THE DIVISION OF HEALTH OF MISSOURI

S| LEDMAR 181952  STANDARD CERTIFICATE OF DEATH,’ St File Mot
BIRTH NO. . REG. DIST. NO.;é 2 PRIMARY REG. DIST. NOM Hegistrar's No. ..:37
I. PLACE OF DEATH ] , 2. USUAL, RESIDENCE (Where Jdetossed lived. If lnstitgtion: r-ldunu_btfora
a. COUNTY Pe m;S cﬂr a. STATE m ﬁ OUI‘J' b. couurypemisco_fgu.umom.

b. CITY (1 outeida corpurate Uimits, write RURAL and give ¢. LENGTH OF €. CITY (It outaide gorporate ligaits, writa RURAL sz give tawnahin}

. ANTECEDENT CAUSES
*This docs not mean 7‘ -— ”~<
the mode of dying, such | Aorbid conditlons, if any, giving DUE TO (b) DCpE 777 A lf ’7 ‘5‘/5 A e,

as heart failure, asthenia, | rite to the obore cause (a} stating
the underlying cauase lost,

efe. It means the dis- ’ )
DUE TO (&) N

f/ OR lo-mhm] STAY,un place) OR e
o oun Hay+i gﬁh TSun . _Havidi o0 T8/
g d FUL%PI;I_I._‘\ME OFI(H not ia hoapital or instituticn. give streot addreds or location) ASJ[?RE&I'S' (I! m.nl dva Ioadon) " J )
S NSTITUTION F2 miseol Me mopial Hospital P’a Bot 5058 . .
x| 3 NIAME OF a. (First) . b. (Miadle) /{c {Last) 4 DATE  (Month) (Dey) (Yean)
E crvoeor iy L aynestine ey Akl oiim Mareh 7 /752
é ~GEX | . 6. COLOR OR RACE | 7. mIAD%Rv!’Eg isiﬁygfﬁmfg3RRIED. 8. DATE OIBIRTH 9. hA]GEﬁ:L:;:;n Ll;' u:hn.m | YEAR | F UmDER u wms,
w, y . Hpecify) t '] on Days { Hours | Min.
3 | gk egro Masricd 7 |June 7M.I93 R! |
= ¥ USUAL PCCUPATION (Grelkind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLKCE (State or foreign country) 12. CITIZEN OF WHAT
[+ {} done during rwost of working life, even if recired) N . DUSTRY 0 N .
B Hzase wife ohe M:sfouﬂ
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME » 14. ‘r&mzﬁr HUSBAND OR W|FE
[ 2 ']
K Earnest G. Key Addie Robinson> | R eal/
= 15. WAS DECEASED EVER IN 11.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
-t (Yes, go_or unknown} | (Kl yes, give war ar dates of service) NO. E f K f
= - 0 arnes? G: ey Ha(r ry, Mo
| 18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION '%‘ISE}”A';‘ BETWEEN
2 || Enteronty onscaussper | 1. DISEASE OR CONDITION TH
& | inetor (a), (1), and (o) | DIRECTLY LEADING TO DEATH (o) AmD 1M :
=
o
<
(=]
© =
o]
A
o
=
-t
.
"4

case, fnfury, or complica. f _ -
tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS ‘. ] . L.
Conditions contributing to the death but not "
| __related to the diseaze or condition causing death, 5

19a. DATE QF OP_E%»’N 150. MAJOR FINDINGS OF OPERATION - - . ’ { ' &, AUTOPSY?
z ! Lot 2 ves [ w0 [
" 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x.inerabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
,L' SUICIDE bomas, Iarm. tactory. strest, office bldg.,etg.} i . . - .
7z HOMICIDE .
g 2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT{—} NOTWHILE - -
| INJURY WORK - AT WORK
tm
; 2. I hereby certify that I atlended the deceased from 4 2 = 26 1X8F to @ =2 19472, that I last saw the deceased
‘j aliveon _3.="2 _ 196°L aond that death oecurred al 3 M "Pm | from the causes and on the dale slaled above,
] 233, SIGNATURE 0 (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
- Ay : - /b/ VAR —f O
. &K ceeny, ./ p . : Ay 32052
E %’i?: NBgER MI pA‘}_ALCREMA- 24b, DATE 24s. NAME OF CEM COR CREVATORA{ 24d. LOCATI (Clty, town, or county) ,, , (State)
{Bpeeily) ~.
g Borial (7 |30~ L2 Laiﬂie:-rm/e Missoori
- DATE REC'D BY LOCA! 7 mw:c OR" 8 $1GHATURE ADDRES$S
: 2
Yy . r\ _

(Ficensed Embalmer’s Staternent Mweﬂe Side




3_52- 77
Jeter MR 15 1959

. Beecher, M. D.,
gemiscot County Health Depart!ant.,

Garuthersvxlle. Missouri

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, of by e

working under my personal supervision, Student tmbalmer No........ cereirssaisnraraeas
- 'Slgned.,?@ byt D LY e ...

. . .

a!gnod.........g.t;;;;;..E;;;;;;;........... ¥ L9 Licensed Embalmer No Z /;gj

P. 0. Address L 6... Mﬂménf x st 8

! Nou: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for hvomuon«sf lu:ense.)

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




