THE DIVISION OF HEALITH OF MI3oOURI 41284

e MEIDEC 3 1952 STANDARD CERTIFICATE OF DEATH St File Novmrm e
' BIRTH NO. REG. DIST. N0, 2313 7 PRIMARY REG. DIST. m.g/f"__. Registrar's No 2%

03@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f lostlictioa: neeid befors

i 3 a. COUNTY Stoddsrd a. STATE Mo, D&mﬁl admiafon),

b. CITY (M cuwide corpurate limits, write RURAT and give c. LENGTH OF <. CITY (1f outside corporate lissits, write RURAL and give townshigyy 35
(W

S Loora{Rural ) 7. ZZ StV auweshell S Kennett

a d. FULL NAME OF (H oot In hoapital or lnstituticn, dn stregt addrem or focation) d. STREET - (U taral, gtve ioeation) -
HOSPITAL
' % RSrTUTION ADDRESS 307 N,Walnut Ste /
3. NAME OF B. (First) b. (Middle) c. (Last) a, DA‘I‘E (Month)  (Dey) (Y

DECEASED ear)
= (Typeor Pit) ' ThOMASs Elmsr East oca Octe 318t~1952
E pl 6. COLOR OR RACE | 7. #{\Dig;% g%ncngsnuen 8. DATE OF BIRTH 5. &GE&&W J.,;"::' T YIAR | % Gnomh m .

. Hours | M.
White T |Hov. otn 1933| Za 1) 35
é m:‘C‘ USUAL gccu::ﬁgm (Gl ki of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i 0 state or ,"ﬂm Country) 12, cmz;:lu?rwum
i arpenter Carpentry GrandTower ILLe eDels
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| h Willard East : | Nettie Berry Gwendolyn East
| ® g.w:s MI?ECEASEP E\(IER ,..m.f.". §' ,:RME;& FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME  AODRESS
- o . ™ | 486-14-396 Gwandolyn Bast Kennett Mo,
| I 18. cAuse OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ . {| Eoteronlyonecsuseper | E. DISEASE OR CONDITION _ _ ONSET AND DEATH
2 |I'tims for (&, (19, and (o) | PIRECTLY LEAGINGTODEATHqy Mnltiple compound fractures and . {Sndden
8 || 7ot dors et meun | ANTECEDENT CAUSES mutilation of entire body.
3 {Ae mode of dying, such r}\gwgdmwb&w, if ?,g_ piving DUE TO (b)
- [ a 't cotle (@ ddfug
TR ::ﬁ’;uﬁ::ﬁte:‘: ~the underlying cause last. - - T e
eate,injury, or complica- : DUE TO (c}
g tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS - -~ - . N L FC3X
=y " Conditions contriduting to the death bul not . 7
a related to the disecse or condition causing death. 9
.- fz" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION) - o - ocL Ty _« o] 20. AUTORSY?

. TION : _
=, e ves [ ). wo
|| 2ta ACCIDENT (Specity) 21b. PLACE OF INJURY te.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) . GTATR
2 RoMICIDe Accident 1 A A T Lo b .Leora. - stoddard~ Mo,

g 21d. TIME (Mooth) (Your) d 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 10%
I miury Oc te 31 1952 § o e L "o wonk X Plane crash .
. E 2. I hereby ceitify thot I attended the deceased from m———— ———= 19, that I last saw the deceased
- aliveon _===== __ 18 , and that deaih occurred at _5_-;0_ A from the couses and on lhe date slated above.
‘ E R (Degres or title) | 23b, ADDRESS 2%. DATE SIGNED
. ; - A i,  COTOROT -l - Dexter, Missouri . 11-4-52
Eo z«t;?‘i'e A 4. NAME OF CEMETERY OR CREMATORY_ 24d. I.OCATJON (Olty, town, ar county) (State)
& 11/42nd £¥952! Oak Ridge Cemetery Kenmett Mo,
DATE RECD BY I.%CAEGL REGISTRAR'S'$IGNATURE 3 5%‘/ 25 FUNERAL DI £CTOR' S 81 GNATURE ADDRE $S
/- 10-552 | Plaeyt >Pre~gmns A 4

(Licensed s Stalement on{Heverse Side)




. : STATEMENT BY LICENSED EMBALME% é W”L
{ hereby certify that the body whose name is recorded on the reverse side of this certificat 5 embalmed by me, of by

........ . Studoent Embalmer No.

~orkipng under my personal supervision.

Student ...seiearenne sissusavenan
Student Embalmer

/ Wm_m

oo T Licensed Embalmer No#é a»----- ereessrrmesarons
b, 0. address L BancecaZ . m—

MNote: * The sbove M'UST 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.

anreaswwnns




