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FEB 10 1954 STANDARD CERTIFICATE OF DEATH P—
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Z2. USUAL RESIDENCE {Whers decassed llved. 1f lostitution: residence Lefore

a. STATE %: rer + b COUNTY W""ﬂ‘"’-
v

I. PLACE OF DEATH
a. COUNTY
¢t. LENGTH OF
SI'AY rhnhh place)

b. CITY af outclde corpurats li:nih writs RU
wvuun)
TDWN - ¥~ 331

c. Cg‘( {If outaide corporsts limits, write BURAL std cive towaship} U
TOWN W o s

d. STREET - (IF ranal,
ADDRESS W

d. FULL NAME OF f act L’ oapltal or inatl dvn streat or lowuon)
HOSPITAL OR . \3
INSTITUTION # :

3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED é g‘! (
{Typeor Pf'lﬂ”

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

A 2~ /- /93

S.SEX

LOR QR 7. MARRIED, NEVER MARRIED,
Uwﬁ W)DOWED DIVORCED (Bpeciiy)

8. DATE OF BIRTH 9AGEIInmn IF UNDER 1 TEAR | oROEN M OKES,
,‘z__/_../ éf I Muhth-le ﬂeun’h-lh.

ma USUAL OCCUPA kind of work | 10b. KIND OF susmaséo?lg_r I,

I.l!.. retired) i

1. BIRTHPLACE 12, CITIZEN OF WHAT
i (Cicy and su‘n or Foreign Comstry) COUNTRYT

23,4

138, n’m:n's NAME 5 . 13b. MOTHER'S zuou NAME 14. nmz OF NUSEAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALY SECURITY

(Y-%ufk;vwnl I (I yoe, plve war or dates of sorvies) NO.
a'a;.-—t@(-w

Y 17, INFORMANT. ATURE ER NAME ADDRESS
- S me=— . /gg‘e{,_._

18. CAUSE OF DEATH Dt CERTIFICATION lmavtL" gs.rgﬁ_:“n
| Enter only anecauseper | 1. DISEASE OR CONDITION . W %"2/_ ONMSET
inefes (a3, (b, and (&) | PIRECTLY LEADING TO DEATH® () ! Lk '—5?""“" +
Tals does ot metn | ANTECEDENT CAUSES
the mode of dfing, such | Adorbid wndmm. i aul giving DUE TO (b}
s heari faflure, asthenia, | rite to the abooe cause (o) sating X
dc. It means the dig- | OA¥ underlylag cause lont. - - -
cans, Infury, or complica- DUE TO (c)
tion whlch eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L 20O
related to tAe dlaease or conditien cauting deatfh.
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., . - } . . 20. AUTOPSY?
. TION - . . .
. . ves (1 wo B

21a. ACCIDENT " (Sipacity) " | 21b. PLACEOF INJURY (e.g..lnorabout | 21c. {CITY. TOWNK, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE bome, farm, fastory, strest, offies bidg. ata) ) R -

HOMICIDE . _ . ‘ .
21d. TIME (Mooth) (Day) (Year) (Howl | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF i WHILEAT[™] NOT WHILE

INJURY o WORK AT WORK s

.22. I hereby certify that I attended the dec d from - 7= 19 J2 to 2> (= , 19113, that I'last saw ihe deceased

alive on D= | = , 1943 and that death ocgurred at £ 2°4

m., from the causes cmd on the date slated above.

Zh, SIGNATU }‘ ﬂ A { M(nﬁmuw

Z3b. ADDRESS Zc. DATE SIGNED
A&é W# 3 s dTd

. . a—
WRITE Pfll"A!'NLY——UB]NG UNFADING BiaACK INE—MAEKE A PERMANENT RECOR]R Q&

24a. BUERMI AI:‘L“EMA 24, DATE 24:. NAME OF CEMETERY OR CREMATORY 2‘5 LOCATION (City. town, or wunty) (5tote)

TION, REMO' (Spedfy) - .
SRy " | Feb 2nd. 1952 Local Cemeterv Monett, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 25 FUNERQAL DI RECTOR GHATURE ADDRESS

2-5 :j‘?m éﬁ 7‘{”{}&/ R. Loracn et Monett ,Mo.

(TJ«MEmbdm«a Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by o

Studont Enbalimer No.

working urder my persona! supervision.

Student cucuinensnvessacas Wevdusestassuarre
Student Embalmer

Licensed Embalmer No

P. O. Address ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above, constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.




