WRITE P-LAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No, 300
. 16.48

1ML PAVIAUIN LW FAkif WU MidAJWi

[ ; 1 ) -

o JUN 4 1952 STANDARD CERTIFICATE OF DEATH siate Fae no... LO2REH...
BE " - - - -

BIRTH NO. REG. DIST. NO. l‘_-tb ! PRIMARY REG. DIST. WQ. b__b QL Regisirar's Nal.'-\a.u_....

1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Whbere decessed lived. If institution: residence befors

2. COUNTY I 0 ?‘ 7 a. STATE b. COUNTY sd.alsaton).
ron Missouri Iron 0470
b. CITY (It outride corpurate limite, write R L und give c. LENGTH OF ¢. CITY (I outelde corpocate limits, write RURAL and give townahip)
wwhphtp) Y tin this plaesH OR a
TOWN Graniteviile: eArs TowN Graniteville Mo,
. FULL NAME OF (If not Lo bospltal or § :ln stregt add. ar d. STREET (If rurs!l, give location)
HOSPITAL OR ADDRESS -
INSTITUTION (G 8 ivary Genersal Delivary
3. NAME OF a. (Firsy) b. (Middle) c: (Last) 4, DATE (Month)  (Day)  (Yoar)
{ T¥pe or Print) Albert Les Savage DEATH  May 29 b2
5. SEX ' 6. COLOR OR RACE | 7. #AR%EB, BIEJCE)RCNE'SRRIED' B. DATE OF BIRTH 9-'3?5 (Inn)su ;:":T tDv;l:: F OMDER I MRS,
e {Bpecily) P Hours | Min

Maie O | White Ri§ows 2 | _J ne 10/1883 | 68" | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forelgn countyy) 12. CITIZEN OF WHAT

dope during most of working ilfe, sven if retlred) | DUSTRY . COUNTRY?

Farmer farmar Win~hester 1llonois / Ub.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~

John R Sav Nan~y Jane Dan
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknown) | (If yes, wive war or dates of sarvies) A . .

No : 554-09-8914! Mrs Welis~e Edwardg Grenitevillie,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g'r“segl‘f‘“-‘-“gm
. Enter only onseauseper | . DISEASE OR CONDITION
Jins for (a), (b), and (& | DIRECTLY LEADING TODEATH*(,y Coronary Thrombosis

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o8 heart failure, asthenic, | rize to the abooe cawde (a) stating  __ e - . . .
de. It means the dis- | e underlying cause last,
case, injury, or complica- i DUE TO {¢)
tion whieh cauvped death, | [1. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not
redated to the disease or condition causing death, .

19a, DATE OF OP'IEI%‘N. * 156, MAJOR FINDINGS OF OPERATION ‘ . ' ) 20. AUTOPSY?

Y Re e O w0 &]
21a. ACCIDENT (Bpecily) | 21b. PLACEGF INJURY (e.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+ SUICIDE- . home, farm, fastory, street, ofoe bldg., eto.} - : )

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2 ] hereby certify that I attended the deceased from 19 , lo ., 18 , that I last saw the dccmed
alive on and that death occurred at .2...5.(1.[’ m., from the causes and on the date stated above.

ﬁ M (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Jw toroner - lrontan, 5/ %
%l NallilERMl SJ.AL(EREMA— 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etats)

émoval 4| 6/2/1952 Masonje O meterv / Narmington Moa.
! 'S SIGHATUR IRECTQE” S 81 GNATURE ‘AbDRESS
DATE RECD BY L%%A& REGISTRAR'S s GNATURE | 29 -0|& ‘/// / v _
Y LI 73 Bt sl
(Li d Emb s & ] uﬂmru =) AP



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.-cnhr-'

———— b b

. .. Student Embaimer ..........................
working under my personal supervision. .
31gN00uuaccacrannsrascasscsoncacrnrrannnan — X M
Student Embaimer Licenzed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, #falure to comply with
the above constitutes gmtmd- for revocation of hceuse.)

If this body is not embalmed, fact should be so stated sbove. : - s e '




