5. No.300
v. 10.48

FILED JAN

. BIRTH NO.

Lig!

37 1954

AVIRUN U FrEALRIN U Ml

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 2L PRIMARY REG. DIST. NO.

State File No

0'?5 Registrar's N n...........ﬁ.....................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossad lived.

I institotion: resdencs before

R
Q

(Y'se. 00, o7 unkmown)

{If yus, give war or dates of serviee}

16. SOCIAL SECURITY
NO.

|| e heart fatlure, asthenia,

itne fur (@), (b}, and (c)

*This does not meen
the mode of dying, such

ee. It means the di3-
case, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rize to the cmmm{ {a’) d’z‘_w

' the underlping couse last,

a. COUNTY Barr'v a. STATE Missouri b. COUNTY Bar‘r'v adnislon).
b. CITY tu m-iﬁ- corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside corporste limits, write RIUTRAL and give township) )
OR townghip) sr% g this place)
oMM Rural Wheaton TOWN ~ Rural Wheaton
d. FULL NAME OF {If not in bospltal or lustitation, give streat sddrom of location) d. STREET (If raral, mive location) m
HOSPITAL OR . ADDRESS S
Nermotion At Home op Purdy, Mo. R#L 7
3.6‘5%5255%% o, (First) b. (Middie) ¢. (Last) l 4. DBE'E (Month) (Day) (Yean
( Type or Print) Addie Mar tha Lee Ghan DEATH Tan, 23 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| If ONDER | TEAR | oF toeEn 1 mes.
WIDOWED, DIVORCED (Bpeciiy) Iast birthday) Mnmh-l Days | Hours | Min.
_Female | White | Married 29 1882 70 5 I
l%%ﬁgﬁtﬁémkwd“ﬂ; 10b. KIND OF BUSINESSD%ET'RN\; 1. BIRTHPLACE ¢4\ wad Scate or Forsign Constry) lzcgm%ﬁr;?pwnm
Housewlife Housewife Union County Georgla / USA
;llan. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rice 4 Texanna 0 -
15. WAS DECEASED EVER LN U.$. ARMED FORCES? 17. INFORMANT S S1GNATURE OR NAME ADDRESS

Purdyv, No. Ef_‘[ .
o [ VAL BETWEEN

UNSET AND DEATH

S

DUE TO (c)

No No None Joseph C. Ghan
18, CAUSE OF DEATH MEDICAL CERTIFICATION —
E 1. DISEASE OR CONDITION » : q Z
' Enter only onscause per O Py '

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS . '~

Conditions contribuding to the death bul not
related to the disense or condition cauting dzath

. ify that T
™\ alive onﬂ

19_?_-.? m}d that death occurred al

19a. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION Lt et . n a4 - 2. AUTOPSYT
. TION i
. .. . ves [ wo &
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bonig, Earm, tactory, strest, office blds..e20.) . N -y -
HOMICIDE _ . ‘ v
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY - m. AT WORK S . IR
2. I hereby attended the degeased from % aZaa.._Z.B_, 1922, that I tast saw the decessed

., from the couses and on the datc stated above.

P

WRITE . PLAINLY—USING UNI;‘ADING Bi,ACK INE—MAEE A PERMANENT RECORD

AN

h. SIGNATURE

ON REMOVAL
Buria

BURIAL CR.EMA—

24, NA

Muncie Chapel Cem.

o Mi N. .~

OH Oity, town, or eounty

Wheaton,

)-28- 5%

DATE RECD BY LOCAL

/o

‘al

25 FUNERAL DIRECTOH 5 SIGNATURE




D F A 4 e etV

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........ . Studont Embalmer No.

vaorking under my personal supervision,

Student ..ccessnnnne senerennss csrasensan Sign Al . i

Student Eabalmer Licensed Embalmgt” No.... %Zézm

P. 0. AddmsM%(;_

Note: The sbove MUST 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.,




