THE DIVISION OF HEALTH OF MISSOURI

No . 300 -
o ’ FRED APR 4 1055  STANDARD CERTIFICATE OF DEATH T o 11 %]
{0 'BIRTH NO. REG. DISY. NO. / %Z . PRIMARY REG. DIST. NO. _____[_.5-5- Regitirar's Na.........‘a:.'................m...
q\_l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If lastitution: residsnce before
a. COUNTY a. STATE b. COUNTY adinizaion).
) \ —\s\-o wae\\ Y AyNmsHe, 7 a@esworTH
b. CITY (1l outaide corpurats limit, write RURAL and give c. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and give townahip)
OR A . township)| STAY (jn this place)
oWt 2r Wowell Tose. iy . TN R iLswerTH 4
d. FULL NAME OF (1 gos in Im-nh.n.l or inn}muon give streot address or location) d. STREET (If racel, give location) 73 0
HOSPITAL OR ve=, ADDRESS 3~
INSTITUTION =y, Mms__lﬂegnu_mﬂmm:nu
3. NAME OF First b. (Middl Last),
DECEASED 8. (First) ( €) e (Lest). 4 DATE (Month)  (Dey)  (Year)
(Tepeor Print)  LIOIBYNIE L. —oYpD RossR2 Lk A M AR 26. 19458
5. SEX 6. COLOR OR RACE | 7. mﬁ)Ron}ED EF\}’ERCESRRIED 8. DATE OF BIRTH 9. hA.?E Un y-;.n ; Uﬂ ID'.‘I':II“ I UNDER M HES.
' (Epacify) birthday! on! Hours | Min.
vwale u-’\n-‘re. v Oc. 8. \QSA- ——n = IQ,Q_ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Stave or forelen oountry) 12, CITIZEN OF WHAT
dona doring wost of working life, even if retired) m DUSTRY ] COUNTRY?
- ——> ELLSWORTH K ANSAS 3 X
tlaa. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pavk § RusseEih [Normpa b MORRISON
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (If yw, give war or dates of servies) NG,
o : Neo Mo EE,:EQgsgggl E L s wWOoRTH, Kevns
INTERV;

B O e I. DISEASE OR CONDITION
, Enter only onsecause per D NDITIO
tine for (s), (b), and () | PIRECTLY LEADING TO DEATH® (5

EDJCAL CERTIFICATION
f .

AL BETWEEN ..
. °"§9‘£°°”T“. "

.

*Thir does not mean ANTECEDENT CAUSES

the mode of dtfing, such | Morbid condiions, if any, giving DUE TO .(b)
ar heart fallure, asthenia, rise {0 the above cause (a) untina
de. It means the dip- | theumderlying cause

caze, injury, or tca- : DUE TOQ (¢)
!io‘n which coured dca!h 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 2o the death but not
related to the dizense or condition cousing death.
19a. DATE OF OF_FJFE}}“— 15b. MAJOR FINDINGS OF OPERATION . o . ' . t oL " | 20, AUTOPSY?
‘ L . R0 O Cves [ v A
2la. ACCIDENT (Bpecity) 216. PLACE OF iNJURY (e.e.. inorabous | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory. stroet. office blda,. et} R . ,
HOMICIDE
21d. TIME _{Moath) (Dmy) (Fear) .- (Hour) - | 2la. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE .
INJURY . | WORK AT WORK .
& I hereby cen‘,zfy that I atlended the deceased from 18- to . L 19~ that I last saw the deceased

r—wliveon ___———— I 9_= , and that deplﬂoccurred al _B.ﬁ_._ m., from the couses and m}h daterStaled above.

b. JODRESS g ; 23c. DATE SIGNED
o.

I 2P 38°

24b, DATE 24c. NAME OF CEMETER 244. LOCATION (Oity.fown. or county) | {5tate)

Mar 29 'ssl Howett YaLLEY, CEM. HoweLe o, . Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3749 |5 ruwtraL oiRECTOR’S SIeNATY aDPRESS
3-36. £ W )l( g&.o«.....-

ITE_' PLAINLY—-USING T NFADING BLACK INK—-—MAKE A PERMANENT RECORD

({Bpecily)

X

(Licensed Embalmer's Statement on Reverse Side) !




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, oy .o

. Student Embalmer No.

working under my personal supervision,

CeUomt eeeeee oo ees oo sgﬁ%aﬁ__ SO

Student Embalmer
Licensed Embalmer NO.S_..... O ............

P. O Address&)g..@lain.ﬁrn 3L

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

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




