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'BIRTH NO. REG. BIST. KO, _Q_Z PRIMARY REG. DIST. m.ﬂo_o. Kegistrar's No /4/?
0 1. PLACE OF DEATH ' 7. USUAL RESIDEMNCE (Where decssasd lived, If Lust Wanos bafgre
a. COUNTY : . STATE - b. COUNTY adwimion?.
X/ Greene ) _%M:caa
/ b. CITY (1 catebde corpurate limbta, welte RURAL aod give %AL‘tElethDSF' c. CITY (1t ouuidy ta Uzits, write EURAL acd give townabip!
to 1] 1 calll
| v sl Geove | Lcoaes ToWN sh Crrove J35Z &
|7 d. FULL NAME OF 1 not ia  Bouplal or lestcation, gire sreet addres Ltomuom || . STREET - (I rarsl. give location) g
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME oF a. (Firsw) b. (Middle) <. (Last) oA _gMa)  Dan  (vew

{ Twpe or Print) $ usie F‘) My Stone _DEATH _t;h%_lﬁﬁ

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER HARﬁlED. 8. DATE OF BIRTH 9, AGE (In yesnrs o GMDER M KRS,
WIDOWED, DIVORCED (Bpedir) |~ : last } | Mooths , Days | Hours ' Min.
Neoale | A2 | VA dowed 27| Yo - 212 1/¢

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE i i 12, CITIZEN
occuPA Giea ind wur' DUSTRY . (Cisy M.Slnu or Forsign &&“]’) &umﬂh’oF WHAT
Prr Hov Miyssouri ELY

13a. FATHER'S N NAME 14.2&: OF HUSBAND OR WIFE

. J%z_____
16. SOCIAL sacungg 17. INFORMANT S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.In.r\uknmm) | (I you, xive war o dates of ssrvics)
D

oOng
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enteronly anecauseper | |, DISEASE OR CONDITION ) ONSET AND DEATH
lina for (), (b), ead () | DIRECTLY LEADING TO DEATH® ;) Debility ) .
| *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such #arbfd mim s if anr, .i’f}""’ DUE TO (b} _er.ehEL_fiamox:hage_Llaﬂh)____ |3 days
¢ 0 o'm.le ll
sl el | o | Longerthan
case, infury, or complica- DUE T0 () Oard:.ovascular arterioeclg;ggig 9 Years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *~ -, "' & ot .
Conditions contributing to the death but 20l X .
related to the disease of condition causing deatd. Sh 02
- 19a. DATE-OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .. Lt .. -, 20. AUTOPSY?
) TION - o .
- 21a. ACCIDENT " (Boecty) 2§b. PLACE OF INJURY (s.4.. norabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE .. | bome,farm.[astory. stress. offior bldg. eus) s .. oo
HOMICIDE ) s ) . R e
219. TIME (Mowth)  (Day) ., mui‘ (Hoary' | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. ) .x- \" P mnuxr NOT WHILE
o m. AT WORK

.

z1 hercby eert;% that- 1 attended the deceased from Juna 194 b _F_Qb_ﬁ___ 1953, that 1 last saw the deceased

. aliveon F€be 8 1955  and that death occurred at m.h_p ., from the couses and on the date stated above.
» Ba SIGHATURE' =~ . “)~" (Degros or title) | Z3b. ADDRESS ' Dic. DATE SIGNED
| . _q L y DoOo_’ i Ash G'I'OVe, Miossourdi . 2053
2a. BURIOA#AICREIA- 24b. DATE fic. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Cilty, town, or countly) (Blate) .
)\ )

WRITE PT'LAINLY-E—USING {UNFADING BLACK INE—MARKE A PERMANENT RECORD

: g . 6’ ! . YR | 2. [V \ l‘ 0, V : ‘r"lo.

! DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ; 5 ROUER '3 S1NATURE AGORESS
i REG. . OVEE ) 49;
| -9-53 PL7 2 ancaBlal) [ I [/ A Het Areve WNo.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of bya——..

............. . , Student Embalmer No.

Signed.... AL M—f
Licensed Embalmer No - 3 ggél
P. O. AddruL@fLMamm

Student ...civcensenns ramatecsbsechsbansre
Student Embalimer

Note: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nb_ove constitutes grounds for revocstion of license,) '

I this body is not embalmed, fact should be so. stated sbove. ' : re o




