o 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 25 1052

BIRTH NO. REC. DI

IV RN WY

ik
STANDARD CERTIFICATE OF DEATH

ST, MO, EZ__{&*);_

1T WT WHahNarW

State File No..-..:..‘:na'z.ﬁi
PRIMARY REG. OIST. '”'M- R,;;nrgf, Now do D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decsassd ifved. If Loatitction: residenes before

a. COUNTY . a. STATE b. COUNTY sberlont,

Y . - l & LENGTH oF °'cgg 4. 1s Raahdancs within Bt of

B Vo oo D Rl FtE] o Runal _CEYTR

. FULL NAME OF (If not is boapital or inssitution. cive or toca . STREET. (ﬂrml.dnlnadon) TR .07 oY

HOSPITAL oty (2]

INSTITUTION. Sg QQM!_‘!’*M B :D % ADDRES bwi. €. D al 0

3 NAME OF 8. (First) B A e diash (Montt)  (Day)  (Year)
) BDlly L WA NN H«e\mbree -vt‘(,l‘ib‘f
5. SEX 6. COLOR "R RACE . :7.-MARRIED._NEVE‘ MARRIED, | 8, DATE OF BIRTH h o 19, AGE tn resns] ¥ CHODN 1 m ¥ mom b ks
m WIDOWED, DIVORC _wp.uuﬁ) { urzml.,) uum-, Hours [ Mia,

Wead. Uom i, W'-Uggt; 8 |

108, USUAL OCCUPATION (Give kind of work -
moowt of warking Life, even if retired)

A AAAAIAY

10b, KIND OF BUSINESS OR IN-
v . 5 DUSTRY

l‘laa. FATI![R' S NAME

13b. MOTHER'S MAIDEN

RLYYY. Y

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

15, SOCIAL SSECURITY

n. Bd' f::: E (Cuy n Stats or Foreign (‘nuuy)/ ‘z&:"JP}%@QFWHAT

NAME 14, NAME OF HUSBAMD'OR ¥IFE
[ 3

17. INFORMJ\NTI

5 St MATURE OR NAME ADDRE S
(Yea, no. ot ynknown) ] (I!m.‘_hnrsgt-dl‘urviul 9?9‘% ; &I I ' n 1' . I!
19, CAUSE OF DEATH  bis oR CONDITION . MEDICAL CERTIFICATION Igggrvh EeTwEES
. Enter only onecaiise per EASE -
line for (a}, (b), and () § DIRECTLY LEADING TO DEATH® () _BIDKED_N.e.ck_and_Slﬂlll_EIa,c:tu:e
«This docs not mean | ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, giving DUE TO (b)
as heart follure, asthenda, | rise 1o the abooe cause (u) Hating
cle. It means the dig. | the underiying catse It .
case, infury, or compli i DUE TO {c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS £ Fo2? of
Conditions contribuding to the death but not o !
related to the disease or condition couring death. = -2
192. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION .
_ . . ves (] wo
2ta. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g.. lncrabout | 216, (CITY. TOWN, OR TOWNSHIP) COUNTY) ) 7 _§TA1'E)
SUICIDE boma, farm, fastary, strest, offow bldg.. et0.)
HOMICIOE Accident: hway' CC Nawton County Missouri:
21d. Téh'_gE tMoath) (Dwy)  (Tewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) LE AT KOT WHILE

INURY  Tpne 14, T546:8 Kk L[ aTwork Tire. blew out and car overturned

2 I h by certify that T auended the deceased from 10 o _ , 18 , that I last saw the deceased

R 7 sy

. RAME OF T ETERY OR R.EMATORY
N S&w énJu..O

, 39] ___, and ihal dealh occurred at Mm Jrom the causes and on thc dale stated above,
2. 2 TURE (Degres or uug 23b. ADDRESS ‘ 2. DATE SIGNED
BURIAL. 24b. DATE ﬁ nﬁ (Otty, I&m’ county) (Bma)

DATE REC'D BY UXZAL REGISTRAR'S SlGiMTURE

G (7550 P

>3 -—-() 25. FUMERAL

I ZRECTOI 8 IZGIATUII 2; ABD“” | l“d

2 B v

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED NEW
Distrint Hselth Officer ]Slo.__........-._.--

paetrics T éfﬁ;(ﬂﬂ
ato F12ed . I “&BS“U “\SSOUB\

By
o

4 \: _ty-;,1 VAL ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

o DY Ne T By L r et , Student Embalmer No.............

——ara

working under my personal supervision.. .

Student....ooommre it iaeeaaes Signed. £
Sighature of Student Embalmer

Licensed Embalmer NOO?-/ 7

P. O. Address/Ad-1~

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Fail
to comply with the above constitutes grounds for re vocation of license). B
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




