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ENED DCT 19 1057

b, CITY {1 outelde eorpurate Umits, writa RURAL a0d give LENGTH OF
townahip) STAY tin this place),
H’A INNIZAL 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noig:; {ZQ

- BIRTH NO.
i. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs hefors
a. COUNTY admimion).

a.STATEMISS.ouR‘ b-COUNTYMAR‘

c. Clc;n' (If outaide corporate limits, write RURAL snd give wmhip) 6 ?

TOWN TOWN ANN(BAL
d. FULL NAME OF (If not in hospital or instivution, cive stregt address or location) d. STREET (Tf rural, give loestion)
frr. 0 ADDRESS M R
Wstitinion / zuERING AHloseriral afK Teusuin Res T AHomr
3 NAME OF 2 (First) b, (Middle) e (Last) 4DATE (M) (Dey)  (Yewr)
(veor i) A rilOR  [3. Yy CATH /O — f/- & D
5. SEX 6. COLOR OR RACE ( 7. MARRIED. NEVER MARRIED. [ } 8 DATE OF BIRTH . L (o ymn] 7 waca vk |7 e w s
> ;. WIDOWED, DIYORCED (Spacify tnot H?du} uamu, Hours | M,
MAace®”l (Waire Weve Jone L, 1874 |

10a. USUAL OCCUPATION (Givekind of work
dopa during most of working kifs, sven if retired)

L ABORER

10b. KIND OF BUSINESS OR IN-
DUST|

Farm o

11. BIRTHPLACE (Btate or forelgn countyr) o IZCgIIJTIZEP\l’?FWHAT

QARROLTON . MO S

13a. FATHER'S NAME

AME S H DGDD |

13b. MOTHER'S MAIDEN

JAnE I,

NAME 14. NAME OF HUSBAND OR WIFE

— — - - -

7. INFORMANT' s SIGNATURE OR NAME

IS"WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECI.IRITY ADDRESS
{Ywa, a0, or unknown) | (If yes, give war or dates of sarvice} D
No Crarence V. Dood - Hawuzac s,
18. CAUSE OF DEATH MEDMICAL CERTIFICATION |g1'enw. Bsf.gﬁ_m
1. DISEASE OR CONDITION
- yinter only onecauso per | T gEETLY LEADING TO DEATH® (q) /7 m "G 520

line tor {a), (b), and (c)

*This does not mean
the mode of dying, such
.ot heart fatlure, asthenda,
ete. It meons the dis-
ense, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize Lo the above cause {a) stating ..
the underlying caude last. - T,

DUE TO (€)

A

lion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS -

15a. DATE QF OPERA-
TION

Conditions eontributing to the death bus a0t ﬂ-M W{M
related to the disease or condition cousing de ’

18b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

P L - /27X ves [ wo

21a. ACCIDENT (Bpedify) 216, PLACEOF INJURY (og.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotne, farm, fagtory, street, ofSce bldy.,e1e.) s -

HOMICIDE SIS, . T— —
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY o | Yiork sy . C e oo _
~ 19#.5 to L2t~/ 193, that I last saw the decenzed

22. I hereby cerlify .that I atiended

¢ deceased from

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD S

alive on La , 19 , and that death oceurred at m., from the causes and on the dale staled above.
3. SIGNATURE (Degreo ot title) | 23b. : I 2. DATE SIGNED
M . o B ,ero«-#—{ __22ed  \|/0- /211
2a BURIAL, CREMA) 24b. DATE 7 ] Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
10 {Bpecily}
ORIAL /0—13—53 C e Mz 1ERY

ANT; ocE




CEIVED —
(ARIGN CO. HEALTH DEFT.
DATE FILED —

B

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 Embalmer Wo.

working under my persona! supervision.

— st N

Student Embalmer /
Licensed Embalmer No v B X,

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

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




