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WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¢

‘ HEED SEP

'BIRTH NO.

THE DIVISION OF REALTH UF MISSUURI

195 STANDARD CERTIF

REG. DIST. NO, 2 ?

I. PLACE OF DEATH

a. COUNTY Ray County.

ICATE OF DEATH s e, <3094

o
PREMARY REG. DIST. NO. !Ld..'}_'_'_. Rtm':!rar'.rNa‘....éj imtortrnrsmererre ey |

2. USUAL RESIDENCE (Whers decessed lived. If institutden: rmidonce before
a. STATE b. COUNTY ad:imion).
Migsouri, Ray

b. %EY (1 outaide sorpurats limits, write RURAL nnd give c. LENGTH OF
TOWN R\l!‘

township) STAYfln thia place)

C. C”'Y (U qutside sarporats limits, write RURAL and give townahip)

1% Norborne. Rout. 2. Z& 72

d. FULL NAME OF (If not in hoepital or Matitution, glve strect address or location) d. STREET (It rural, whve location)
HOSPITAL QR ADDRESS
wormuTion At Home.Norhorne.Mo,RR, 2 Nor :
3. E';QE%’&EA s%l::: 8. (First) . b, (Middle) . (Last) ) 4. DATE (Manth)  (Dey)  (Yean)
{ Type or Print) : jazgt.__ﬁgrdnar- DEATH Auygust 2I,TI952
5. SEX s 6. COLOR OR RACE | 7. ##RRIED. EIE\\:'EECIESRRIED. 8. DATE OF BIRTH 9, AGE (Ia vo;rl ; UNKOER | YEAR | O GMOIR 4 mma,
i . WED, (Bpacif; tast birthday, oathe | Days | Hours | Min,
F #hite 1dowed i |Dom.26/1858 | 83 l |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bate or forsizn aountry) 12. CITIZEN OF WHAT
donedyring most of working life, sven if rytired) DUSTRY COUNTRY?
rk XX XXXX Madison County. Indlara.|y, s, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EvsR IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17,1 RMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown) I 413 vn.ﬁn war or dates of sarvice) NO.
No No ) 21
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | ! DISEASE OR CONDITION _ . — ONSET AND DEATH
Line for (a), (b), and () | DIRECTLY LEADING TO DEATH" (q) fos.
*This does nof mean | PNVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
|| as heart fallure, asthenia, | Tise to the above cause (o) Hating -
ete. It means the di- | the underlying cause last.
ease, infury, or complice- DUE TO ()
tion which coused death. | 5. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION 2.2.7
4 ves [ w0 X
21a. ACCIDENT (Becily) 21b, PLACEOF INJURY (eg.lnorabost | 21, {CITY, TOWN. OR TOWNSHIP) . {COUNTY) . (STATE)
ﬁgﬁ{glEDE homae, farm, fagtory. strest. offioe bldg., ave.) .

21d. TIME tMonth)
INJURY

{Day) (Year) (Hour)

21s. INJURY OCCURRED
WHILEAT NOTWHILE

21f. HOW DID INJURY OCCUR?

WORK AT WORK

z 1 hercby certify that I attended the deceased from L.zﬂ—‘, 18272 to L&L_,‘Im I last saw the deceased

alive on _L&I‘ 185 ) and that death occurred ath &2

m., from the causes and on the dale stated above.

i ATy

&b, ADD, Bo. DATE SIGNED

I —V’"

242, BURIAL, CREMA-
¥ION, REMOVAL @peeity)
Buriail

P

DATE RECD BY LOCAL
.. REG.

- ¢ ¥

Aug.24/195%
REGISTRAR'S SIGNATURE :1,7 %J

"2%b. DATE— T 24c. NAME OF CEMETERY OR QREMATORY |,

24d, LOCATION (Oity, town, cr connty) - (State)

N

ADDBRESS

AL DI Ucronzs ?1 GHATURE

(Licensed Embilmer’s Suu lenit_on Reverse Side)




. L I N

H

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 by_h{_{..-.......

working under my persona! supervision.

3ignedsssesenvenvacanrarvosresnsoarsasnsns
Student Embalmer

P. 0. Address ,)OAM

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

* I this body is not embalmed, fact should be so- stated above. - ) ST




