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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File NOBO_QSGH
ALED JUN 2? &> -

IEG DIST. NO. _‘_&_PRIHMY REG. DI15Y. mO. _m1€rgfﬂmr:h’o -5?‘...... S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f institation: reskdence befors

a. COUNTY GREE a. STATE s b, COUNTY adioiuion).
e, Mi'ssoupi Mo
b. CITY (I outslde te limits, write RURAL and gt c. LENGTH OF || e. CITY (If outdde corporste timits. write RURAL aod give wwoahl ;
OR o e . . P I d u-:.up.\ STAY (in this place} or o I wive s J %3 o
TOWN Seringtie TOWN  Lodrev, blegia ,
d. FULL NAME OF (if not La hoapital or nstitution. give atrect sddress or location) d. STREET (1! rarst, give location)
HOSPITAL OR 8 H ADDRESS
INSTTUTION urge Hospikal - :
3. NAME OF 8. (Flrst.) b, (Middie] ¢ (Last)
DECEASED ) o % o 4OATE  (Mooth) (Day) (Yew)
(Tvpe or Print) abe AV o @€ DEATH & /5 S22
5. SEX / 6. COLOR 0 ACE | 7. MARRIE% %Flﬁgggﬁmd .| 8. DATE QF BIRTH ” Q.J.GE (Inn)-n LI;:’::I, 1Y | P oo uows,
Frha k] wh.12 ZJ O\ —/ — F A | ST | e | e e
108, USUAL OCCUPATION (Giexind i mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soentra? 12, CITIZEN OF WHAT
done during most of worklag lie, evea if retired) . DUSTRY . . d COUNTRY?
— - - - S —me - 2= M/.s‘saug,,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
L & Mu y —
I5. WAS DECEASED EVER [N U.S.ARMED FORC 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (Il yea, xive war or dates of service) NO. /
—— = N T — e s phepman’ L (4

. Enter only onacause per

18. CAUSE OF DEATH

line for (&}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
o# heart fafltire, asthenia,
ete. I means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;5

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)
rize to the above canse (a) ltctina , ) . s . o . "~ ) —
the underlying cause lost, -

INTERVAL BETWEEN

[+] AND TH
vy

CERTIFICATION
'a

DUE TO {(g)

case, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -~ - e
Conditiona ctmtribuﬁng o the death tu not

related Lo the di .

19a. DATE OF OP.FEJAN- 19b. .MAJOR FINDINGS.OF OPERATION . . ST ’ AL o 20, AUTOPSY?
21e. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STAW ~
-+ SUICIDE - - T bomé, fartn, factory, strest, office bldy., e10.} et .t .

HOMICIDE . .
21d. TIME * (Hom.b) (Day): (Your) ‘mm: 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

o omem v e a7 7= WHILEAT ] NOTwHILE
- INJURY - WORK AT WORK

22. I hereby :fz that 1. atle nded
alive on

deceased from —C o= L5, 1052 to o=/ 1952 that I last saw the deceased
vy and that death occurred at _mf , from the eauses and  on the date stated above,

WR'.ITB PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

1952 Enon Cemetery

‘2. ABDR / 2%. DATE SIGNED
éj;;/—u ¢ lﬁ/ 547
24c. NAME OF CEMETERY OR :yﬂnonr 24d TION (Clty, town, or county) . - (Stats) -
olk County, Mo.

25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS

Turpin eral Home Bolivar, Mo.

5 on Reverse Side)
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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 e,

n’orlriﬁl under my personal supervision,

"/ 7
/) 7
-' - =

> gﬂ“""—'""';;;;;:‘;';_-;;;i;;;".".“"" umnd |.'- ’ ‘3053

P. O. Address Bolivar, Mo,

rewr= wNote:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy’ OWN HANDWRITING. (Failure to comply ‘with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.’ ’




