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STANDARD CERTIFICATE OF DEATH
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13b. MOTHER'S MAIDEN NAM

13a. FATHER'S NAME

‘_iennLMagLer_t}gmmﬂ.J
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Ft8tr File No,icrinsimiosiiems s e o
BIRTH NO. REG. DIST. NO. _Qil_ PRiMaRy REG. 018T. 0. L 2 1 Regictrars Now b foo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decstsed lired. I lmatltvion: residones bofoca
a. COUNTY a. STATE b. COUNTY adimisdoz).
Ray County, Missouri, Ra
b. CITY (I outaide sorpurste limite, write RURAL and girs ¢. LENGTH OF c. CIT‘I’ (If cutaide carporate limits, write RURAL snd give townahip)
townghip) | STAY (ln thia place?
TOWN Rura ‘i’ TOWN Norborne. Rout. 2. &/ 70
d. FULL NAME OF (If not in hoepital or tution, give strect address o7 location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS .
InsTiuTioN At Home.Norbarne,Mo,RR. 2 Nor Naorborne,
3 gE%n&E E'?EFD 8. (First) b. (Middle) ¢. (Last) 4 DATE (Menth)  (Day) (Year)
{ Type or Print) : Y.  QGardner, DEATH Aupgugt 21,1952
5. SEX l 6. COLOR OR RACE | 7. MARRIED, gﬁg;&%gnmzo. 8. DATE OF BIRTH 9. AGE da yian| @ GO | Yax | toex u ma
. . 3 (Bpacif,; Days | Hours | Min.
7 dowed  -J |Det.26/1858 | 837" || |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suate or forelen oountrs) 12, CITIZEN OF WHAT
done during most of warking Uife, sven if retired) DUSTRY COUNTR
rk XXXXXX Madison County. Indi u. s, A

E 14, NAME OF MUSBAND OR IIFE

5 SIGNATURE OR NAME

i6. SOCIAL SECURITY ADDRESS
(Yes. no, or unktiown) I a yn.ﬁn war or dates of service) NO.
No No
18. CAUSE OF DEATH MEDICAL INTERVAL BETWELN
 Enter only onecsusper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (8)
*This does nol metn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gistng DUE TO (b)
|| az heart fatdure, asthenia, | r1ise to the above cause (a) stoting -

de. It means the di- the underlying cause lost.

case, infury, or complica- DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related Lo the di or condition cquring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L l'l/
_ 4+ ves [ w0 B3
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, atreet, offios bldg.. ate.)
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
INJURY = | “work AT WORK

alive on 185 5+ and that death occurred ol

2. I hereby certify tha! I attended the deceased from J)_-L,
_L&I‘ .

18252 to LA/__,‘M.‘:_-},-M I last saw the deceased

m., from the causes and on the date stated above,

23, SIGN%E (D (Degroe ot title) | 23b. A?ESS Bc. DATE SIGNED )
[ p ! ’{J i M / a ’/
24, BURIAL, CREMA- ] 2%b. DATE— " | 24. RAME OF CEMETERY OR GREMATORY . | 24d. LOCATION (Oity, town, o county) (State)
TION, REMOVAL (Spacify)
Six M N

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE :17 %] 25. FUNERAL DI Ucron's 1 GMATURE ADDREAS

~ REG. .

- ¥ . C [

(Licensed Embalmer’s Stateblent on Reverse Side ~




H

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.h{.{..-.......

working under my persona! supervision.

3ignedsssesenvenvacanrarvosresnsoarsasnsns
Student Embalmer

P. 0. Address )OAM

7 rid s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

* I this body is not embalmed, fact should be so- stated above. - ) ST




