No.solo'H.

10.48

———
WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

ITD APR 6 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. :2 (2 PRIMARY REG. DIST. m.ﬂg_b. Registrar's No..:......é..............._......._.

state ite o ATL Q...

1. PLACE OF DEATH
Carroll., :

a. COUNTY

2. USUAL RESIDENCE (Wbere d
a, STATE

d lived. If ingti : resid befote
b. COUNTY ad.nision),

Missourl ~ ~~ Carrol)

b, CITY (! cutside corpurate limits, write RURAL and give
townsbip)

¢. LENGTH OF
STAY (in this place)

¢. CITY (If ouwdde corporate limita, write RURAL an. give township)

tion which eouted death.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disease or condition cauting death.

oW Norborne, E TOWN Norborne, 0/ 7 <
d. FULL NAME OF (If not in hospital or institution, give streqt address or location) d. STREET (1 raral, give Iocation) d
HOSPITAL OR ADDRESS
INSTITUTION North Duncan Street,
3. NAME OF a. (First b. {Middle) e, (L.ast)
DECEASED (Firsty 4 Dg}'i (Month)  (Day)  (Year)
{Type or Print) J CEATE Maroh 29/1953 -
5, 5EX 7’6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (Ip years| # vwoER 1 YEAR | & OWOER M HES.
B WIDOQWED, DIVORCED (Bpacify) Lnat birthday) |Montha , Days | Hours l Min.
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE (Btate or !onhn eountry) C‘/ ~12. CITIZEN OF WHAT
done during most of workdog lite, even If retired) | DUSTRY COUNTRY?
1ft & Companyl, Richmond R
13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Giles. Sugle 03 l -
15, WAS DECEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME
(Yes. oo, grunknown) | (If ¥ ive war or dates of sarvice) .
15 5 No Fptur BAC /YMM
. MEDICAL CERTFICATION EINTERVAL BETWEEN
18. CAUSE OF DEATH ” . ONSET AND DEATH
Enter only onsceuse per | |. DISEASE OR CONDITION . N
Jine for (a), (0), and (¢ | DVRECTLY LEADING TO DEATH*(g) Mot Mayacarad ol - |[hahwots
' ANTECEDENT CAUSES tal e ‘55
*This does nol mean N
the mode of dying, such | Aforbid conditions, If any, gizing DVE TO (B) _A_i_ﬂglj_uﬂ.““- i ﬂ" ”“‘ ¢ Lk won
o1 heart fallure, asthenda, | rige to the above cause (o] stating - -
the underlying cause last. - - -
ete. It means the dis- E t_
care, infury, or compid DUE TO (c) fﬂ““- ra.l Lll_’ﬂ"‘ ﬂ»—avw vy T

19a. DATE OF OPERA-
TiON

19b. MAJOR FINDINGS OF OPERATION

i

it " © " | 20. AUTOPSY?

{Bpecify)

21b. PLACEOF INJURY te.x., knorabout

2la. ACCIDENT 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homms, farm, factory, strest, office bldy.. ete.) P , .
HOMICIDE
2ld. TIME ' (Month) (Day) (Year) {Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF R WHILEAT "NOT WHILE ven o .
INJURY o | “work AT WORK . R : -

2. I hereby 'certify that I.attended the deceased from 3= =~

aliveon ____3 =v¥—~ 1953 | and that death occurred at

198Dl 2-2q—~ 1952, that 1 last saw the deceased

23. SIGNATURE (/ (Degreoor thtlo)
M ! W n-

Zis. BURIAL, CREMA-
TION REMOVAL (Bpecifs)

DATE REC'D BY LOCAL

24b. DATE

4/

R 'S SIG|

M g‘sl-l?REG' g‘

24z, NAME OF CEMETERY OR CREMATORY

. Stensple-

46

130 m., Jrom the causes and on the date stated above.
23b. ADDRESS " ( L s eaTL PG S E. 23¢. DATE SIGNED
L o bavaiae Qda o 2-31-73
244, LocA'rwN {Oity, town, or county) .- - {Stals) "
ADDRESS

25. FUNERAL maEcrqa's | GMATURE

(Licensed Ewbalmer’s Staternent on Reverse Side)




14

« STATEMENT BY LICENSED EMBALMER

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

~ , Student Embalmer No.

S ML

Licensed Embalmer No ‘./7 .9 7

working under my personal supervision.
. :1\‘

Student ..... westaneraanse veavansnearesnnne Signed....
studcnt Embalmer

P, O. Addressm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂl.lln'e to comply with
the above constitutes grounds for revocation of license.)

If this. body is not embalmed; fait' should ba s stated above.




