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WRITE .PLAINLY—USING 1JNFADING BLACK INKE—MAKE A PERMANENT RECORD

Pl JUL 15 1309 THE DIVISION OF HEALTH OF MISSOURI 18 ?50

STANDARD CERTIFICATE OF DEATH State File No...
‘ BIRTH NO. REG. OIST. NO. _L‘£_/.__. PRIMARY REG. DIST. W-Mﬂmumn No, -é:.,,._,_,_,,_,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers devossed lived. If institaticn: residence befors
a. COUNTY H a. STATE b. COUNTY adinisston).
oW E bulm Missowey o RowslL
b, CITY (If outride eorpurate limits, write RURAL and give c. LENGTH OF c. ©ITY (If catakis sorporate limits, writs BURAL and give township)
OR towmkip)| STAY {ln this place) R
o W) E ST Prdn W W EST PLAINS, ., A
d. FULL NAME OF (If not io hospital or instisstion, give streot address or locathon) {If rural, ghve locat! )
HOSPITAL OR ¢ ADmkiEas j
WSTTUTION_ v, AR C ne;burv
3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dhy) m,u-)

o) WNORWEY FowmrpD TI\LL MAN| dncfuly D IS A-

Ifllml"ﬂ.l F UNDER 4 HES.

5. SEX o 6. COLOR OR RACE | 7. MAD%Q‘EEB EIE\\ISECEBRRIED 5. DATE OF BIRTH i 9. AGE b run| v v
) bl (Bpacify), Y. on Hours | Min.
male. _wm Nov. D\B75| 76 el
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF Busmzss OR m- 11. BIRTHPLACE (Bate or foreien sountry) / 12, CITIZEN OF WHAT
dona during mowt of working life, sven if rotired) 'l— COUNTRY?
on e reticed - N.Manchester Indiang (55
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (I yea, give war or dates of service} NO. '
0 . ————> i .
18. CAUSE OF DEATH DICAL CERTIFICATIO - INTERVAL '
 Enter cnly onecauseper | |. DISEASE OR CONDITION __ - ﬁ r’ ONSET AND DEATH
Line for (2}, (b), e (o) | DIRECTLY LEADING TO DEATH*(q) E
o Tis dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
o2 heart foiluze, asthenia, | Tire o the above couse (a) stating
de. It means the dis- the underlying cause laat. . =
case, infury, or compl . DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o t
Conditions contributing io the deaih bui not C'S e -
related to the digeane or condition causing death. é dd 1 L/ 'r!/
192, DATE OF OP_F%AN- 195, MAJOR FINDINGS OF OPERATION g - / - P - 20. AUTOPSY?
. — -3 ves O o X
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.s.. tnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . : boms, farm, fastory, street, offics bidg.,e0.) . C .
HOMICIDE _ — el L :
219 TIME (Mozth) (Day) (Year) (Hoar) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY occum s r._n,_.‘;\‘,'.\
Ol [ e — N
W 2 I hereby certify that, I attended the Aeceased from ,_4_"3_ , lo __L3__ 19.{? that I last saw the deceazed
aliveom, - , 19 , and the! death occurred of :5_@_ m., from thwsea and on the date staled above.
Z2a. SIGNATYRE / : . (chmeor &) #1723p” ADDRESS % 2. DATE SIGNED
' _,_-‘._-.‘ .4 T AL LE //a-v‘.' - £ ‘_‘4/[‘4 [ - 017{‘{y
%ONBEE u'c?v MA 24b. DATE . 24c. NAMEOF CEMETERY OR CRE TORY 244. I..OCATIOH (CH .m.oreuufty), (State)
Suriary auty 6,1954 James, CEM, OzARW:-Co;, N\o.
DATE RECD AL | R R'S SIGNATURE -~ 25, FUNERAL DIRECTOR'S SIGKATURE' V: 'l’*-ll’b“!ﬂ
S Lof ¥ 329~ 4 Fal ;- W Plan ’
77 1 ; a.l"\‘.':

(Licensed Embalmer's Statement on Reverse Side) T
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STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meyeber ... ...

.

" Student Embalmer No.

working under my personal supervision.

Student coeenvensnasranaan vecenvsenansnuant Slg‘ndéév&m_. Ll "l A, St

Studmt Embalmer
) ' Licensed Embalmer No 6 A’

P. O. AddressiJLD ’Plc:un:-.» ’N

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 license.)

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




