- e IR AR 10 1952 STANDARD CERTIFICATE OF DEATH 7 Giate Fite No 2 EED

. 10.48 [FPWRONIAR AV JJWL 00 YIPANEARY WRRLIT R L A e ed A Pl Nt i

BIRTH NO. 3‘- 5 - é Z REG. DJST. NO. é 3 PRIMARY REG. DIST. NO t‘i_ Regisirar's No. '2_#"

D i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Lustitution: raeidence before
8. COUNTY a. STATE . b. COUNTY. adinimion).
Qf? ; Dade Missouri.. Barton
b. CITY (I outzide torpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, writs RURAL aad give townahip)
OR townahip) Y {fn this plsce)| OR q'
Town  Lockwood mo. ToWN T amar v Vo YW WA /
d. FULL NAME OF (It not,in hoapital or instisution, cive streot add or loeation) d. STREET (If raral, give locatlon) -
HOSPITAL O ADDRESS , . /
INSTITUTION Mitchell Rest Home 804 Grand
3. NAME OF . (First b. (Middle e, (Last
DECEASED “R( =t ( ) (Last) 4.DATE  (Month) (Day) (YeaD)
( Type or Print) | 03@ . .o Be - Dutton DEATH March 4, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YCAR | IF UNDER 31 HES.
WIDCWED, DIVORCED (8pecity) tast blrthday) Mcnﬂu' Days | Hours | Min.
F. White widowed D Al Moy, 3. 1875 76 l
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (State or fopeles_ooustry) 12, CITIZEN OF WHAT
doudm‘ﬁutof working ljfo |ven if retired) DUSTRY . . COUNTRY?
ousewill Own Home Missouri J. 5. A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR ¥IFE
- Unknow ] Unknow

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS{ 17. INFORMANT' 'S SIGN ADDRESS

(Yes, B0, or unkuown) | (If yes, ive war or dates of service} R
None Mr, Guv Petiit, Tamar, Mo,

No

18. CAUSE OF DEATH ' MEDICAL CERTIFIGATION | . INTERVAL BETWEEN
5 I. DISEASE OR CONDITION ;4/6 W ONSET AND DEAT
- Enter only oneenusoper | B pp 7Y 1 FADING TO DEATH® (g) Mo&r%@é / art. & é % ﬂ

line for {a), (b}, and (c)

* This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
as heart fallure, asthenia, rise to the above cause {n) tti_tmg . 7 . . . . o e
ete. I mieana the dii- the underlying couse last,” = —_ . e L . ~

care, injury, or complica- - ,DUE Te {e) et . =
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS RN ta VT E Ld

Conditions condributing to the death but nok
related to the disease or condition cauring death.

19a. DATE OF OF'FPOAI\; .18b. MAJOR FINDINGS OF OPERATICN . R T f ' ) C.orom o | 20.-AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = ' (COUNTY) (STATE)
SUICIDE bome, farm, Isstory, streat, office bldg., 4x0} . 1. B , L e
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED |} 211, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY R . m. WORK AT WORK - b . . . . .
- ' »
2, I hereby certify that I gitended the deceased from a5 . 19_&, to _..+“l_'_'.. Igﬁ that I last saw the deceaszed

alive on _g_"_/_L, 19 and thal dealh occurred al M m., from the causes and on the dale slaled above.

Z3a. SIGNATURE o ( or title) | 23b. ADDRESS Z3c. DATE SIGNED
n" y @ R oﬁ)ug—uw-pb 3 -5
bx W ' . ) N v -—a -~

%AB.NBEER'JAIKLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btaty)
10N, (el | . . .
Ao A1 5/7/1952 Antioch Cemeterwy Pennsbord,., Missouri -

WRITE PLAINLY—USING I}Ni‘ADlNG BLACK INK--MAKE A PERMANENT RECORD

Uﬁ(\.

-rugc-p B RAR’S SIGNATURE 25, FUNERAL DIRECTOR’S 8IGNATURE ADDRESS
J g_ém z;l{w 74- s |Chiles Funeral Home, Lamar, lio.
i —

icensed Embalmer’s Statermnetit on Reverse Side)




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, jzb;

. . Student Embalmer Wo.
working under my personal supervision.

Student Embalmer -

Licenzed Embalmer

P. O. Address. T2 j&(/

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

Ifthu_bodyunotembalmed,fmshouldbesomdabove.




