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. 10.48
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—

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

- }|. Enter only onecause per

BIRTH NO.

ALEB DEC © 1352

THE DIVIION QF ReALIP UF MILOURI
STANDARD CERTIFICATE OF DEATH

State File No... 39562

I. PLACE OF DEATH

a. COUNTY -[.

REG. DIST. no.cz_ié_ PRIMARY REG. DIST. N.M Regurrar:Nc....élL.... ...... s

2. USUAL RESIDENCE (Where & d lived, If 1 id

2 STATE 400Ul

before
B COUNTY mmxgmw. *dinimioal.

- Onage Jumsiip

b. CITY (I sutclde corpurate limlts, wiite RURAL and give e. LENGTH OF c. CITY (H cutsids corporats timits, write RURAL acd give towaship) ~° 07/0

HOSPITAL OR
INSTITUTION 72

OR AY, (o il OR
oW @inod, Soog@_}lumﬂ'm Town Sunod,

d, FULL NAME OF (If not in howpltal or imati

tutjon, give sirest addres or location) d. STREET
¢ . . ADDRESS 2
M Pa. 4 L& V22228,

tmnll;lﬂ

ol Cravois Wills

3. NAME OF

a. (First) [4 b. (Middle) ¢, (Last}

DECEASED .
(Type or Priney  MAOLUY Gmm, flobanaon

4. DATE (Month) (Day) (Year)

o Nowv 27, 1952

mdnrmm

ot

5. SEX \ 6. COLOR OR RACE § 7. NFRREB NEVER EBRRIED 8. DATE OF BIRTH 9. AGE (ln:";n ‘: UNDER 3 YEAR ;m u s,
. (Bpecliy) birthday 0 curs | Min.
2 inou 22, 1872 | 90 0.8 |
10a. USUAL OCCUPATION (e ind ol v | 105, KIND OF BUSIKESS O IN; | 11 BIRTHPLACE (G0, ad Suts or fuseign oirn | 1, GIIIZENOF WHAT

2

ho, v WSBTG.

13a. FATHER™S NAME

John_Hutld

13b, MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR]TY
(Yes. 00, or unkuown} | (I yua, 11" war or dates of service}

None, Landel §

14. NAME OF HUSBAND OR WIFE

{ Sonch (Unbmown] Hull | lom, Robinsonm

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

ot

Hamoan City, lio,

18. CAUSE COF DEATH
line for (a}, (b), and (c}

*This does not mean
fhe mode of dying, such
as heaxt fatlure, asthenic,
ee. It meons the dis-
case, Infury, or i,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

&

ANTECEDENT CAUSES W é Z é 7‘; , )

Mortid conditions, if ang, gmu, DUE TO {b)
rise 2o the above cause {a) slating
“ the underlying

catise last, -
DUE T0 () M

tion which coured dmb

I1. OTHER SIGNIFICANT CONDITIONS Y Y SV

Conditions contributing to the death bui not
related to the disease or condition cxusing death.

19a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION.. .~ % =+ "1 " 3 — . | 20. AUTOPSY?
21a. ACCIDENT {Bpeciiy) “‘\\ 21b, PLACEOF INJURY (a.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)
homae, {arm, aotory, street. offics blds..ete.} . ’ - v :
HOMICIDE & : _ . _ .
2id. TIME (Month) (Day) (Year) (ﬂuk!)_ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - ST | wHILEAT[— nOTWHILE
INJURY - - - - = |, woRK AT WORK : L - : =
2. I hereby cerlyy that 1 auended the deceased from L_‘Lﬁ; //- A 7 195 2. ihat T last saw the deceased
aliveon 1/ -2 & 190 Z¢ and that death occurred at 9 X from the causes and on the date slaled above.

) SIG (Dégres or title) fya . Izac DATE SIGNED
0| %a?% A/M-‘-‘“/ P2 . (b0 ECka ., Tt /27 /S
e D REMOW_(:REMA 24b, DATE 2de, NA'VlE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o comnty) *  ‘(Btate)
(Bpucity) - .
( P Nov 29-52 C,eme/t,eym Morgamn Gowqu, Mo.

LOCAL

REG.
|£;‘g é“éﬂ 3

15'?5 SIGNATURE
.

) 25 FUNERAL DIRECYOI S SIGNATURE ADDRESS
YA Ay Y




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo

................................................ ., Studont Embalmer No.

+orking under my persona! supervision.

Student ceeeveenenn. cesreavessrenesvonaanne Signed..,.<Z. _ﬁf__‘a_‘é.__ i {?{if/&ﬂ'w—f

Student Embalmer

Licensed Embalmer Ne.

- P. O. Address

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.)

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




