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WRITE. PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.
1. PLACE OF DEATH '/_ 7 Ps) 2. USUAL RESIDENCE (Whare deconsed lived. If Ingtitatlon: remidence befors
a. COUNTY a. STATE . . b. COUNTY ad.mimion),
oA 0 (0] Misseve Ia:nld?7u
b. %EY (1 outsids eotpurata ltpits, write RURAL and give . ?rALYENfTH £F c. Cg‘Y (I outadde corporate limits, write RURAL and give township) 0
township) i ca} .
Town ol Ffznn):f”“ [ iy TOW  RuRA b~ (Drcadea
d. FULL NAME OF (If 2ot L2 boapital or institution, give strect addross or locatlon) d. STREET (If rural, give location)
HOSPITAL ADDRESS
INST]TUTION 2y, , fa ,Q( i 8 e g
S.EI;JE%ME %l; . (First) b. (Middle) c. (Lut). ‘ 4. DATE (Month)  (Day)  (Year)
(Tyveor Print) [ 2 a7 By HuesT WH:TE AT § -~ 5 S5
SEX / 6. COLOR QR RACE ) 7. MARRIED, NIEVSECIEBR(RIED ) 8. DATE OF BIRTH 9.:.1‘3E (In.n;n hl;’ E&n ID"!'I.II" ; CNOER M KEE.
0 ours Min,
=2 W QMR BNOREe | fppis 2 5 fzad e Iomloo 1™
10a. USUAL OCCUPATION (Civekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn oountry) 12, CFTIZEN QF WHAT
done during et of working life, wren If retired) DUSTRY . . COUNTRY?
v TE &yire Lomeex Missevrl o) 2.0 o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
3 L HuestT | KaTv SiLPE
15. WAS DECEASED EVER (N U.S5. ARMED FORCES? | 18. SOCIAL S‘ECURITY 17. INFORMANT' h SIGNATURE OR NAME ADDRESS
(Yeu, bo, of unknown) | (I yes, xbre war or dates of service) NO. .
A %y LuTHER WHITE ARCABDIA
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnlyenecsuseper | [ DISEASE OR CONDITION 1: ONSET AND DEATH
fine foz (a), (b), and (o | DIRECTLY LEADINGTO DEATH®(,) COTORAYY OCC usion
*Thir doe not mean | ANTECEDENT CAUSES acute hypertension ?
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
et heart fallure, asthenia, | rite (o the choor cause (a) dating . . e - . .
ete. "It meana the dis. | Ih¢ underlying cause loxt. - . T . - et . R o .
eaze, infury, or complica- - - DUE '['0 (C), = T = =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T Y s - .
Conditions contributing to the death but nof diabetes mellitus ?
related to the disease or condition cauting death.
19a.- DATE OF OP_'E'E)A}; 196, MAJOR FINDINGS OF OPERATION = 4. w - DU P ‘.. E.'AUTOPSY?
| 42¢! | mOuwul
2ia, ACCIDENT (Specity) 21b, PLACEOF INJURY (s.a..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, offics bildg..wt0.) v 7 * RN ]
HOMICIDE VI
214. TIME tMonth} (Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT KOT WHILE
INJURY ‘ : = | “woRk AT WORK - : C e 4
2. I hereby certify thal I aumdcd the deceased from 8—9—';2 to _3-15-52_. 19_ that T last saw the deceased
alive on , and that death occurrpd jatm , Jrom the causes and on the date stated above.
220, SIGNATY ?? ) Degree orm) 23b. ADDRESS 23c. DATE SIGNED
J l(a M\-A r .- Ironton, Migsouri. ' B=26=52
TONBHERMI‘?\:.ALCREMA 24b, DATE | 24c, M\ME OF CEMEI'ERY OR CREMATORY ] 24d. LOCATION (Olty, town, or county) (Btate}. .
I (Bpecity) Lo N ; - .
BufiAlL 17T -%52 E 7' [4 Lok Jr|
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / ‘|25, FUKERAL DIRECTOR'§ 81 GRATURE ADDRESS
REG
- 28~ 52, f7) / Al WHITE Fiwien i }LM
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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 me, or by

Student Emdeiansr No.

working under my personal supervision.

Student ...vernnccaa vessssnssansraves rrasna

Signed (Zzcae L ”:/,//“/JLL
Student Embalmar f

s Licensed Embalmer No.sZ. gLl 2.

G~
P. 0. Addresst=saeadmr e

Noce: -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.




