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WRITE: PLAINLY—USING TNFADING B;‘ACK INE—MAEE A PERMANENT RECORD

FILED MAR 191854

THE DMSION_OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH e e o SOO6
Jo

o VLl
REG. DIST. NO. _Lk_s_.s_nmuv REG. DIST. no.t_-_z_-sl_--,é.?mpmm'. No......

' BIRTH porll. AR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jacsased lived. If Institution: reskisaos befors
a. COUNTY a. STATE b, COUNTY adiunimioal.
CRvAND) Mo CResL)y .
b. CITY {I! oytaide oﬁmurlte limits, wiite RURAL and .i-. » csr Alﬁfm ,E::) €. CIOTA’ (I outeide sorporats limits, writs RURAL aod glve township) 2 ‘}/ 0
T°“’"Muy Townstip. : TOWN RuffAL
d. F[EIJ(‘JJS-PP 'PA"l'.EOORF {If not in dtal or jo, ive sirest add or loeatlon) d-Ale;‘FETﬁ {I rural. alve location)
INSTITUTION FRANKLIN _ ToWNSHi@
3. g&ng scg-lj_, a. (Fi;st) b. (Middle) c. (Last) o | 4. DATE (Month) aif” (Year)
(weer Print) G f L VA A sy RoBERT-S oA FEB /5= 195%
5. SEX 6, COLOR OR RACE | 7. mﬂ)%%}%g Ig!li‘\;'gscléﬁsRRlED. 8, DATE OF BIRTH 9&5&33;:- ‘: lu:u :D‘n:: F UXDER X R
. o , o {8pecily) on Hours | Min.
EEMALE | WhITE RiED ) | may-aa-/90/ | 55 f l
10a. USUAL OCCUPATION (Ghekindof werk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forsign sountry) 12. CITIZEN OF WHAT
done during most of working Lifs, svan if retired) DUSTRY |- & COUNTRY?
FARM Wi FE MNo. v3SA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM BoSLEY IMARY STANTORFE T Ko BE
1(5 WAS DEEkEASE? EVER 1N U.S. ARMd‘ﬂ) I:?RCES‘! ' 15, SOCIAL sscuagg 17. INFORMANT'S SIGNATURE -OR NAME ADDRESS
-8, DO, O DowD! {1 yes. wive war or dates of service} A B
oy IRYAN KeBERTS 8 p, < NARD /Ae.

. Enter only onemuse per

8. CAUSE OF DEATH
line for (a), (b), and ()

*This does not mean
the mode of dping, such

.a# heart failure, asthenlo, -] .

ete. It means the dia-
care, infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION - '
DIRECTLY LEADING TO DEATH'(n)

INTERVAL EETWEEN
ONSE} AND DEATH
{
s,

ANTECEDENT CAUSES

Morbid_conditions, if eny, giving DUE TO (b)
rise to the abose caure {0} slaling .
the underlying couse last. *

EL . L

DUE TO (¢}

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - ! .. '
Conditions contributing to Me death but net
reluted L0 the disease or conditlon causing death.
Ao DATE OF OPFIR(‘:#‘ 19b. MAJOR FINDINGS OF OPERATION A T A + EC Tl 200 AUTOPRSY?
=195 . (QMMM'!. @ CrvaiiLs 175X ves L] wo ]
1a. AQCIDENT (Bpecify) 21, PLACEOF JURY (s.g., inorabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [ \stroet, offios bidy., ete.} L I e R .
HOMICIDE
2td. TIME (Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . : WHILEAT[ ] NOT WHILE .. ) C
INJURY WORK AT WORK o L -

22. I hereby certify that I -aliended the deceased from

o ol o

alive on

M’__ 19535 to .JIJ‘_LS_ 19.1-59. that I last gaw the deceased

195.Y-, and that death occurred at £ 4T A m., from the causes and on the date stated above.

233, SIGNATURE {Degroa or title) 23n. ADDRESS Z3c. DATE SIGNED
' %&ch 0.0, | Mhas . The . 2- (5-5¢
% NBgElitMI c?\'lr.“,‘Ll.':REMIA- 24b. CATE 24z. MAME OF CEMETERY OR CREMATORY . m LOCATION (City, mwn.orwunty) -« (State) "
. (Bpecity)
A FEB 17 (75 _MASeNIC _CEM. SprckARD - - MO.

DATE REC'D BY I..%CEA:;L
2/ 7/ 25%

25, FUNERAL DlRICTOR £ SIGNATURE ADDRESS

B

ScHooLER FuNERAL- HomE sg&/@a_g b,

Ticklsed Embaloer's Staterent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by ..

_____ Y Student Eabdnlmer No,

working under my personal supervision.

Student ...essssvensencene Chedsesissnsasans Simd..%& %_—E

Student Embalmer
Licensed Embalmer No. 377 /

P. 0. Addresséﬂ@a&éﬁ.’..‘.&.%,ﬂﬁ ....... ;

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

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




