i THE DIVISION OF HEALTH OF MISSOURS
o ‘ STANDARD Cg{lgCATE OF DEATH 1003“” File No

lne for (a), (b}, snd () |-

1048 -
BIRTH mED FEB 4 195& REG. DIST. NO. T _S-=~PRIMARY REG. DIST. NO. Registrar's No 0'7'78
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesed lived, If lomtitution: residence before
a. COUNTY 0' a. STAIEiS sour 1 b, COUNTY Jeffe rg'wnl-
b. CITY (f cutalde corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. In Realderce within Limlts of
OR . S5TAY OR wr
TOWN St L Oui s township) {in this place}| TOWN Fle g t us ] r.'lly queemnte&lw T
FH(;’.}S.P?TAA&'!_EOOF (I not in hospital or ipstitution, give strect nddress oz Jocation) ° 'AsDrl?!EEEgS (It rural, giva location) u"—a 2
INSTITUTION City Hospital
3, DAME oF ®. (First) b. (Mlddle) c. (I‘Ft) 2 03;5 (Month)  (Dag) 9_{“%
{ Type or Print) Ronald v right DEATH Jan 4
5, SEX 0 ‘ 6, COLOR OR RACE | 7. MIAD%%‘I’E[D) !s:—'\\;ggcrélSRRlED 8. DATE OF BIRTH S.QGE&&:‘:;?n b;r UNDER 1 YEAR | o UNDER M ms.
(Bpaoify)=; - t ¥, ontha | Daya | Hours | Min,
Male | White ivorced 5| Dacel%,1905 48 | > |
m;. ”EEJ‘;.’; ggftagnon ma.::ﬂn;:m:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c.\o o0y seace or Foreign Couotry / 12, CITIZEN OF WHAT
FITIIng S%a%1on Benton County Ohio DS
13a. FATHER'S NAME .7 [13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE .
Unknown | Unknown | . Unknown :
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURESI’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS -~
{Yes. Do, 0f unknown) (1f yom, give war or datea of sarvice) N . . Y
Yog VW ' ~Unknown Ethel Patterson Laurelville Chio 4
- || 18cAUSE oF.DEATR . - L e MEDICAL-CERTIFICATION . Q T ARG DETH
T 1."DISEASE OR CONDITION . AND DEATH
- roiter oBly onocsueper | T RECTL Y LEADINGTO DEATH®(g). . .oa.w 72-?“90

*This does: not mean: |’
the mode of dying, such | Adorbig conditions, if any, piﬁng m —;Ar-ﬂ-é—
a2 hcnrtfailuu, asthenia, | .TH¢ to the above cause (q) 'Wf"ﬂ
etes Tt means the dis - thé underlyiing cause last. -

|| ease, infurt, or complicg: ou [{ X

|1 tion which caused-death | 11;.OTHER SIGNIFICANT CONDITIONS '/ 73#- A 73 r>/n
: ’ © -+ Conditions contributing to the death tut 2 : o

N | S oo | related to the disease or condition causing o

19a. DATE OF OP_I!:ZI%A';' 190, MAJOR FINDINGS OF OPERATION ? govoe oo . | 2. autogsyr

SR T o' []
21a. g%(r . (delyz \

WRITE PLAINLY—USING UNFADING BLACK INK:-MAKE A PERMANENT RECORD

. YES
21b. My UR‘I’ (og lnornbunt 21c. (CIF’ TOW ?R TOWNSHIP) ’ UNTY) (STATE)
boma, farm, 1, bldg..en0) o . O

- |f 214.. TthﬂE : (Mont_.ﬁ) tDlﬂ (Ycu) ou:g e, INJURY OCCURRED | 2tf. HOW DID.INJURY OCCURT //

. o WHILE AT[~7] NOT WHILE Cot S

<l - mduRY: Qa-“- fﬂ WORK AT WORK S : 5'97 ]8
zzI ﬁer@_@’eﬂify’ that ttended the deceased from ,to ' 19 , that I last saw the deceased’

, and {hal death occurred at g_éxﬂ;, from ths causes cmd on he date stated above.

(Degres or title) | 23b, RESS - .- -'| Be. DATE SIGNED
Sy | B ES |R25 S«

alive on

L
i

“ﬁ?)'NBHER AL CREMA- | 24b. DATE T ] 2%. NAME OF CEMETERY OR CREMATQRY. 243; LOCATION (Olty, town, of county). (State)
Ramnvawf’“'” 1-25464 L - Mc . Arthur, Ohic,

DATE REC'D BY LOCAL STRAR . 5. FIJ.NERAL DIRECTOR' S SIGNATURE ADDRESS
JAN2 5 1953 ("’S Albert H.Hopps 4700 Washington

(Licensed Embalmet’s Statement on Reverse Side)

P o




- " r:-"nng,v,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF BY neneeeereemternsessesmnnsnssnssaesssssmnansnnsssssesnnsanasnsesssserenaae teeeeees . Student Embalmer No...........

working under my personal supervision..

Student.....cooreoreorecininciommeanzozesennannnnaeas  Signed.. el 00T
&p-mn of Studant Embalmer

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

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

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



