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ALEB No 14 1951 STANDARD CERTIFICATE OF DEATH Stte il No... SSGAPRI 5
'BIRTH NO. ' REG. DIST. NO. ;i g PRIMARY REG. DIST. NO. BOQ_Q,_ Regisirar's No 2?4

\

5 1. PLACE QOF DEATH 2. USUAL RESIDENCE {Whare d d lived. If insyd 3 o reald before
8. COUNTY a. STATE b. COUNTY £ 0% aduiion).
| 0 Booﬂs' MiSSau R 1 CRoNODY
0 b, CITY {If outalde corpurate umxu writa RURAL and give \ gerI;rENut’;l!z l"C.)I»‘) ¢. Cgé( {If outxide corporste limits, write RURAL and give townahin) ?f
townskip) { o R
ToWN Catny M BA 2F DAYS TOWN 7 LDENTON 4 #0
NAME OF hospdtal or insth dd r |
d. HOSPlTA {If ot in ° 1 Kive strect o ADDRES (I rural. sive loeation) /
ms-rlTimok s Luscenpl 8 é g#é nler &osﬁ. Fog M PUE R SON
3. 6“5%“&55%% 8. (First) b, (MIddle) <. (Luf) 4 Dén-: (Month)  (Day) (Year)
(Tvweor Print) M) pr py BATE BAiLsyY DATH ) — Y — /95
5, SEX I 6. COLOR OR RACE | 7. WARSHGoHRVEMRRfiED, 8. DATE OF BIRTH 5. AGE (In years| ir unoen l YEAR | v oS 4 s,
SWETWES, DIVORCED coymow) hnblnhd.u) Mo?h, Hours § Min.
2 [-RY-FP¥ | h | —| =
102, USUAL OCCUPATION (GilveXkindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn oonntrr) 12. CITIZEN OF WHAT
done during mpet of working ife, even i retired) DUSTRY : fao ) a COUNTRY?
PRASTICAL AuAsE Ll1sSou R .S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
ALFrep J. BATE ARABELLE GRIFEITH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S| GNATURE OR NAME ) ADDRESS
{Yew.no, or unknown) | (If yes, xive war or dates of service) NO. R ~ E
No —— ot mila 0 (Rl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
. Enter only onecausper | |. DISEASE OR CONDITION 3
lns for {a), {b), and () | DP'RECTLY LEADING TO DEATH® () [ Rt I ) / /_/2 5 :
ANTECEDENT CAUSES .

*Thir does not mean

the mode of dying, such | Morbid conditions, if any, gmw DUE TO (b) -
as heart failure, asthenin, | rise fo the above canae (¢) statin . - L ow e A -
de. It means the dis- | ¢ underlying couse losl,
cuee, Injury, or complica- DUE TO (c) _
fion which eaused death. | II. OTHER SIGNIFICANT CONDITIONS *© ** * * et
Conditions contrituting {o the death but not
related to the dizease or condition causing death. .. i
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION T oot T g 20. AUTOPSY?
Tion 200/
L o . - YE§ E NO D
21a ACCIDENT (Bpedty) . 2ib. PLACEOF INJURY (e.e..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. . (COUNTY) y (STATE}
SUNCIPE : homa, farm, fnctory, strest, office bldg..e0.) - ' :
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT NOY WHILE
INJURY = | “work AT WORK

2. I hereby certify ihat I-attended the deceased from M 1857 to _M 19.454, that T.last saw the deceased
aliveen MV 7 IQ_Z_. and that death occurred al .2 Za-m., from the causes and on the date stated above.

23, % m/ I 2 g :0 (Degree or gitle) | 23b. ADDRESS _ ~—— 23c. DATES!GNED
WM@ //" >"Dn~/

R'IAL CF‘MA- 24b, DATE 24¢. NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Ofﬁ’ town, or eounty) * (Btate) -
Tp" AL (Bpeclty) 7—
rrerra AN AL X RENToN, Mo, - =

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

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 35 UMERAL DIRECTOR S SIGMATURE . ADDRESS
Nsut esr | ok P& Padmor ~2 MMMA
v (Licensed Embalmer's Staterwnt on Reverse Side) 7 o




F%}“ CEIVED #80V13 195
DISTRICT HEALTH OFFICE No. 3

District File Number.._..............

Date Filed.._NQV_13 Jo51__

IS81 0 Agyy

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,oebp ...

working under my persona! supervision,

9‘?7{"

3Tgnedesisereacnnecracranasarasancsnsnnnasa .
vane Student Embaimer Licensed Embalfner
IJAAA %

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of Yicense.)
If this body is not embalmed, fact should be so stated above.

WRITING. (Failure to comply with




