuderlying cause last.

the mode of dring, such
as heart failure, asthenia,

ete. It means the dis-
DUE TO {c)

5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURIY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yss, Do, or unknown) l (H yea, xrive war or dates of service) NO. i
18. CAUSE OF DEATH INTERVAL
| Enter only opscsuseper | I DISEASE OR CONDITION ONSET ANPFUEATH
Jins for (s), (by, and (o) | DIRECTLY LEADINGTO DEATH® ()

«This does not mean | ANTECEDENT CAUSES o

eaxe, infury, or compll

tion which cavaed death, | TI. OTHER SIGNIFICANT. CONDITIONS -
Conditions contributing to the death but not
reloied to the disease or condition cauting death.

19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. o e 33¢X ves (). w0
21a. ﬁ(l:?[)EENT %’) 21k, PLACEOFINJURY :'c;'_.l;;.::)t 2lc. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) - (STATE)
HoMicioe /=4 me - : . ' ' —_— T
21d. TIME (Mouth) * (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF — e WHILEAT[ ] NOTWH —
INJURY " n | "Work LoJ-wrwork L] | - - . : .t
2. T hereby certify that 1 aucndcd the deceased from [loete (o, 1947 t0 L tf | 195 Piat | last saw the deceated
alive on nd thai death occurred ol 202D _Th., from the causes and on the date stated above.

=S VAT

110N REHOVAL
Burla T Dec. 52 Fchker

ETERY OR CREMATORY

Ceretery

—

23c. DATE SIGNED

&y Sk Py

Orocliar

» town, oF mty)

(Btate)

i ggnnrd

242, BURTAL. CREMAL ["24b. DATE 24c. NAME O
18, 1

DATE RECD BY LOCAL

l2-s8-52"

25- FUNERAL DIRECTOR'S 351 GNATURE
Hedres Funeral Home

ADDRESS

Crocker

lio




Jagqurr g sy 4
480(}J0 uieeH Aunoy pjsany
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P B i —————————————

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, or by e

vy Student Embalmer No.

vorking undet my personal supervision.

Student coeveens vesssanvena nrasasuvasssanee
Student Embalmer

U.c;.used-.Elr;bahne ——é.ézé -57" 2.
P, 0. Addr»% /@

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

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




