t. Heolth,
, & Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-030011

STATE FILE NUMBER

;In PS:::‘:):- “_ED AUG 2 5 195&:_gisfrotion_ District No. e aa .._Q- -......Primary Registration Diifriﬂi -#_Ma__ Registrurfrﬂi.__wé,ﬁw,qﬂ”_
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore

daceased lived,

If institution: Residence Fafore

13b. MOTHER'S MAIDEN NAME

Mead FVE Gee

5. 300 a. COUNTY R o ST . . b. COUNTY admi s sjén}
' ! Kriple . /i sS50ure. K pley.
- 1-57 b. chY {If cutside cBrporatk limits, give TOWNSHIF only) ]| Inside Limits c. CITY &F/0 7 U nside Limits
. Y Ne (3 Y No [
TOWN HiP M N TOWNDomPhan Tawnsfip. | =& %0
< Iﬁgkél‘PAr%gF {I# NOT in hospital, give location} | Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
A | ADDRES .
INSTITUTION 2 (i, N, af DoniPhan. 7 Vears. 27 Mi. N, of Donierhan, Yos (" No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Epmanuel /pa vne. DEATH Ay, 9, 1954,
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER MARRIEDM e,B. DXTE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UINDER 24 HRS.
' . last birthdey} [ Menths | Days Hours Min.
pate. | whte, | vowD  ovocell| Sept 9 (94 e [T | S | B [
10a. USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife, even if retired} INDUSTRY O
" [y Loet m ArsSouse, VAV A

14, NAME OF HUSBAND OR WIFE

ANever ptavesed -

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. . INFORMANT
(Yus, ne, orunkngwn)| (IF yas, give wor or dates of service) -
Mo, —— = = == None., o osace

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

t8. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c}.}

ddress

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o} _ (o0 a1 a-r/u Oerltdiaon ., 4 tH-rs,

Canditions, i any,  DUETO () _AATEAI0 SCLEROSIS. (0 yas.

which gove rise to } 7’

above couse {a},

tating the under-
lying cavse lor. 2 _DUE TO (c} H20/
PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt net related 10 the terminal diseass conditien given in PART | {q) 19. VPIAS AgTOPSY
. ERFORMED?
- - - o« L3
Chronic, NePh-ritis _ Arterioscleratic Kidney,! ves(1somrl

200. ACCIDENT SUICIDE HOMICIDE 90b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

0D o o
20c. TIME OF Hour Menth, Day, Yeor

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK )
21. | ottended the deceased from , 1o ond last :ow: alive on
Death occurred gt A_'P Proyx, {000 P monthe date stated above; ond to the bast of my knowledge, from the couses stated.

22a. SIGNATURE

{Degres or title}

3

22b. ADDRESS

&) ori

. Cor

22¢. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME 3. CEMETERY OR CREMATORY 71 334. LOCATION {Citf town, or county} (State)
REMOVAL, {Specify)
Aue. 11, 1954.| Oak Grave, Cemetery ! Ripley County, Missquri.
ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. RECISTRAR'S SIGNATORE,,

- Ao-5,

] (Ll:m“J Embalmer’s Stotensnt on Reverse Side)

-,

—ti



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ‘ i h «r Student Embalmer No. ......coovvvvinnnne

R L P L P ]

working under -my personal supervision.

SHUENE oveovererrerrsnrensiersereserseerssensserssessssesanes _ Signed r@?w.f“ﬂ? 2L v

Signature of Student Embalmer
Licensed Embalmer No.. 3.2% 3 ......

P. 0. Address Blaniphams, 7.

‘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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e i b




