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fILED FEB 275 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8516

State File No
' BIRTH NO. ate. pist. no. 300 primany mes. oist. wo. 39078 kegistvars Mo 30D
I PL£CE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. If institotlon: rexidencs befo.s
a. COUNTY 4. STATE b. COUNTY admievion'.
Vernon Mo. Rates

b, CITY (1 sutcds corpurata limlte, write RURAL sad ghve ¢. LENGTH OF
towasbd,

c. ng {If ourslde corporats limits, write RUBAL and give towmbip® A,

13b. MOTHER'S MAIDEN
-

l

ITE

I5. WAS DECEASED EVER INE 5. ARMED FORCES?

(Y. no, orunknowa) | (5f yes, sive war or dates of service}
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Nowe

. P} 'AY (o this place)
o Neygda 3 monthgl O Hume g7 7ﬂ
. FULL NA . . :
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(ryeer Pint)  \A[@lter Lee DEATH EQ—E;_LX—BS-a
5, SEX () |6 COLOR OR RACE | 7. “AR%'IJEE %E‘\Ifggclé\sumsn 8. DATE Q£ BIRTH 8. Q?E s yeare| ¥ DOEE 1 TR | 1 Secen 1 s
Hﬂhda: ours | Mo,
Male | White | Married. T |y %ﬁm "¢l |
105 USUAL zpﬁgs::\Tlon ﬁmdm; 10b. KIND OF BUSINESSI;E.DR IN- EP Bl (City asd State or Foraim c,,,,",/ 12, car’}_lz_zuror WHAT
Parmer heistian Co, TiL.
13a. FATHER'S NAME NAME 14, Nma’or HUSBAND OR WIFE

otts

17. INFORMANT" &

Nancy S

ADDRESS

Mo

GNA

E OR/NAME

18. CAUSE OF DEATH MED, CERTIFICATIO INTERVAL BETWEEN
.1l Epter only onecemseper | 1. DISEASE OR CONDITION ONSET
line for (&), (b3, and {c) | DVRECTLY LEADINGTO DEATH(q) 7E - j-4
*This does not mean ANTECEDENT CAUSES (j-
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (B) ’
#3 heart faflure, csthenta, | rite fo tAe ghooe cause (a) dating /
de. It means the s the underlying cause lost. /'\ (5_7
case, injury, or complica- DUE TO (&) / 16
tion whieh cansed decth. | 1L QOTHER SIGNIFICANT CONDI‘I’IONS . /
Conditions coniributing to the death bud
e ss wr eondision sausing death, I FIFSX .
‘19a. DATE OF OP_F%A'; 190, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
' X . vis (] wo
21a. ACCIDENT ) 21b. PLACEOF INJURY tax.focarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE !ﬂ} Saeae. tarm, fastory. stread, ofies bldy. ece) .
HOMICIDE _ : ‘
21d. TIME (Moush) (Day) (TYoar) (Heer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy e | TERS] e
2 I hereby cedify 1 ed [he deceased from , 18 lo . Iﬂlg that I last saw the deceased
alive on , 19.5°3 and that occurred at [ m., from the causes and on the date slated above.
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.
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TICH, REMOVAL (Spesity)

24b. DATE
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oF,
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2-2 g_’gz
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. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo. .

STUSENE 1ernernernennrnoen Signed........ ,QZ.«Q/&M o

Student Embalmer . —
Licensed Embalmer No..%,g- S(A

working under my persona! supervision,

P. 0. Addrm_m_..mm

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.)
Ii this body is not embalmed, fact should be 0. stated above,




