W W R § Ry e N o T e e R

S.we.s00 g STANDARD CERTIFICATE OF DEATH Stat Fie Novn DD

n »a;aEEE).APR 15 1952 REG. DIST. NO. 2 & Z PRIMARY REG. DIST. uo.m R‘gj_ﬂ'a":Ng'_“""'(“é_“."m_ _____ -

6 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f inntitution: residencs befors
a. COUNTY — a. STATE b, COUNTY d:nisalont.
oé MonFkos Mirssonsty /Movwos~"
LF b. ClTY (I ontslde corpurate llmits, write RURAL ard give g_.rALYENGTH OF €. Cg;( (11 outaide sorporate limits, writse RURAL acd give township) ,
1p) {in this place) o i
om gt — Jar e son Frp S At o TGWN /52 /T /-S 467 ;
d. FH%PF’PAT_EOOF (1f oot in hospital or Institution, cive straat address or location) d.AsDrI;‘REEESE (If rural, alve location) 7
INSTITUTION/Z s RS A r V1eW TTE S 7 ffoms Lo e r S7
3. NAME O 8. (First) b. (Middle) ¢, (Last) 4. DATE {Maonth) (Ds
DECEASED 7} (e
(Tvpeor i) D AMES  DaNViID Lowurps | oS grm o 1752
5. S5EX 0 6. COLOR OR RACE TIMW ﬁ 8, DATE OF BIRTH 9. hAlGEir&::?" ;{F UNDER 1 IF CKDER 1 ka3,
_ i t nnun Houre | Min.
Mass W7 76 Novew § £8. /12, /157¥| 7% |2 z] |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUS!NESS OR I'N- 11. BIRTHPLACE (State or forelgo country) 12 CITIZEN OFWHAT
done during moet of working life, sven if retired) 7.— d
L A SIS R EA Gen: Frrmavs Miss ey 0s 7,
135. FATHER'S NAME I [13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"J:’ﬁ/Y .Ba M NDS ) /'!//z r V-2 5/‘4! yale d "94!:"/‘0'//6" Za-t.n/a_s
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or ynknown} | (If yes. rive war or dates of service) NO.
2 AL Lonnss, arrs, Mo,

INTERVAL BETWEEN

8. E OF DEATH
18. CAUS 2] AND DEATH

 Enter only onecauseper | I. DISEASE OR CONDITION
Jins for (), by, and (e | D'RECTLY LEAGING TO DEATH® ()

*T'his does mot mean ANTECEDENT CAUSES

the mode of dyring, such | Mortid conditions, if ang, aidng DUE TO (b)
aa heart faflure, asthenda, | rise to the above cause (a) stating

= ete: Ti means the disg: the underlying cauge logt. - - 7= I Toove It L rmom A S P ET L el T
caze, injury, of complico- ___ DuE T‘l {c) — E—
tion whick coused death. | 1. OTHER SIGNIFICANT.CONDITIONS ™. 2. .. 2ep 70wt 77
Conditions contribuding o the death but not
related to the dizeass or condition cauring death.
c- 19a. DATE OF, OPERA- 1| .19b. MAJOR.FINDINGS OF OPERATION - . _ © slin+Y o0 L. o vgersns, onad &2 2| 200 AUTOPSY?
TION l-f!v 0,
) . L YES [:l KO
- 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {a.s.. noraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) T (STATE)
SUICIDE home, tarm, Ingtory, streat. offios bldy., eto.) a0 R -7 TS VDU ITE T e
HOMICIDE : L .
21d. TIME (Mesth)  (Day) (Year) (Hegs) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
.. R A wH]L.EAT NOT WHILE .
INJURY Pt WORK "L_! ~ATWORK LY

2, I hereby céfij) 0, attended the deceased fro 20‘ W 7/ 19‘,": that T last saw the deceased
alive , I%_b,dnd that deatl{ pccurred s m., from -‘.he causes and on the dale staled above.
g o D

WRITE PLAINLY—USING -UNFADING BLACK INKE—MAKE A PERMANENT RECORD

?;w egree or title) | Z3b. ADDRESS 3. DATE SIGNED
. j;_ LA //'/ M iDl. _-':-ﬁqg "'s/ Mo' L e Tl y‘d- \3.?,
uR! 3\}3.1.(55::}' 24b. DM‘E' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
)
ﬁiu_zrm ot | - & | m. Ny 7T GrRovE FAT)S,. ™Missoxr)
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 4 2 5 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ALY é&!ﬁ-—nﬂ M PARIS, MISSOURI

T (licensed Em.bclm!r' Statment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embaimer No.

working under my personal supervision.

Student secunssasvrensessrennrnscnses PP
Student Embalmer

Licensed Embalmer No. % 26 &
P. O. Address PARIS, MISSOURI

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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 sated above.




