/.5, No,300

ey, 10.48

PLE’D JAN 27 1952

THE DIVISION OF REALIR U MISSUURI
STANDARD CERTIFICATE OF DEATH

0.0

uring of w

Z ¢

}

5.5EX L/ 6. COLOR OR RACE
. DOWE RCED
LE ;T
10a. USUAL OCCUPATION (Giive kind of woek
U uu‘..ind

Siat_r F|iﬂﬂ.Vi,'i .j.j.i...........
' sIRTH KO. REG. DIST. NO. Z;’é PRIMARY REG. msr.cmm‘qmﬁumiﬂu{l@z@,ﬁ, .....
T PLACE OF A - 2. USUAL RESIDENCE (Whera detoised li"d.%?dtuuon: reaicdence before
. COUNTY . STATE - * b COU F oy ion),
: A SPER N ) SSOYE - R TLS prr
t. ccl,'ll;v (I outaidy corpurate Umits, write RURAL snd give | £ Al:"’inlfm nEF) c. Cg’g if outaide corporate Limits, write E‘Lmub.yn wowniiripd 92600
- Lo [} 1l L} T ot p g O o " e T L e S =
om O PLIN fo 2ol | TN O FL . 424G
d. FH!‘SLP#:LEO%F (1f not 1o hoapital or ipstitation, give strwot addrass or location) d.A%Tgtggs : (I rudl; tion) d‘
INSTITUTION /D0 & EX /00 = & X
3. NAME OF 8. (First) b. (Miadle) e, (Laxt) 4. DATE (Mogthy _ (Day)  (Yen)
DECEASED — OF
(Tyoeor Pty SILRE T 7T AL & L/ 62—0866’— DEATH ﬁ/?’ /&53
7. "P#ARRIED. NE\‘;’ER MAR(.];VI-EEI;) 8. DATE OF BIRTH 9-1:\.“55'&1! n;h ; ﬂ? Iﬂ ;! UNDER uMm
y o\ any oure in.
ST | TAy 24871 T 7 l

10b. KIND OF BUSINESS OR IN-

Z .

T, BIRTHPLACE “(i1) was State or Foreinn Cogaten F— | 12 CITIZENOF WHAT
S e Doy I 4

13a. FATHER'S NAME 1 THER'S MAIDEN Nm!ﬂ‘( _ 14. NAME OF H AND OR 'rfbfé' »
;t‘\'; ’ﬁ.ﬁ DECENSE,D E\(JER INdU.S.;RMdEP I-:.;JRCES'; | 16. 1AL SECURI';I'J 17. INFORM 55 ATURE ?ME ADDRESS
'as. B0, w: yea, Kive war o7 dates of nervics / E_ 3 S gDZ {0/&_ .\
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entes only onaceuseper | | DISEASE OR CONDITION _ , e y ONSET AND DEATZ
line for (a), (b), ad (<) DIRECTLY LEADING TQ DEATH (2} 0 \“
ANTECEDENT CAUSES 7/.
*This dors nol tmean
the mode of dging, tueh | Aforbid conditions, §f any, gising DUE TO (b)%/’ fas fasC < 0
e beari fatlure, asthenia, a": to the %&z’:‘ﬁ) stating . / o y .
e, It means fhe dis- underl * 3 ) . ) %
case, infury, or complica- DUE TO ) /),)/ aé (Ot i nzd Vi SCOHA
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS ' T, -7 -
Conditions contributing to the death bul ol ' . .
related to the di or condilion causing death.
19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION ' - . . 20, AUTOPSY?
. /53X ve o
21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (e...inorabout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, sirest, office bldg..eve) .t [ . e .t
HOMICIDE o : _ SN ..
214. TIME (Moathy (Day) (Year) {Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[+] : WHILE AT [ ROT WHILE
ANJURY = | “work L) AT womk

to

718.5., that I last saw the deceased

2. T hereby certify that I attended the deceased fr%. M
L=l 7 ,;i, and that death occurred af 1., frof the cousef and on thy, dale sialed above.

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

ner's Statttneut on Reverse Side)

alive on = , 18
2. SIGNATURE: : . M oz title) | 23b. ADDRESS A 7£ Zc. DATE sns_r_{

N e ety S02 Tg?in S /%%?» /05

th{A\hl CREMA- | 2487 DA 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, ?nty) (State)
) . Al \ y

BT (L 6P LA o
DATE REC'D BY L%CEAGL REGISTRAR'S 25 FUNERAL DIRECTOR'S S)UNATMRE mm .
J~/ 8T | S unl ' /¥, Ot DAY

(/



RECEIVED /-34-53
Jasper County Health Offtos '
County File Number..52/1/80
Oxte Filed___ /= 24 -3

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by e

\ , Studont Embalmer Mo.

vorking under my personal supervision.

Student ....coa. Crsarrenane riessaenes Signed - &
Student Embalmer

Liceysed Embalmer No

o P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




