THE DIVISION OF HEALTH OF MISSOURI 15689

. No.300 .
. < STANDARD CERTIFICATE OF DEATH
. 1o.a0 ] EG MAY 31 1952 State Filz No...
' BIRTH NO. REG. DIST. NO. )_-Ez PRIMARY REG. DIST. No._i_il-_.l Kegistrar's No.... 565
{) {. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decoased lived. U Ioatication: residence bebore
, a. COUNTY a. STATE b. COUNTY sihinmion).
f Buchanan Missouri Buchanan
b. CITY (3t outelde corpurats limits, writa RURAL wnd give ¢, LENGTH OF c. CITY (If outside corporats limits, write RURAL and give toweship)
j townakip)| STAY (in this place)} OR 0 / &
TOWN Rural w&ahin# on- TOWN St, Joseph /
d. FULL NAME OF (If oot in hospital or institution, glve strect address or location) d. STREET {1 rural, apive location) /’
HOSPITAL OR ADDRESS £l
INSTITUTION nRio RR#HD
3. NAME OF * a. {First b. {Middle ¢. {Last,
DECEASED {First) ¢ ) (Lest) 4. DATE (?{mm (Day)  (Yesr)
(Twpeor Print) _ LRSLIE J. FRRPELL, DEATH ay 24, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I UKDER ) YEAR | 1F UNDER 14 A3,
N WIDOWED, DIVORCED (Bpsd!/ iast birthday) Monl.hl] Days | Hours | Min.
Male White never Harried | April 12, 13908 | 54 [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroign oountry} 12. CITIZEN OF WHAT
done during most of working [ife, sven if retired) DUSTRY . d COUNTRY?
laborer Waston Missouri Us
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Mathew 0, Feprsell ] Della Risk i none

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, no.or unknown} {I! yu .|d. war or d;& of sarvice}

16. SOCIAL SECURITY
NO.
42 W
8. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

\ie for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH* (o)

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES ]

BLACK INK—MAEKE A PERMANENT RECORD

I

23¢. DATE SIGNED

Zhﬁ ? 2 : 'i ( (Degree or title)

n. BURIAL, CREMA- | 24b. DATE d ‘ TASNAVE OF C
1

'3?4 y JAhLS/5
ATION (City, town, or county) . .7, (State) |,
TlOﬁ REMOVAL (Bpodly)

emoval May 2541952 Pkeasant Ridpge Cameter_u Weston Miagsouri. C
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 17L . ,0 25. FUMERAL DIRECTOR' S SIGNATURE « ADDRESS

M,q,!u,m?‘?;@,,,e & bedades 720

*This doer not mean a
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO () AR
= || 88 heart fatlure, asthenia, . rise to the above cause (o) stating . Cam e e e e e . .. . >,
=N eté. 1t means the dis- the underlying cause last. - e T 4 " : .- -

o | cuseringurs,or comp DUE TO tcﬂ{ (3

= . tioa tohich amud death, | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the decth but not

% related to the dizease or condition causing death.

- <[ - || 192. DATE'OF»OP_FIF‘I;;E"’ 19b. MAJOR F]NDlNGS OF OPERATION 20" AUTOPSY?
Z
2 | ves 0 vo ]
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (o.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (SI'ATE)
p SUICIDE homs, farm, instory, sirest, offics bldg..sve.} . LF oL e,
ﬁ HOMICIDE
. TIME {Moath) (Day) " (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

g [z ) CTmn 2

>|_( . ey o -wgg.:sr NOT WHILE L 5/2___ y
‘ g 2. I hereby certify that 1 ;am&!he deceased ] 19‘2 to , 18 , that T last saw the deceased
ﬁ‘ alive on cmd that death oeccufred al 'm., from the causes and on the date stated above.

=

u

g

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by S

Student Embalaer No.

Signed._'@u@“ngw ...................

Licensed Embalmer No..@({ ,919'
P ’ W

ailure to comply with

working under my personal supervision.

StUdENt sevsscneresasrnassnsnsscsarsannsons
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

I this body is Dot embalmed, fact should be so stated above.




