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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LL2 PRIMARY REG. DIST. M-]‘O‘i_..

FLED MAY 31 1952

BIRTH-NO. e

1‘)()81

....... e bt o

551

State File No....

Kegistrer's No.

1. PLACE OF DEATH

lCOUNTY/S“ ‘ ..

Z. USUAL RESIDENCE (Wbere decessed lived. If inatitution: residence before

a, STATE ’ . b. co;gm ; wdinbuioal.

b. CITY (i outeide corpurate limits, writs RURAL &nd give
—ah- townahlp)
own SZ.

¢. LENGTH OF
STAY {in this place}

c. CITY (if outelde corporate Limits, write RURAL and give townahip)

ot SE. Gomapla o/ 7

done ;nﬂu mont of working life, ven i retired)

13a8. FATHER'S NAME

W—u—mﬁw—‘

2.7

13b. ™

d. FHéSLPvTAAhtEOORF {If ot in hoapiial or institation, cire streot addevms of | 1) d'AsDrg};EEESE " (1t rural, cive location) J
INSTITUTION . Gew. 2, /50D Pocetees T,
3.6IEACME OEF B. {First) 4 b. (Middle) - ¢ {Last) 4. DATE (Month) (Day) (Year)
EAS J‘ h (7* /?( OF
(Typeor Print) SO RN "3 RELS Y, DEATH ST~ J6~/95%,
5. SEX 0 6. COLOR OR RACE | 7. \'{‘liAD%R\'E'EB [IglE‘ygchSRRIED 8. DATE OF BlR'l'H28 1876 9.£E (Inn)u- ‘: :l:n 1 YEam E GNMR u HES.
(Hpecity) birthday: a Daxs ours | Min.
cacle aa VYarnied, Optoper, 28, = | 9 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) / 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Monroe Cowmty, Indiana

ER’S MAIDEN
L‘.-W‘L -

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? |
{Yes. no, orusknown) | (If yes, give war o dates of serviow)

16. SOCIAL SECURES!
Zecne e,

e X r |

14, NAME OF HeoBaRl OR WIFE

% Faoadl,
77 INFORMANT'S STGNATURE OF NAME ADDRESS
M MG‘M /ﬂ)ﬂff{aﬂt&(ﬂ

NAME

* K L,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL
| Enter onty onecaussper | |, DISEASE OR CONDITION _ . <, | OMSET AND DEATH
lina for (a), (b), and (c) DIRECTLY LEADING TQ DEATH @) —
«This does mot mean | ANVECEDENT CAUSES ) .
the mode of dying, such |  Aforbid conditiona, if ony, giving DUE TO (b) = ”
a2 heart fallure, asthenda, | 7ise to the above cau.!ze (a} dating )
cte. It meoms the dig- | the underlying case last.
cast, infurtt, or IHea- DUE TO {c)
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ol
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ - 20, AUTOPSY?
sl o O
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x.. inorabos | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, tantory, streat, offics bldg., ete.}
HOMICIDE
21d. TIME {Moath) (Day) {(Yem) (Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I attended the deceased Jrom __ & =/2= 1882 to T ~Lb~ 1982, that I last saw the deceased
aliveon _ 5" ~/ 35~ 1952 and that death occurred ol __/_ Ao m., from the causes and on the date stated above.

/ Zd Y2 7! LZS'RZ

23a. SIGNATURE 0 {Degree or title} 23b ADDRESS 23c. DATE SIGNED
9. N W-aﬁf Rt ZO; W‘&'z'w S/ “'/mq
24s, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, or county) (State)
TION, REMOVAL (Bpwetty} . .
burial A 5/19/1952 Ashland Cemetery St. Noseph, Missouri_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 51 GNATURE ABDRESS




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, 0 by amemreerceaeer

s reAeREearabeanesesens st iesens oeameeteseresaaeasa oesmnsere s reReAS Bt Sene s seeneenm e ot s eaen eemoen sem e eeann emenememonsesne sseenesseaern senn \ Student Embsimer No.

Signed . ............. Critesasesassascesnennavans Licensed Embalmer No."..‘f‘;_-? Z

Student Embalimer
P. 0. Address 548 5‘-/04%’,«%

Note: The above 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 s'hould be so stated above.




