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10.48 FILED JAN 8 1953 STANDARD CERTIFICATE OF DEATH State File No
) ! B{RTH 'NO. - REG. DIST. MO, ‘é ‘! — PRIMARY REG. DIST. m.m Registrar's Ng, 7
~ 0& 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whem d d lived. If | 3d befors
J f / a. COUNTY { Y a. STATE %_ b, COUNTY M admnimion).
b. CITY (I outzide corpurate limits, write RURAL and give CS'I'AL\FNIEE: I’!c.!F c. CITa’ (If outelde sarporate limits, write RURAL and give township)
' — p} { ew)
Town (e, ,,émg, , s i 4} Do TOWN O P20
d. Fgé.sLPI;lAME %F (! eot in bmm: or inatitutinn, give strest address or location) d'AsDrI:?REETSS (1f raral, give location) O
INSTITUTION
3 DNEI-\CME OEFI-) . (First) b. (Middle) ¢. (Last) 4. DATE (Mmth) (Dayy  (Year)
(Trpeor Print) [ NOBERT-LEE - CHURCH bAH /A 3o 52
5. SEX O 6. COLOR OR RACE | 7. H&R‘a%g. I;R%:ECESRRIED. 8. DATE OF BIRTH 9-:.?5 {In v-)u- ;‘:&n EYEAR | 7 twDER o mms,
7 . (Bpacify) _ birthday, Days | Hours | Min.
7}; 2 lrntn)  Fratetyl U 6~ A 2 / fg £ & & l I
108, USUAL OCCUPATION irs kisd ot werk | 10b. KIND OF\BUSINESSD%FS!T IN- | 11. BIRTHPLAGE (Civy aad Stata or Foreiga Country) 12, CITIZEN OF WHAT
Fro ot - T Qericyg drda, ) Frr—
tlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ropasrrd- CHeRCH I\ Marenrsr-BiCAWTHN
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIMATURE OR "NAME ADDRESS
{Yeos, Ba, or ankoown) | (If yes, wive war or dates of service} NO. Q . Xj/
/- 2eipely 20 T 2d.. & )/ M/ /f o Lpes;
18, CAUSE OF DEATH MED! CER N IgTERVAI. B{I'.Eu"‘griun
| Enter cnly onscauseper | 1. DISEASE OR CONDITION
line for (8}, {b), and (&) DIRECTLY LEADINGTODEA'I’I'I‘(‘) ? %
*This does not mean | ANTECEDENT CAUSES Gﬁw
the mode of dying, such | Morbid conditions, Ifm'. DUE TO (b) S ﬂz

de. Jt means the dis- fhs pnderlying cause lost

QAMCW

cast, infury, or complica- DUE TO (c)
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITI.ONS . -
Conditions contributing to the death bus JJ ?‘ %
rdatrdboﬂcdbmcormndhbncﬂuﬁwm
19a. DATE OF OP_FFE,AN- 19b: MAJOR FINDI F OPERATION . AUTOPSY?
LR B2 52, [ 0p o Wzb M&MW mD.noEl‘
2ta. ACCIDENT " Bpwity) 21b. PLACEOF INJURY (e.g..inorsboms | 21¢. (CITY, TOWN, OR mmlﬂv (COUNTY) (STATE)
SUICIDE bowe, farm. tastory, strest, offics bldg.. s} _ .
ROMICIDE _ : . L 500
21d. TIME (Moath) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
' T WHILE AT NOT WHILE|
INJURY WORK AT WORK

22. 1 hereby ceptify that I altended the deceased from £XLE ~__, 165 Z; 1o L2 2 2" 195 £ that 1 last eaw the deceased
alive on £ - 3 19}&, and thal death occurred af .34 %n., from the causes and on the date stated above.

Za. SIGNATHYR 2%. DATE SIGNED

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Degres or title) | Z3b. ADDRESS
Z N, 7 D a3 45>
0 %&ao.NBU ng\}ﬂ-m 24b. DATE _ 24c. NAME OF CEMETERY OR CREM@TORY y ar county) “_(_Bme)
: S| /- 57 Forna, Efpra Cozn N P i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student Embatmer No.

working under my personal supervision.

! N~
SRUONE 1rrvirnrrrrenrnennsanrnnes cereras Signed I%“‘ e AT

Studmt Enhalner

Licensed Embalmer No. { 7 /b '

P. O. Address_Jeerrmd (2727 Watond

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




