w300 ILEB NOV 14 1952

10.40

<
<
—
—

MANENT RECORD

+

INLY—USING UNFADING BLACK INKE—MAKE A PER

THE LIVINON Or
STANDARD CERTIFI

HEALTR Ur MIDSUURI

CATE OF DEATH

MAC&N

State File No.... o

! AIRTH NO. REG. DIST. MO. oo PRIMARY REG. DIST. WO, 50(’” Rmntrﬂr:Na...j_j ______ .

T. PLACE OF DEATH Z USUAL RESIDENGE (Whers deowmsed lived. 1 1 Sdenoe bafors
a. COUNTY a. STATE

Mo b. COUNTY MAC /ydaul-lnn)

b. CITY (If cuteide corpurata limits, welte RURAL and give . | ¢, LENGTH OF ¢ CITY (U ouwde cstporate lits, write EURAL sund cive townahing
OR townabip) | STAY (ln this place) R 06/ 0
TOWN /‘4446 QN Mo 2o ol TN D=

E OF (If et in hn-pihl or inﬁlmﬁm give streot addross or looation)

NSTITOTION. :Sdmﬂ/f’,mﬂ Hed 2

(I rural, give loutim}

"o (3 Y TEFrE S /\/

*DEleRsED o et s e | C 0 (M) Den) (Ye
(Tvweor Print) ST A MES,. EOWARD VARNoLLD | vew  Jel T2 /g5
5. SEX @ 6. COLOR OR RACE | 7. mI‘I.)RO%EB' gﬁgs&s&ig&gﬁ) 8. DATE OF BIRTH l Q.hAfE da n;n l:n::: 'Di:: ; NOER n&m.
. . - ours In.
MAUE Y ww re ‘ P \Tune & s9¢5| "7 |
10a. USUAL OCCUPATION (Qhwkind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Gtate or forelgn country) 12, CITIZEN OF WHAT -
, / - COUNTRY?
LiLsrvorg , s -

ARTAVE | /ARNOLD YA

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

18. SOCIAL SECURITY
(Y'es, Do, or unknown) | (If yes, glve wur or dates of service) NO.

A} ar heart faflure, asthenia,

No Nz NOXE NOo
18. CAUSE OF DEATH
. Enter only onscause per DISEASE OR CONDITION

L
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This docs not meqn | PNTECEDENT CAUSES

{he mode of dying, tuch

done d most of working lfg, even if retired) | DUSTRY -
" AR m A Fagmin G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ .

m

MEDICAL CERTIF‘ICATION

14, NAME OF HUSBAND OR MWFE, 4 ..

_ﬂr’m‘E\/

Morbid conditions, if any, gising DUE TO (%)
rise to the above caude () sfating B
de. It meana the dig. | he underlying couse last.

eaae, injury, or complicg- DUE TO (c)

tion whleh cayaed degth. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but nof
related to the dizease or condition consing death.

e

13a. DATE OF OP'FPOABi 19b. MAJOR FINDINGS OF CPERATION . "20. AUTOPSY?
gt e ves [ wo [
2ia. ACCIDENT {Bpecify) - 215, PLACEOF INJURY (e£.. Inorebous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homa, farm, fastory, sireet, oﬂubld.l..m.fl
HOMICIDE
214. TIME (Mantb) (Duy) (Year) (Hour) 2le. INJURY OCI:URRED 21f. HOW DID INJURY QCCUR?
WH]LEAT NOT WHILE
INJURY o | “work AT WORK

22 T hereby

ccru}'y. I alteuded ths deceased from W
M fZ 2-, 19,5 Fund that death beourred at

lo Mﬁ, 105" 24hai I last saw the deceased

.WRITE PLA
<o c_:.

alive on ., from the causes and on the date stated above.
IGNATURE (Degree or tltle) 23b. ADDRESS 23c. DATE SIGNED
D peeats ZMO 2 , Hllo | 2362
_zr%naugi 3V|1L CREMA- | 240, DATE 0 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) - (State)
{Bpeelty)
wRIAL T |ACT 2" 19520 FrRICNOSH I - MACr M E'awNTY/‘?J-
DATE D BY LOCAL | REG RS SIGNATURE . J¥S | = Fusedat ouu:c ou slaumn (BORESS
- RS, (/ A
lD Bolé £ ! _{_‘_.“ ‘t( el P LAY i,
" - (Licensed 's Statement on Side)



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, o1 by e

Student Embalmer

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

K this body is not embalmed, fact should be so stated above.




