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WRITE PLAINLY---USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{0 APR 291954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

Ft
BIRTH NO. Lkl bt - NS REG. DIST. MO. 31 PRIMARY REG. DIST. m.]QQB_ Registrar's No.

14294

52618 File Novowiiirimssrrmmaneassmuensis

3540,

W

10a. USUAL CCCUPATIO|

done during moet of worklng lte, sven if retired)

N (Gkvekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decvased lived. 1f T rmidence before
cou . STATE . . admisgion).
s NTY -S..\w 2 v\ RS duar, b. COUNTY inp!
b. CITY 1 outside Limits, write RURAL and . LENGTH OF ¢c. CITY
(I o coro‘\nl—h te, write ':ln o cSI'AY 1o ahie piaca OR F . .\ é.unuuumvlml Lieits of
TOWN 5& D ANS 13 HoJdR3 TOWN arm.m oy, " o CI’
d. FULL NAME OF (If not in heapital or instisution, glrs street address or looation) ||  o. STREET {H rara, give locatlon) Oq rTt
HOSPITAL OR ADDRESS
INSHTUTIONS®, MO ais CTha, rei's 2V W, 51 sd {
NAME OF First b. (Middl c. (Last
*OECEASED o ( “ L \ S ok (iadle g( ) 4 Oor  (Memth)  (Day)  (Yemr)
(Type or Prins) e wer Wuaul Xk ers pEAH A {0 - a5y
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 9. AGE (In years| IF UNDER | YEAR | o UNDER M HES.
m WIDOWED, DIVORCED (8pacity, laat birthday)

Moatks , Day»

H-1 & -¢4
11. BIRTHPLACE (City snd State or FDI':#I Country)

Bdnneg Tarre YN

8. DATE OF BIRTH I

.Baun ] Mia,

] 12_crmizen oF what
COUNTRY?

13a. FATH R’ S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND'OR WIFE

NAME
! AMiaw walRews O oxstha Sehl g,%%}_g)ﬂ‘\“ None'
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL szcﬂm'rv 71 RMANT' 5 St GNATURE OR NAME DDRESS
(Yes.no.orunkoown)} | (If yes. give war or dates of servies) K ‘\
. 570 S N v-o\.f O\
18. CAUSE OF DEATH MEDICA.I. Cl TIFICATION INFERVAL BETWEEN
. Enter only cnecousper | I, DISEASE OR CONDITION _ M ONSET AND DEATH

line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH! (al ﬂnM,A'Q;‘-’f(_

*This does mot meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if ans. piﬁﬂq DUE TO (b}
az heart faflure, asthenda, | rise.to the above amaf a)
de. It meons the dis- the underlying couse last.
case, injury, or complica- i DUE TO (c)
tion which coused death. | U1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not »
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [J
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) COl (STATE)
SUICIDE bome, larm. factory, street, offioe bldg.,s10.)
HOMICIDE 7 ,
2id. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? T
WHII..E.IT NOT WHILE
INFURY m. AT WORK

alive on

2. I hereby certify that I attended the deceased from _"!:_lq_,

~ 185U | and that death occurred at

U 1o 4 =19 " 198U, that T last sai the deceosed

m., from the causes and on the date stated above,

. s:_;;jruﬁ (Degree or titls) | Z3b. ADDRESS 23%. DATE SIGNED

WM Jﬂ@ QT oaad s q it [l,yd,lz

242, BURIAL, CREMA- | 24b. DATE 24c. NAMEOF CEMETERY OR CREMA (Olty, town,’ar county) Btate) -
Tﬁéﬁfﬂ &f""’" L=20=5 Farimington Mo

DATE REC'D BY LOCAL

| APR 2 0 1958*

ADDRESS
Farmington

25 FUNERAL DIRECTOR'§ SIGNATURE
=Cozean Funeral Home

Mo

?‘S;I'}Q'R'S SIGNATURE
=

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the i'everse side of this certificate was embsz
by me, or by .............. e e

working under my personal supervision..

Student . ... i iiiicaiiiesicaiasnnaas
Signature of Student Embalmer

Licensed Embaimer No#?é
P, O. Address:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




