. Mo, 300

| 10.48 |

WRITE P._LAIN’LY——USING '(INI"ADING BLACK INE—MAKE A PERMANENT RECORD

LED MIAR 12 1952

THE DIVRIUN OF rEALTH Ur MmisAIURI
STANDARD CERTIFICATE OF DEATH

84'74

State File No

|

10a. USUAL OCCUPATION (Otwe kind of work
done during most of workliog Lile, even if retired)

WIDOWED,
_Ma,ul_ed_";ﬂ
10b. KIND OF BUSINESS OR IN-

DUSTRY

'BIRTH NO. REG. DIST. NO, ﬂL PRIMARY REG. DIST. wo.9/2 0 4/5_0 Kegistrar's No /
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whirs deseased lived. 1 & tdence befare
. COUNTY . STATE a COUNTY thinlmlon).
¢ Stoddard . Missourii ™ St oddard ’
b. CITY (I vatsids corpurate lmita, ¢. LENGTH OF ¢. CITY (If outaide scrporsts limite. writa RURAL i
. STAY, {hlhbﬂan OR
TORN Puxico ﬂﬂl%ﬁ" ayyd, TOW  Puxico 2 7 ?&b{ﬂ :
| o FULL r_mzo%r (If Bot Ly boapital o ioa, eiv sirees addree of Iowtion) || d. STREET - mmmm /43 P
INSTITUTION ﬂde- B ! Bte, 3 )
{ Typs or Print) JACQR ' CHMAN DEATH Jan. 19, 19353
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECIEIBRRIED 8. DATE OF BIRTH S'LGE Us reen 1: Do 1 TR | # ten 1
‘ . . on ours | Min,
__Male | ¥White Fab. 28,1873 79" 16127 | ™|

11. BIRTHPLACE (City and State or Foreigs Cowntry)

Cwen County, indiana /

12, CITIZEN OF WHAT
UNTRY,

L] L] *

135, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

] B U Srm
{15 WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GMNATURE OR NAME ADDRESS
{Yea, no,0r unknown) | (Il yes, xive war or dates of sarvice) NO. )
no. none ' !
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Im%um
 Eater anly onecauseper | 1. DISEASE OR CONDITION /
lioe for (.;""(';;. md‘(’; DIRECTLY LEADING TO DEATH® (5 CD (. ¥ A’A—/ L257 5o Se's ) P
«7bis docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, m DUE TO (b)
a8 heast faflure, asthenia, |. rise fo tM above cquse (a) . . . — = - . )
e, It means the dis. | M 7 cauae lost. - - R A R 3
ease, tnfury, er complics- DUE 1'0‘(0) - :
tiom which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS “AMa T N
Conditions contributing to the death but a0t
‘ related to the disease or condition causing death.
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . vie o~ Ll g em c |- 20. AUTOPSY?
. TION a g * 3 3 2_ X : 20. AU
- - YES D - ND D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sx. fncrabout | ZIc. (CITY. TOWN, OR TOWNSHIP) ~ (QOUNTY) . (STAT®)
SUICH bome, arm. fastory, sireet, ofios bidg..me.) ' B . e - . .
HOMICIDE _ . ) . e
214, TIME (Moata) (Day) (Year) (Bean' | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nTURY . - mm.nr ugr'w:# A
2T hereby cerfy y\tiu:t I the deceased from ohF- 195—2' to M/_L 19.5_ that I last saw the deceased
alive on 19.53.3, and lhat dealh oceurred aih & L2 BaMfgom, the causes and on the date stated above.
Za. SIGN . . ertitle) | 236, AD Zic. DATE SIGNED
acqé/a,a % /= 24-5%

le BURIAL

24b. DATE

Jan 21,19%' Harper Cem

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town. or counl.y)

Aid Mi ssouri’

e

etery

DATERB.’:'DBYLDCAL
2. 253

'S SIGNATURE s 8'
;Zq’ 77"'714*)

ADDRESS

25- FUMERAL DIRECTOR'S snsunun: )

! Land

d Embal, o

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me; 62 by oo,

Student Emdeiner No.

working urnder my personal supervision,

@éﬁz,‘, ..

Student Embalmer

[ Licensed Embalmer No. 2. 212 7
. ' P. O. Address : ’ 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. *




