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FLEDOCT 30 1959

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

34716

State File No.ia

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1If & fon: il before
a. COUNTY a. STATE b. COUNTY _ - /" 7 adebmion).
“ICAy Missovry et
b. CITY (If eutcide corpurata Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outaide corporate limits, write RIURAL acd give towaship)
. OR ¢ township}|[ STAY (in thia place % - o n?‘ .
TOWN L. L. &, wo Twsp | 3 TN R A p 8 Ticnmond _Twsp,

d. FH!‘!S-PP'I#&EO%F (If not in hoapital or instivution, glve strest addreas or location) d.‘\sg[';f\‘EEE.é / (1f tural, alve location) , - ﬂ j 5/4
INSTITUTION / ne,0 7 S, MHie s Scarcol. MibE S, Hrtr ScroSh . Zj
3 NAME OF a. (FirsD) , . (Middle) c. (Lash) 4 DATE Moty (De) (Yo
(TymorPrine) [ 2 f LY FRANCIS  SATES DEATH Oy /
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenra| ¥ unoer 1 YEAR | oF UNDER 14 WS,
WIDOWED, DIVORCED (8pegify) hﬂw!) Monlh-] Days | Houm | Min.
AL E Wt s e MARRIED Mar. s /BB7 7 s

10a. USUAL OCCUPATION (Give kind of work
dgne during moet of working lifs, even if retired}

R AER

t0b.

DR M ASG-

KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

7
~TCay Covnry Missovr

13a.

FATHER'S NAME

Joww ‘/] Fores

147 NAME OF HUSBAND OR WIFE

NAM
22 OFFITI | ITorR CLEASON- FRTES,

13b. MOTHER'S MAIDEN

. L5

SAL oA £
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT, S S{GNATURE OR NAME _ .7 ADDRESS
(¥ew. no, or unknown} | (If yes, xive war or dates of servics) _ No. ﬂw o\‘/ ’ LAD &,
Mo o . G Kocuntons .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (8, (b), and (¢) DIRECTLY LEADING TO DEATH ()
»This does mot mean ANTECEDENT CAUSES
the mode of dying, suck | Aforbid condifions, if any, giring DUE TO (b)
ax beart failure, asthenia, | rize to the above cause (a ) stating . e . . .. I e« .. -
de. It means the dis- - the uaderlying cause last.. - - H . - - - e - E
case, infury, or complica- __ DUETO (¢ S
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS [ i
Conditions contributing fo the death but not
reloted to the dizease or condition causing death,
19a. DATE OF -OPERA- | ib. MAJOR FINDINGS OF OPERATION . . 3 PR * 11120, AUTOPSY?
TION % A6 ,
. L YES D NO E

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY to.r..in arabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, factory, street, office bldg., ets.) . 1o o LT . o

HOMICIDE
2id.'TIME  (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT ] NOTWHILE |
]NJURY - m. w’oRK ATWORK' - . - . B 1

2, I hereby certify that I.attended the deceased from 19 , to , 19 . that I last saw the deceased

alive on .-, 19 o and that death occurred al m., from the causes and on the date stated above.
23, ATUR o {Degreo or title) | 235, ADDRESS 3. DATE SIGNED

). /2)g

0~/§~3}

Y &
L BURIAL, CREMA- | 24b, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (OLiy, town, or county) (State)

QOR, REMOVAL (S3pwelry) . . b el -
FUR (8L /0-19- 195/ SouTi fosd T CEMETERY Burt- Koy Counr ¥ /1550 vfs

{DATE REC'D BY LOCAL
R REG.

-

REGISTRAR'S SIGNATURE

ADDRESS
Cis Mo 2,
L 0.

25. FUNERAL DIRECTOR'S

LEST -

273
P
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arb8 . . . ..
Student Embalasr No.

Si@e¢_.._.~...w-",é.-

Licensed Embalmer No.

working under my persona! supervision,

Student seacvccnsssiscanas tesncmeserananne
Student Embalaer

P. O. Address

-7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
[}

the above constitutes grounds for revocation of license.) L
If chis body is not embalmed, fact should be so stated above. e i gy
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