THE DIVISION OF HEALTH OF MISSOURI

No. 300 Y N
oo [IED MAR 26 1952 STANDARD CERTIFICATE OF DEATH e 3204
v 3 eimrn o) ik rec. pi1sT. wo. RS eaiuray ree. isT. w0, \ TSI . Repistror's Nowo oo N2l
-',-7;:_ il tT. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare decossed lived. If Lotitatlon: resideoce bafors
L '1: “r-a. COUNTY a. STATE . . b. COUNTY , admission).
Sl PR Phelns : Misgouri STekouisa
s - b. CITY (I outaide corpurate umn.. writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaidy gorporate mits, writa RURAL and give townghip) {)1) [
. 2::1 e township)| STAY (in whis plaes? [ 4
4 aé‘ 10N Rolla | 2 Months TOWN Tormandy p
. Aas
. 3 d. FULL NAME OF (it in nativation, locstion) d. STREET 8 wsenth
.i OE‘ f HOSPITAL OR {1f not in heapital or i lve street address or v ADDRESS (I rural, givw ication)
we D : INSTITUTIONV{ Fapland Hursine Home Walldon arson Road
.,Lf:' ﬁ 3 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DSIE (Month)  (Dey)  (Yeur)
% g crvmeorpmg  WALTER — DESHUKE OEATM__ March 18, 1952
o 5 s s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yemne| @ vom ! Fan YR | ¥ pom o,
-~ E ; ,-) e WIDOWED, DI RC_.ED{M) tast birthday) Monl.hl Hours | Min.
A ; Nl Male 7 wWhite Single [°) danuary 10, 1888 I
' ):_:_? ’r 10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR iIN- | 1T. BIRTHPLACE (S:te of forslan ecutiuy) 12, CITIZEN OF WHAT
" E "1 dcomduring most of working lile, evan if retired) DUSTRY a COUNTRY?
W Labor | Misgsouris . U.3,
< 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
2 Amil Desmuke 3 Britton
i [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
' {Yep.20. 0r unkoows) | (If yes. shve war or dates of service} . NO. .
;; o - None Hospital records
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Entercalyonscausper 1 F DISEASE OR CONDITION ~ a{ . ONSET ”'D DEATH
Z | \ne for (a), (b3, and ()| DIRECTLY LEADING TO DEATH" ) WM p L
= *This docr not mean ANTECEDENT CAUSES C’WWM r-m"'ﬂ«;&,
3 )
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b} -
. S o# beart faflure, asthenic, | rise to the above cause (a} stating 0 ‘ b
& efe. It means the dis- |, the underlying cauae last,
) case, tnfury, or complica- DUE TC ()
* 5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
I~ " Conditions contributing to the death bui nol
3 velated to the disease or condition causing death.
tq || 152. DATE OF opﬁ&i 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
2 /80X | ww@-
“21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.a..lnerabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
<] SUICIDE borma, farm, fastory, strest, offios bld..ete) . .
] HOMICIDE
g 214. TIME (Mouth) (Day) (Year) (Houw | 2le. INJURY OCCURRED | zH. HOW DID INJURY OCCUR?
. T - - WHILEAT NOT WHILE
IJ‘ || . INJURY = | “work AT WORK . - -
E - N | Ixereby certify that T attended the deceased from%@”}af 2o 23—/ £ ___ 195 2that I lost saw the deceased
aliveon __2— ¢ 8 _, 19_5 2-and that death occubded at .o B _ m., from the causes and on the date stated above.
E Zia. SIGNATURE {Degree or tlt-la) 23b. ADDRESS - 2. DATE SIGNED
: sZ, 7 : TS 3=/ F-s2
E B EM _ CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY | 244 LOCATION (City, town, or connty) (State)
)
§ éroval g | Farch 18 , 1952 Bethainv Cemetary +_Americus, Mo,

DATE REC'D BY I.OCAL ISTRAR'S SIGNATURE . RAL DIRECTOR™ S SIGNATURE , . . - ADDRESS
‘ Rolla, Ho.
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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 oceerccm

Student Embalmer Mo,

working under my personal supervision.

Student L..arrseniasosssararnsoneas fevaavean i @M ....... £D .._?2
Student Embalmer . )

Licensed Embalmer No 4# ?g

: : . ' A P. 0. Address. e e ....M /
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]NG (Failure to comply wi
the abeve constitutes grounds for revocation of license.)

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




