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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

-

THE DIVISION OF HEALTH OF MISS0OUN
STANDARD CERTIFICATE OF DEATH 45 75m. Filé No,

133'?2

tlSa. FATHER'S NAME
Tillman ¥nrx

] ll .
ALED APR 29 1y5y e YA
BIRTH KO. _rec. oist. w0, __/ S 57 priuary Rec. DisT. m-.—‘ﬁ‘ﬂ:mmm.m fA 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (¢ " dpcodsed lived. n Ermrisuth ' befors
a. COUNTY B a. STATE b, co sduaimaion).
Jasper: Misgouri R “Jaspére
b. CITY (It outalde corpursts Umits, write RURAL and glve c. LENGTH OF ¢. CITY (it ouwide corporate limits, write RURAL and give mm;
) townehlp}| STAY (ta this place) OR R JE&Z/
Town  ATha: I's TOWN AlbBsga
d. FULL NAME OF (If act u.ho.gu..l or glve streat addrem of location) d. STREET (If rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION
3. B‘EQ:'EE g%l; a. (First} b. (Middle) . (Last) y |4 DATE (Month)  (Day) (Yesn)
{ Type or Print) LULA ESTELTA . SKMTTH DEATH AnT‘i 119, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNOIR ¢ YEAR |  GNOOR b .o
: WIDOWED, DIVORCED (Bpecity} Iast hirthday) |Montha| Days | Hours '
Female White Married Ms‘:;ir 13, 1881 201 11 A
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. HIRTH ity o . 12.¢
dﬂtdnfh‘mmdvorhnlu(h.mﬂndr:l: DUSTRY (City end State or Fenl?Cpul.ry) COLTJTERQ‘{?FWHAT
Hrousewifa At home Inya: UaS. Aa
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
[You, 0, ot unknown? | (If ysa, xive war or dates of service}

16, SOCIAL S'ECURITY

Ryrd P'nlltrﬁzm%ﬂd&hz
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Smith =

No 530 ??—3298 Jerry E, . Alba, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION ja INTERVAL BETWEEN
| Enter only onesausoper | 1. DISEASE OR CONDITION _ L téml_fﬂn DEATH
Lo o (o0, (b, and @@ | DIRECTLYLEADINGTODEATH'q) _Myocardial Fajlure ours.,
ANTECEDENT CAUSES > ‘
*ThAis does nol mean L
the mode of dping, ruch | Morbid conditions, if ony, gising DUE TO (b) Goronary Occlusigni B hours
. a8 heurd failure, axthenia, rise to the abooe catse {u} gating .. . Lo . N e . . .
de. It means the dis. | M uRderiying covse PR
eare, injury, or compli DUE TO (c) ‘
tion tohich exused deash, | 1. OTHER SIGNIFICANT CONDITIONS '~ - <> .~ =+ Vo
Conditions contributing {o the death bul not
related to the disease or condition cousing dm&
15a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION. . IR : 20. AUTOPSY?
. TION 63 ;}L 07_ o / 0
o . ves L] wo
21a. ACCIDENT (Bpeclty} 21b. PLACEOF INJURY (s.t..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sureet, offioe bidx.. e} R L el FPE P S R,
HOMICIDE ] . . ) :
214. TIME Moath) (Dap) (Yea Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' WHILEAT[™) NOTWHILE - , L e
.22. I hereby certif that.I attended the d d from 4/18/ 19.5_2; lo _ﬂ_..z_. 19_.2_ that T last saw the deceased
alive on _4,Zl_g_ﬂﬁ2_, and that death occurred at 2B »m., from the causes and on the date slated above. |
@ \ )‘ )/ (Degrsmortitle) | Z3b. ADDRESS | 23%. DATE SIGNED
L i D.Q,. Alba, Mo.- Lo .t~ 14/2) /52

24a. BURIAL. 245, DATE

TION, REMOVAL (Bpesltfy)

Purial 2 Anril 2 'I nRo W
REC'D BY LOCAL

; _REG.
26 -52 .

REGISTRAR'S SIGNATURE ¢/ ‘754
oo

Tic, NAME OF CEMETERY OR CREMATORY .| 24d. L

G

TION (City, town, or county)
74 Z¢




i

RECEIVED 4-2#-53
Jasper County Health Offlce

County File Numb;r 52[ !»/_3.{---_-- '
o.t. F“.d - "‘ ?' ‘...2/

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo .

................................. . Studont Emdaimer No.

working under my persona! supervision. W i:
StUdBAt cu.viisriavinnsssnananrassanasssanns Signed. fod ot ot A .._(..-..i. ZL&’

Student Embalmer

Licensed Embalmer No._ & e s ettt

P. 0. Ad

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail .
the above constitutes grounds for revocntion of license,)

Uthu_bodynmembalmcd.faalhouldhm.md:m



