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STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. WNO, zz .3 PRIMARY REG. DIST. N.M:ﬁmw‘a Na..._...%..é. ....... .

5. No. 300
v, lo-‘&l

FILED FEB 1§ 1952

'BIRTH NO.
é/ ! i 1. PLCSENETYOF DEATH - 2. USUAL RESIDENCE (Whers deccased lived. I institutlon: residecoe bafore
a. T a. STATE . . b. COUNTY adinision).
! 7arrisor7 Missouriy Qrri/sery
I ) b, CIEY I ontedde corpurate limits, write RURAL and :l::.u gl'A‘;(ENGTH OF <. CITY (If outside corporate limits, write RURAL an) give township)
o p) (in this place} .
o Beorh a 7:;1, /a;(zns. TSN Z’??‘/g 22t Me. S<7/
d. FULL NAME OF (It not in hos; ot loatitution, give streot sddrepd or looatlon) d. STREET ive location) o
HOSPITAL OR ADDRESS
INTHUTION 2 238 Cewiiral ,3233/ ce»Fra/
3 NAME OF a. (First) b. (Middle) e {Lesty ADAE (Mo (Dan)  (Yemw)
(Tyeor Pint), A ANDE  LLIZABETH UPDEGRAFE | o feh 12 /952
s 5, SEX ™~ / 6. COLOR CR RACE | 7. mIADRO%EB. BIE\YCE)E&IESRRIEDE)‘ '8, DATE OF BIRTH 9, hA.GEhg:!:';;u ;:-Hm.“n F UNOER u xS,
f . ED (Bpaecify, ' t o Hours | Mia,
Female | White |W dowed 0 \|June /¥, /865 | &6 lz. |

10a. USUAL OCCUPATION (Ciivekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forega sounLry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

'V %or titke) | 23b. ?
' L %ﬂm 2352
24¢, NAME OF CEMETERY QR CREMATORY ATION {Olty, town.aroounty) (Btate)

©
:

E
g
& done during most of working Hfe, gven if retired)
A e e Maﬂ'l"lpmer"l County Tow
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14} NAME OF HUSBAND OR WIFE
@ Seolorrzorr /‘/4/7‘5/;977.5 f//z.déer‘é Dur y

- b= 2 WAS DECEASEP E\(.;ER |Nﬂu.s. ARMdI.ED I:?RCB§ 16. SOCIAL SECURITC\" 17. INFORMANT’S S{GNATURE OR NAME
4 od. DO, OF Bowh| you, Flve war or dates servies
5 o A/oﬂe N 2sE 7 PTeHETT 3«5’7% 0.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION
=] . Enter only onecause per 1. DISEASE OR CONDITION ~ . AND DEATH
E \ine for (8, (b), and (¢) DIRECTLY LEADING TO DEATH* (5 Ulz_gﬂ ¢ =3 - c.'yr
i *T%is dots wot mean | ANTECEDENT CAUSES _
- the mode of dving, much | Aorbid conditions, if ony, giving DUE TO (b)
vl || or heart faiture, asthenia, {fil':-:f:d &Erclyﬁg?go n::::!c aﬁl) sating ;
2+ de. It meana the dis- 0
i || certngurs,or compitea - DUE,TO () AMUG'M G% m ARtcue vy
= tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related Lo the dizease or condition cousing death. 5
; 192, DATE OF OPE%A; 190, MA.BR:-, INDINGS OF OPERATION - 20. AUTOPSY?
& | = YYAX | O wk
o || 21 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.c..inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE, bomae, farm. fastory, streat, WJ
] HOMICIDE ‘
g 21d. TIME (Month) (Day) (Year} {Houn | 2le. INJURY OCCURRED jﬁ HOW wunv OCCUR?
HILE A 0T WHILE

b!- Ry il - wﬂonKT AT WORK ..
E z I hereby certif; hat I attended the deceased from _M 1&5_2: to _&_ir_.[_ 19.5_ that I last saw the deceased
.: alive on 2, 19& and thal death occurred at . Jrom the causes and on the date staled above.
§ 23, SIGNA 2. DATE SIGNED

Zia BURTAC, CREMA- | 24b, DATE
' (Bpeciiy)
Burial M&C Zas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE  _ .
/ / / REG. J1 G
LY /53~ ~

{Licensed Embalmer's Statement 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, er-by— ...
working -under my personal supervision. Student Embaimer No..i.ssuasosasnnanenrnsacanae
ngned%%ﬁ_/
31gNEd. . snsevrsasssusraanasnnncsaosnas P 3/
Student Embalmer ‘ Licensed Embalmer No..... é/f/

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the nbove constitutes grounds for revocation of license.)

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

to comply wi



