o.300 ;"LED FEB 2 R RV IV WY Wy T Fiad 2Pl F Wi TR e :) ) ] 5
o 6 1952 STANDARD CERTIFICATE OF DEATH 10t File Noor e
! BIRTH KO. __ ks, bisT. wo. Jbs”  emimany rec. oist. w0 BA3 N Repistear's Moo P .
. 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decrased lved. 1t lastitafion: residence befors
5 a. COUNTY ‘é a. STATE ' b. courmf adinimion),
| ewilo /\/ : o Alec.fo
I b, %};Y (I outzide coppuratle Hmits, write EURAL .ndw.:;h - §T ALQ'E?LEE: OcF.) c. Cg;cu outalds ea: uum!ZrduBUn.u-n.: cive township) ﬂ? - (J
TOWN eos A o HI ot Q TOwN e oS -
d. F#%PFAME OF (If not in hoeplial or institution, du mm .d;z- ot looatlon) d'ASl;rgIEEErSS ¢4} iﬂnl give + #'4 ;
ms-munon ?u_P_HI WA ol e :
3. NAME OF 5. u'*im) (leldle) . e (Last) =~ = - 4 PATE  (Month) (Dey)  (Yew)
(v i), L ofg Minnse Batt va fob /9 /952
5. SEX ( 6. COLOR OR RACE | 7. mro%wé% &E\%E&'SRR]EQ *| 8. DATE OF BIRTH 8. I.A‘GE I ven) v wocs o TR | @ e u .
. . , JRCED (Bpgoily) ' + Hours | Mia.
M_M_MMWW 27 "5 1 351"
10a, USUAL OCCUPATION (Giv - 10b. KIND OF ‘BUSINESS OR IN- | 11. BINTHPLACE
donafturing most of wq‘l?uj ﬂff(-‘.;h:nk!:ni?::dr:g ) . N USTRY .. Mhém somntr ¢ 6{ tz'cgll.l.ﬁTER"‘(?OF WHAT
bu.S @iyite AU SEILI e ewlons Lo (SSoue)l L S./?’-
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE

JohN ). Jones | Maglhs Aaeamors / :

15. WAS DECEASED EVER-IN U.5, ARMED FORCES? [ 15. SOCIAL SECURIJJ
{1 .
2]

{Yes, no, or unknown) . wlve war of dates of servics)

18. CAUSE OF DEATH | DISEASE
| Enter only onecausoper | |- DI OR CONDITION
line for (8}, (%), and (c) DIRECTLY LEADING TO DEATH'(a)

AND DEATH

*This does mof medn ANTECEDENT CAUSES

the mode of dying, such | 2forbd conditions, if any, giving DUE TO (b) —
_u'nmﬂfnnun_mhm[g_ rise to the abope cause (a) ltamw T e e B T, I -
de. It means the diz-" the underlying couse last. ,

eate, infury, or complice- BUE TO (ci e -
. EF R

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ™ S

Conditiont contributing to the death but zot-
related to the disease or condition causing death.

WRITE _PLAINLY;USING :lINI;ADING BLACK INK—MAKE A PERMANENT RECORD

- 192. DATE OF OPERA- }119h. MAJOR FINDINGS OF OPERATION * - R I A R v 4 ‘ m ‘AUTOPSY?
TION / é % x
) s 1 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) s (STATE)
SUICIDE boms, [arm, fagtory, street, office bidg., sts.) Lo B N
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT WHILE . ) ..
: INJURY T WORK D/ETWDRK D _,.._ g . - Tt .
] 7/ :
z. I hereby ¢ h ‘I uttended the deceased from Iﬂlf_l ¢ , 105 that I last aaw the deceased
- alive g - and that death oc rred at A\0g '\0 m., from the causes an-d on the date stated above.
.Ba. SIENA ' - €/ (Degie or title) DRESS . Zic. DATE SIGNED
< - g - N2 /75
2E B ARTAL . FREWA- | 24p BATE £z, NAME OF CEMETERY OR CREMATORY- TION (City, town, or county) .  (Biate)
QAL REM Y (Bgjecity) ] [ e~
Bupialt V¥ /12-22-S21 datioa (& s . ‘ ou kR
DATE REC'D BY LOCAL |AEGISTRAR'S SIGNATURE., 2 22 =0 25_FUNERAL DIRECTOR'S 81 enuruu annn:ss
REG. | 1 e @ I - ) &Qé 15, A A /{
nz"' D, A, V [ £ A A X . '_J;jl“‘i_!;_'_, — - 2G40 ANN @5 ﬂ
(Licensed Embalmer's Statemett on Reverse Side)




REGCENS] 1
YA [T
District B=elta 02fFicer Noz A R C-{Jur.n HEAL']'H Uil

Digivies T.. 2 Tuomhsorp

Date Filed_-_.,EE.B-.g_&fggz___w i
NEOSHO, MIsSouy

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

. . Student Embainer Bo.
working under my persona! supervision, é %
SCTUAENE suicenenriaserosonsbactoncatsssanaes Sl@%Z &

Student Emdal
e . Licensed Embalmer No ¢f 7/

P. O. Ade,_%am_

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

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




