w500 | TEDDEC 31 1952 THE DIVISION OF HEALTH OF Missoun 40388

0. 48 STANDARD CERTIFICATE OF DEATH State File No
2‘0 BIRTH NO. REG. DIST. MO. ._A_ﬁ__. PRIMARY REG. DIST. No-igj_’fkcgmmr': No........é..z.................._.
02‘ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved, If instliaticn: residence befora
= COUNTY C'HRISTMIV 2 STATE e SowR|( b COUNTY 1 4 @ & T 4
b. CCI,'IF;Y (11 outolde eorpurats limita, write RURAL and give . &I‘ALYENEE:. EF) <. Cing d. 1¢ Residence within Hmit of
! t.) & e Taf own?
TOWN “Rugﬂj\“ PORT_eRw nship) '3 ( ns o TOWN leﬂ Ygabmm'pﬁehdﬂt
d. FULL NAME OF (If pot in bospital or institution, glve streat add or loeatlom) . STREET (If rursl, give Iocation) 3 [
S .
WSTShSR RT #e 1 MiXA, (RESIDENCE) | % Route #t | 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tvpeor Pty BENSAMIN  FRAVK LI WEST pearH DEC.  7-i95¥
5. SEX 6. COLOR OR RACE | 7. #&%‘Eg ISWEECESREIEEI./ 8. DATE OF BIRTH - :.?Ehgud:-;n hl; Vr lng ; UNDER 3 HRS.
. (Bpecify’ ¥, on ours | Mio.
mAkE WHITE mARRIED Auc. 23- 1271 $3 l |
o UL SCOUPATION o | 0 KNG OF BUSNES O Iy | T BIRTHPLACE ity s e o) g SRR OF VT
MINISTER ¥ FARMER — RT#1, #i XA, mM1SSouRr| u.3.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE
wikSon WeaT ANV A STEPHENS MAMIE A. AYMAN
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, rive war or dates of service} NO,
o g ,vome MRS, MAMIE WEST, RT#/ /wm.mssou 2/
' -18. CAUSE OF DEATH . - ©o. n. 0 MEDICAL CERTIFICATJON - . INTERVAL BETWEEN

I. DISEASE OR CONDITION ' ONSET AND DEATH
- Boter only onaceuseper | [ 2EETL v LEADING TO DEATH®(g) m con(anes ?u’-vn ma.%_ !ts jroe 3

line for (a), (b}, and (¢}
“TMs does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

|l 52 heart fatiure, asthenis, .| rise to the abose tatise (o (g) siating - - . .
ce. N means the dig. | ‘he wnderlying cause lost . L. . . i

caee, inpury, or complica- DUE TO (°)

tion which careed death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disease or conditien causing death.

19a. DATE OF OPTEII&A“- 19b. MAJOR FINDINGS OF QPERATION Vo, L < \ .o | 20, AUTOPSY?
e

21a, ACCIDENT © (Bpeely)
. SUICIDE

'HOMICIDE )
21d. TIME (Month)  (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ s ‘ WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK

|l 2. I hereby certify. thal I attended the deceased Jrom _B_'_LJ._ Igﬂ to _.B_".(J._ 19_E that I last sqw the deceased
alive on _La_l.i_ 195Y, and that death occurred at S5H5A. , from the causes and on the dale sialed above,
23 SIGNATUR (Degmonm@ 23 ADDRESS . . L . Z3. DATE SIGNED
Esbu. 2. M{ , I3 < , lo,c./gmy
242, BURIAL. CREMA- | 24b. DATE z»thAuE opcsm FERY OR CREMA 20, LOCATION (Clty, town, or county) _  (tate)
T onor - Emln) | 10 19-1554 | PAYNE CEMETERY . WIXA, NISSou 81 .

21b. PLACEOF INJURY (e.x..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATE)

homs, farm. factory. street, office bldg..ea.)

-

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25. FUMERAL DIRECTOR'S $1GMATURE “90'5!3
REG. : s -0 3/ .
ar NN s/ CREVER, Mo,
(Licensed Embalmet’s Stftement on Reverse Side)




-, o ey - - - o, memt om e om

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUAENE ecoreereyeamcmrrnsntrecanesee it aenneanens Signed%%ﬂ/% ........

Signature of Student Embelmer

.....................

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

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

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




