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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3270
T 153

LED APR 5

BIRTH MO,

REG. DIST. NO. p‘ l b PRIMARY REG. DIST. NO.

State File No... 10740
m—- Registrar's-No. 34 :

ERMANENT RECORD Q}Q

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If-isstitition: residencs befors
a. COUNTY . a. STATE ~ b COUNTY dmisaion).
b. CITY (It outoide corpurate limita, write RURAT and give c. LENGTH OF (|* ¢ CITY {If ou cOrporate lim.‘.h writa RURAL and give wwn-hin)
rownship) | STAY (whjy ~ OR . LR e
LU AT Y ! TOWN VN (Y - 73 d
d. FULL NAME OF 1 ot in hoapital or fnstitution, give street address or location) d. STREET (If rarm!, give location}
HOSPITAL O . ADDRESS d
INSTITUTION ' . Lo
3. NAME OF a. (First) < 'hy (Middle) e (Last)
DECEASED E ~4- Dé}'E {Month) (Day) (Yrr)
oy Y O RN GAtHJu?;Ne ot M om B )R- S
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yenrs| W UNDER | YEAR | F vmeR b MRS,
%’: Q LMM WIDOWED, DIVORCED (Bpagify) / / O / q S_S Last birthday} b&ml Dﬁ" Bonnl Min,
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelgn country) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY w . COUNTRY?

13b. MOTHER' S MAIDEN

L 0 0 A Ma

13a. _FATHER'S NAME

Bosta

15. WAS DECEASED EVER IN Ui.S. ARMED FORCES?

(Yoa. 0o, orunknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

N

14. NAME OF HUSBAND OR WIFE

7. INFORMANT" S SIGNATURE QR NAME

NG V.Y-”,

_/QQ‘.ABIDRESS

WRITE.PL{L!NLY—USING AINFADING BLACK INEK—MAEKE A P

. Eater only onecansa per

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if any, gieing DUE TO (b}
rise to the abone cause (a}_:tatlng

- the underlying couse last. -~ =

the mode of dying, such
as heart faflure, esthenia,

ete.” It ineans the diss
case, infury, or lica- N DUE TO (c) —
tion whieh caused death, | 11 OTHER SIGNIFICANT CONDITIONS- - = ~ .- 2 D L
Conditions contributing to the death but not
related to the diteste or condition cansing death.
19a. DATE OF OPERA- | 195! MAJOR FINDINGS.OF OPERATION = ¢ #L- "¢ v - Gh L0y g *mils She e v Y 0 0 120,  AUTOPSY?
TION . .
L ot - - o YES I:I RO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iaotory, atreet.offoe bldx., sta.} ot SELT Ty P AT L
HOMICIDE
21d. TIME . {Month) (Day) (Year) (Houn} 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
oF ! . WHILE AT ] NOT WHILE -
INJURY m. WORK AT WORK e f g

alive on

22. I hereby certi;fy that I attended the deceased from _Lﬂ___ 1952, b0 _L[‘&__ 1953 that T last saw the deceased ’
, 19573 and that deaih occurred at __2 &, from the causes and on the date slated above.

{Degree or title)

Ty 12

mSIGZAzRE ,5%5

Z3¢c. DATE SIGNED

- :,ADDR%_Z,W«QO Do m,, Z-24-33

24c. NAME OF CEMETERY OR CREMATORY -

OANL AN,

24d. LOCATION (Oity, town, or county) _ , _ (State) .,

24a, RIAL, CREMA- | 24b. DATE
Tlﬁﬂl M(mi

3-192-§
SATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
-2.53

'DIH

2279
i

1 - A
25. FUNERAL DIRECTOR | GMATURE 7 AbDRESS

(L_ianud.Emb-lmcrn Statement on Reverse Side)
PG




RECEIVED NEWio. .. .

Diatrict Bealth officer M. ...
District Pile Ewnber;ﬂ_.‘,{é—ilé.f/
m’u mled-}-w—aﬁaas;ﬁ%.%&-anamm .

NEOSHO, MSSOUR!

P VR VNI Y| bl

R

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

- , Student Embulmer No.
working under my persona! supervision.

! Student Signed 7 Z ,%MA{ A‘V

-----------------------------------

| Student Embalmer

Licensed Embalmer No. L} q 0? ?

p. 0. autresBrr 58 Lho b o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure @, comply with
the above constitutes grounds for revocation of license,)

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




