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SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AINLY.

FILED-NOV 19

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

State File No
‘)
DO Fepogistrar's Na.__.....fﬁg.g

38952

INJURY -

m.

AT WORK

{ BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 1 22 USUAL RESIDENCE {Where ¢ d lived. If lastitatl id befora
UN a. STATE b. COUNTY sdmisatany.
N __ _Missourd "Bates
b. CITY (I catalds ta limits, write RURAL wnd i ¢. LENGTH OF ¢. CITY ,
R e N owabip)| STAY (o trie place) OR e o8
TOWN TOWN  Biek Hill ta fg N D
d. FULL NAME OF (If not in bospltal or instisution, ive streot add loemtion) . STREET (K rurat, locatlo: 70
HOSPITALOR o = o - e or o Il * ADDRESS i foeation) po TV
INSTITUTIONYRTERAN, ) unknown -
36}&:!255%% u. (First) b. (Mlddle) " e, (Last) 4, DATE- (Month) (Day) (Yean)
(Typeor Print) _ Rarl M BLACK DEATH Nowe:
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ¢NoER 1 YEAR | ¥ tpoER 3¢ mns,
WIDOWED, PIVORCED (Bpecify) day) Munﬂu Days | Hours | Min.
Mala _ K February 2, 1909 m:h l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdnﬂn;mnnolwnrkin;li!o.mnaﬂ rnlr:‘d) ) DUSTRY (City aad Scate or Foreign Country) IZCSLQ%Q‘{?FWHAT
farmer farming Butler, Missouri <& oSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Grant Black . Nettis Jack ___Unknown
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknowa) | (11 yes, elve war or dates of strvice) [o8 .
___Yes - 720-12~3539 2) al, K,C.Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cneceuseper | I, DISEASE OR CONDITION . AND DEATH
Jiae for (), (b, and (e | DPIRECTLY LEADING TO DEATH® (q) Acnltg. bronchopneumonia v
“Thir does not wmean ANTECEDENT CAUSES
the mode of dyting, such | Morbid conditions, if any, gising DUE TO (b}
ax heart fallure, asthenda, | rite to the abote catse (o) dating
ete. 1t means the dip- | ‘h6 underlying couse lost, ” q l*
case, infury, or complica- DUE TO (c)
tion which ecayaed death, | 1. OTHER SIGNIFICANT CONDITIONS N .
" Conditions contributing to the death but not Pno e
e e o e cauting death gressive muscular atr0phy 3 years
19a. DATE OF QOPERA- | 13b. MAJOR FINDINGS QF OPERATION ’ 20, AUTOPSY?
. TION .
X ves K] wo [
21a. ACCIDENT O {Bpecity) 2tb, PLACEOQF INJURY (a.g..lnorsbout [ 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-SUICIDE homa, farm, factory, ssreet. office bldg., ave)
HOMICIDE - .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)1f. HOW DID INJURY OCCUR?
OF . WHILEAT (] NOTWHLLE

1‘!’!
2. I hereby certify tha.t/ atlended the deceased from
A% & 6 XX X X X000 XXX

, ond thal death occurred al

Novembar 1, 153, to November_1, 1953, &R

;- m., from the causes and on the date stated above.

-4
SIGNATURE - Z3b. ADDRESS l 2. DATE SIGNED
RICHARD C, S 0 VA Hospital '
24 BURIAL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (City, town, or county) {Blate)
e atoval . Woy. 2 (953 JTLER 1Sg09R]

DATEREC'DBYI.OCAL

//—1.5.3

?E: RAR'S SIGNATURE 2

25, FUNERAL DIRECTOR™ 8§ $1I

ATURE
/

ADDRESYS



t
L 4 [ '
. ' ' "
. ' ]
(e . Lo A -
o oo iy
STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

l:gy me, or by ....ooiiiiiiiaat. P, aeamaneseraeenas e eendeascasisesesseniesnsetetttannctnn , Student Embalmer No..............

working under my personal supervision..

Student..... ...l iiieeiaaa Signed..
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).»

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




