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WRI’I‘E'\PLAINLY-—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

THE DIVRIUN UF

FILED MAR 6 - 1953

- BIRTH NO.

FEALIFA WUE MlIaAJMUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3& ﬁ PRIMARY REG. DIST. m.é;"’_‘z. Registrar’s No

' State File No 7258
9-

Lahorer

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Inwtitction: rwmidencs befors
“a. . . ST, . - . dimissfont.
8.COUNTY ot Clair ¢ SR ssouri > POk i
b. crn' . . LENGTH OF . CITY (11 ounwide Hetts, write RURAL asid g )
(I outxide corpurate Umits, wgsiliv?ﬁ.émm ol g'rAYﬂauhh OF || ¢ ORN( mu- ta, iive Wwoshic) @ji{/
oW Collins (C ) TOW! Bolivar
d. FULL NAME OF (If ot in b ) or Insth &ive strost addrea or location) d. STREET (IF rural, sive location)
HOSPITAL OR . ADDRESS
INSTITUTION 2 _I\[Ij M N_ ( :Q I j ns MO -
3. NAME orE s. fFlm.) b. (Middle) c. fLaﬂ) 4. DATE ‘ (Mouth)  (Day) (Year
rm-ermw Vialter Elton - Ethridee pEATH Feb; 13,1953
@ 6. COLOR QR RACE | 7. mumlg nmgc aésagfﬂl 8. DATE OF BIRTH 9. lﬁ;ﬁ o yeun) @ ooe Dnmn ¥ oo o
. . o oure v
Male I White umwﬂlﬂmly 9,1925 | 27 7|4 |
w:ﬂ usuug&cgmnou n(ﬂn.::udmx 10b, KIND OF Busmssbon II‘-’ 1. BIRTHPLACE (0000 i Stace or Foreign b’,(,-,‘ 12, ogm%r;?r WHAT

Dade County Missouri USA

13b. MOTHER'S MAIDEN
Marv GTstes

13a. FATHER'S NAME
Ww.l, BEthridee

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

| 16 S0CIAL SECURITY
NO.

NAME u.ﬁn OF=HUSDAND OR WIFE

7. INFORMANT'S SIGNATURE/OR NAM

. ADDRESS

(Yea, no, o nnknown) |A(ll ww dates of servies} . }(
Yes : @ ﬁ I WM Bthrides o
18. CAUSE OF DEATH MEDICAL CERTIFICATION nmmam
| Enter oniy coscansepr DIREETLY LEADING TO DEATH®;, HEAd Injury,Broken Meck and Jaw
«T2ls dors nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condiiions, if any, ,ﬁ',""' DUE TO (&)
ﬂh&ﬂfﬂﬂlﬂt,ﬂsﬂ_ﬂﬂl. riae to ke above canae (a) ing A R e
e, It mecua ihe du. | M6 SRderiying couselant. - - - - -
eans, injury, or complico- . DUE TO {c)
Hion which ecueed decth, | 11. OTHER SIGNIFICANT CONDITIONS - . teo4e -
Conditions contributing Lo the death but not _
reloted o the disecas or condition cauring deafh,
190. DATE OF GPERA. | 19b. MAIOR FINDINGS OF OPERATION . o : K . ] 2 AUTORSY?
It L : - LR YES . N0
21a. ACCIiDENT (Boecity) 210, PLACEOFINJURY(..:..th 2Ic. (CITY. TOWN, OR TOWNSHIP) (001'5 (COUNTY) (STATE)
SUICIDE _ _ ) .u..ua...-u S
HomicicEAccident BLEnWav 21 2 Mi; N,Collins,St. Clair Co: Ho.
4. TIME  Ofeat) (Da) (e Glown | 200 INJURY oocuanm 2)1. HOW DID INJURY OCCUR?
miury  2-13-53 10: 304 .Pivom [} womkd| Aotomobile Qverturned . . . -

2. I hereby certify that I altended the deceased from

19 thaf I lasl saw the deceased

L_Q’.,-u_ofﬁu Pﬁ'm the causes and on thc datc slated above.

alive on , 19. and that death occurred at
Bu. SIGNATURE " (

Wu ADDRESS
Osceola Missouri

B¢, DATE SIGNED

TE RECD BY LOCAL 157
A A

/-/}bQQ :

- 1 2/13/53
24a' BURIAL, CREMA- | 24b. DAT 240 JAME OF CEMETERY OR CREMATORY .| 244, LO (Otty, town.oteomt ‘ (State)
TION, REMOVAL (Bpedity) v .

Remngal 2/13/53 ﬂu‘ﬂ-) j%('o
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

Student Embalmer Mo.

working under my personal supervision.

SEUDBAL \euennecevatsanosnsascossanvans vene Sigﬂed.:% Rl el —

Student Embalmer i
. . Licensed Embalmer No..Q? 03 y

P. Q. Address W

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 embalined, fact should be so. stated above.




