.5, No. 300

/

<.

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD < \5\

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4 1953 STANDARD CERTIFICATE OF DEATH state Fite 4o... L.E3GE.......
BIRTH NO. 9\ é 5.5- ﬂEG. DIST. NO. /JZ PRIMARY REG. DIST. WO. M Rcﬂutmr;No nae -S_?(.................

1. PLACE OF DEATH

2. USUAL RESIDENCE tWh,n don-nod tred: ) Ul lRstivation:; restdence before

(Yen, a0, or unknown) | {If yes, ¢ive war or dates of pervice)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
z v —

16. SOCIAL sscungg
o E '

a. COUNTY . a. STATE COUNTY . !dmhlon!
Fws FrlL o5 ped
b. CITY (U1 outelde corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY (If outalde sorparate limite, write RURAL 353 Bive towashiog * j" inst
OR . towmahip}| STAY (1 this placs) R . ¢¢5—
TOWN _f'oP,L y o yonre TOWN .;}‘o Pl . ... h-u":! Lf
d. FULL, NAME OF (If mot in hmnlhl or insthution. glve street n-ddr-l or location) d. STREET {I! rara!, givs location)
HOSPITA . ADDRESS .
INSTITUTION FRe: o, A, " FRes man/ )los P'rm l-.

3 NAME OF 8. (Finst) b. (Middle) <. (Last) . | 4DATE  (Mot) (Dey) (Yew)
(v i) [ @ HAR D LEE Vo2V o vani_ J ANV 2y 958
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 8. AGE (In yesrs| 7 0ooeR 1 YEAR | o DwORR 30 mES.

. WIDOWED, DIVORCED (Bpacity) ’d_ last birthday) |Moathe| Days | Hours | Min,

s te + RN 2¢-Fsa | — || =" [/7]
102, USUAL OCCUPATION (Giekiadof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
done daring most of working life, m:l Hl.’l:] - U DUSTRY (Btate or § coustey) y lzcgarl}%';?l: WHAT
— - - .
A0 E Ao E F6PLow - 1:8saue’ | ¥r.5.F -
Llsn._nmzu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R-eHngD fowt | Df Y Pman | FodE
17, INFORMANT" § ADDRESS
.

5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

ede. It meons the dy. | M underiying couac last.

care, Infury, or complica-

DIRECTLY LEADING TO DEATH®(g)

the mode of dying, such | Adordid conditions, if any, giving OUE TO (b)
.o heart faflure, asthenia, |. 7ise Lo the above cause (o) atating . . . . |

EDICAL CERT

DUE TO (c)

tion whleh coaused death, | 1t OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

192. DATE OF'OP_FlFEm 19b. MAJOR FINDINGS OF OPERATION

U ves 3 wo [

OF
INJURY

WHILE AT NOT WHILE|

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) , (STATE)
SUICIDE L home, farm, fastory, strest, office bldg.. as.) :
HOMICIDE

21d. TIME *  (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WORK AT WORK

2 J hereby certify tha.t I atjended the deceased from

~24-SD g9 0L 2 L =53 10 that I last saw the decensed

aliveon _{~2Y% 9 219 and that death occurred M/Ll@ m., from the causes and on the date stated above.

232, SIGNATURE

les BURI*E:. EEMA- 24b, DATE
!

1/

(Degree or title)

FoRREst

24. NAME OF CEMETERY O

PrrX

23c. DATE SIGNED
: ha=[/]33/53
@ ! (Olty. town, of county) tate)

Jo PLw - INSPER- M o -

CREMATORY

13

. REGT RAR" TAYUR [25. FUMERAL DIRECYOR"E SIGNATURE ADDRESS
(iunndEthnoSmmaanSl&)




pf:-.di-}- ...., o?-é__si;s)
Jasper County Health Office
County File Number__53/2/114

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mececomee
working under my personal supervision, Student Embalmer NOuessesssesscasseanosnen seeses
Signed... W #—m
3igned....... D TR T srsseaans ‘e .o z'll
Stugent Embaimer - Licenzed Embalmer No. / l{

b P. Q. Addreasgl:-ﬂ"m

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

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




