1AL YNy U FRALRLIN WP MlaANAK

S. Mo.300 : . ' Vo e
e ALED FEB 2§ 195!  STANDARD CERTIFICATE OF DEATH State Fite No.... A2 .
BIRTH MO._____________________ REG. DIST. Mo. _ 2277 _ PRIMARY REG. DIST. m.‘i‘m Registrat's Now, dormeremssos e
qo 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars deossed lived. If Institation: resideses bafors-
Olo & COUNTY  Monroe ® STATE  Migsourd b COUNTY Monproe  *eiwiea
( b. CI'IE;Y (f outside cospurate limits, write RURAL andmt‘i'n“u . g‘l’ AI;‘,E:GIET‘;; DBL ¢. CITY (U outside corporata limtts, writé RURAL and give township) ﬁWa
TowN Rural - Jackson Twp. ) 2% rme TOWN Rural - Jackson Twp. )
d. F;’Jé.SLPEJ_&htEO%F (If not in hospital or institution, glve street addrese or looation) d.A%rgiEEErss (If raral, give location) w
INSTITUTION Monroe Co. Infirmary Monroe Co, Infirmary
3. NAME OF 8. (First) b. (Mtddle) ¢ (Last) . | 4. DATE  (Month) ' (Day) (Year)
(Typeor Print) ("R D2 ——— - DRY pear  Feb. 23rd, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '| 8. DATE OF BTH 9. AGE (In years| ¥ wotx 1 veaR | 7 mwoen o i3,
WIDOWED) DIVORCED ,(Bpecity) S Last birthday) Momh, Days | Hours | Min.
Male V| . white _pue Yy, 1812 e [ |
102. USUAL OCCUPATION (GiweXind of work | 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE (State or forsigs scantry) 12_CITIZEN OF WHAT
dona during mowt of working life, even if retired) . i DUSTRY L. L ) COUNTRY?
’NQ/VE : : MO|//I-) LJ..S,A.
ilaa._umzn's NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
EARNCE DRY __\ FRPNCES %%____.\‘————_-—*_“____
IS. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unkaoown) | (If yes, give war or dates of servios) NO,
‘ . None Jack Garnett, Supt, Infirmary, Paris, Mo.
18, CAUSE QF DEATH =~ : CAl 1 TION '"vaﬂ;,gt;gﬁ-“'
| Enter only necsusoper | 1. DISEASE OR CONDITION H
line for (s}, (b), and (¢ | CIRECTLY LEADING TG DEATH?® _ g % .
o "

“This doca not mean | ANTECEDENT CAUSES 7 4 // @

the mode of dying, such | * Mortid conditions, if.any, giving DUE TO (b) yd )
ot heart failure, asthenic, | rise fo the abote couse (o) sating ] _ﬁ .
dte. I wmeons the du- | ¢ underlying cause ast, }é F‘ £
" DUE TO (2) » (e
]

ease, Injury, or comp
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditionis cotributing to the death but not ) . @
related Lo the disease or condition causing death.
| 19a. DATE OF OP%';%?J 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
I . YES D No
‘ 21a, Q%PDEET (Bpacity) 21b, PLACE OF INJURY :;..m.m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. A - he: . fgotory, strest, office .. 830.) .
‘ HOMICIDE Accident Tbout ‘Farm 1 Jackson Twp., Monroe 09? Missouri
214, TIME (Month) (Day) (Year) (Hour)

i 2te, INJURY OCCURRED | 21f. HOW INJURY OCCUR? é/
wiiee_ Fb. 23,1951 fio|wier) wrams | Al Fevaman LOFP .
3 [ i
22, I hereby ﬁz tﬁt I Sucnded the-deceased from . IQQI_, lo _m, IPJL, that I last saw the deceased

alive , 19— { and that death occurred at 10: 30A an., from the causes and on the date stated above.

23a. SI TURE e : ortitle) | Z3b. ADDRESS 23, DATE SIGNED
7 22 - ] %gy D. Paris, Missouri. . = | 2-23-51
=, NAM

cwm ‘PLATNLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b, DATE j £ OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or coonty) {Btate)
TEWHEY o= | 224451 Bethe) Cemetery Holliday, Missouri. .

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 'f@ 9, 25. FUMERAL DIRECTOR™S SIGNATURE AbORESS e
2.24-5) = | S matr, 1. DO __ Nome

(Licensed Embalmer’s Statement on Reverse Side)




R o 2 6 1951,
o o . Date Received: FEB 2 &

DISTRICT HEALTH OFFICE #2
District File Number P -5 7 ~#A
Date Filed: fFEB 2 b 1950

---------------------------

Stl::da_nt Embalmer Licensed Embalmer No
' Paris, Missvarh

P. O. Address

" ‘Noté:- The sbove MUST BE SIGNED BY THE LICEN ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

L

¢ e .

~r




