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ST ANDARD CERTIFICATE OF DEATH
REG, DIST. NO. _L&;Z PRIMARY RES, DIST. no.{éiﬂé R.,.',‘uar-, No..

State File No,ownoos

lé

FFPPRPT.

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I institotion: residence befor
a. COUNTY &, STATE b. COUNTY, " pdmiaian)
N, VNew Madyid _ Missouri New Madrid
b. CITY (I outetds corpurnte limits, writs RU’RAL and give c. LENGTH OF ¢. CITY (If outxdde vorporate limity, write RURAL and give township)
OR townahin) STAnguhh place} vt
TOwN  Parma TOWN  Parmag S P T
d. FULL NAME OF (1t hoapital or institution, address or I . STREET N !
HOSPITAL OR {If pot ia hoapital or tu glve streat or loeation) d ADDRESS {L! rural. give loeatioa) ,
INSTITUTION None
3 M . (Fi .
3DNEAC E OEFB 8. (First) b. (Middle) ¢ (Last) 4. DA}E (Month) (Day) (Year)
(Typeor Print) _ Columbus Jee peaTH June 18, 1952
5, 5EX ” 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » toin | YEAR | ¥ UxER 20 amy,
R WIDOWED. DIVORCED, (8pecity} lLast birthday) Mom-h-l Dars | Hogre | Min.
White _Married _Feb, 26, 1875 77 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (ata forelgn
Yrnlsogmente mxi..wﬁ) USTRY o or soantry) 12, clré;ﬁ?qunT
|_¥b#kIngrinra ¥ 111 Worker PolkcCounty, Illinois U5,
lliaa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Unknown Sarah Jan Gee Eva Gee
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I7 INFORM T 5 TURE OR N . ADDRESS
(Yws, no, or uskoowa) | {If yea, xive war or dates of sorvice} NO.
No None
18. CAUSE OF DEATH ICAL CERTIFICATION :gr:nvum
| Enter only onecsuseper | |. DISEASE OR CONDITION {' m‘é RSET AND DEATH
line for {s}, {b), and (2) DIRECTLY LEADING TO DEATH ) — /Wc&o(ft. Lv[ad a
*This does uot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenia, | rite to the above cause (o) stating . . - -
de. It means the gia- | Uhe underlying cause luat, ; '
ease, infury, or complica- DUE TO (&)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disease or condition cousing death.
19a. DATE OF QPERA- | 18b, MAJOR FINDINGS OF OPERATION * , e P | 2. AUTOPSY?
TION ) 3 g
. ) - YES D NO D
218, ACCIDENRT (Bpecify) 21b. PLACECFINJURY {eg. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg., ste.} i et . .
HOMICIDE
214, TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK

alive gn

19\5

AT WORK

2. I hereby certify that I attended | the deceased fro
) “~ and that déath occurred at

, 19& 19&)..%3! I last eaw the deceased

, u&&i 2
= m., Jrom the causer and on the daole slaled above,

TPV

or title)

23b,

T 206 |Simier

BURJAL. CREMA-
TIO‘N REMOVAL (Bpecity)

R'uri al ]

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Biats)
L{a]den Missouri

ADDRESS




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, or by

Student Embaimer %o.

working under my personal supervision,

5Udent vucenenarerenes e rvrresreneenenanas a Signedw&% M WW@A/M

Student Embalimer

« Licensed Embalmer No l’,/' 7 / 7

P. Q. Address.ﬁw..tm-.%;w .

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 should be so stated above.




