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*This does not mean
the mods of dying, such
as heart faflure, asthenia,
. It means the dis-
eere, Infury, or complica-
tion which caused death.
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BIKTH 0. REG. DIST. W0, L O 7 eniusay wee. oisr. N.Mﬁ'miﬂmr’;h{n 2L
1. PLACE OF DEATH 7T - [| 2 USUAL RESIDENCE (Whers decsased lived. If fastitation: befare
a. COUNTY . a, STATE ) b. sdapimion},
Dunkliin Mo. onklin
b. CITY (If outelde corpurate lmits. write RURAL and glve & LENG‘LI: I,‘?F‘ '3 Cng (1 outside corporate i, write RURAL asl cive townehip)
. s . township) {ln t}
oM Kannett Ti¥e TOWN Kennatt 435 2
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HOSPITAL OR ' i ADDRESS .
INSTITUTION ’ 402 Slicer
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5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
P I. DISEASE OR CONDITION .
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19a. DATE OF OP'FE';N 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (sg.. lncrabort | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . _. (STATE)
SUICIDE hame, farm, fagtory, strvet, offies bids., see) :
HOMICIDE : '
21d. TIME (Month} (Day) (Year} (Hour) 2ts. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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22. I hereby 15/, lo%M,medemeMadmaud
., from the causes and on the date stated above.
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3 & wmd that death occubred at
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24s. BURIAL, CREMA-

Sy Ta‘fI‘"J

ZZ 2 . Efi: é: ga {Degree or title} 3
b. DATE - | 24. NAME OF CEMETERY OR CREMATORY

23b. ADDRES wﬂsﬂm
2224,
2, I.OCATION (City, town, or county) (Btate)
Kennett Mo,

9-30-52

Oak Ridge Cemetery




* g
'\() »
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 oo
working under my personal supervision. Student EMbalmer Nou.iieeearvossanansosnncnne
STgNEdursersrrassonanrasseecasenennnrennes ‘censed Embalmer No ¢_44Q3<§

Student Embalmer

P. O. Address_mg ........... 227,

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

- If this body is not embalmed, fact should be g0 stated above.




