P . THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 29 1055 STANDARD CERTIFICATE OF DEATH e e, SULAS
BIRTH NO. . REG. DIST. No./_q(L_PRmARY REG. DIST. ND.MRC’I‘J"B?'IN" !,’
il 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whar d d tived. If instltgtion: rexidece belas

a. COUNTY Ap @ D o y N A SIATEM;SS‘ Wy | b. COUNTY, ch -Tn-lnm.

b. CITY {11 outeide corpurats limits, writse RURAL and giv LENGTH OF € ng {11 outsids corporats lizaita, write RURAL and cive townahiz

T8N Rocky CoN\'-} Ahh“}:, TOWN Foc K i Cbo N\'-)-o*rf L,uﬁ_.__‘

’ d. FULL NAME OF ¢ 1a hoa tostitution, add; oo} d. STREET - 1, loca!
NSFTUTION wg ’Z” Mml e s e ADDRESS e

3 NAME OF a. (First) b. (Middlr) c. (Last) 4. DATE _ (Momth) (Das) (Yean)

{Twpeor Print) (S0 v 91 3 E /5 : v evr- pEATH 8440} 3.-0 -3

5. SEX 6. COLOROR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIFTH 9. AGE Us rer 7 e 1w,
/ u\}l C IVORCED, (Bpacify) I l Houre | Mia.

& raalel W 44 |

‘ - -
0a. USUAL OCCUPATION (@tveMiodaf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City «ad State or Forsign c“_",, Cuz CI'I,"_'Z_EN'OF WHAT-

durioy most of Ilwklu.ﬂlo. wovan lf retired)
ﬂgusg wije Mlsi_n_ldxl.

3a. FATHER'S NAME NAMES OF HUSBAND OR WIFE

T

13b. MOTHER S MAIDEN NAME 1

Helloy iMartha Prle
. WAS DECEASED EVER IN U, 5. ARMED FQRCES?T | 16. SOCIAL SECUREFYQ 17.

oo po. or unknown} | (If yew, eive war or dat sorvioe)

boma, {arm, {sctory, vireat, office bidg., ete.)

- No N e,
18. CAUSE OF DEATH | 1 DISEASE OR CONDITION
. Enter only onecanse per |\ NDITIO!
line for (a), (b}, and (c} RECTLY LEADING TO DEATH‘(B)
*Thiz does not mezn ANTECEDENT CAUSES A - N
the,mode of dying, such | Afortid conditions, if ang, gising DUE TO (b) _ﬂaﬁumﬁm&u_
on heart fallure, asthenia, rise to the above couie (o) dating . o
de.. It means the dis. | tA¢ underlying cavee lost. . . 3 3 / x
case, injury, or complico- DUE TO (c)
tion whch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditfons contributing to the death but ot

related to the disease or condition causing death.
19a. DATE OF OP_F%AN 15b. MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s-. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)

HOMICIDE

214. TIME tMonth) (Duy) . (Year) (Hoar) 2Me. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) : lnm.n'r NOT WHILE R

INJURY ' .u. AT WORK

2.-I hereby certify that 1 attended the deceased Sfrom _#-22 - , 1955 lo 7,/ &0’/_ 199:{, that T last saw the deceased
aliveon +__ & ~2Ad-, 19 , and thal death occurred al m., from the causzs ‘and on the date stated above.

Za. SIGNATURE (Dumcru na ADD. R 2. DATE SIGNED
Podt 560k 5o ot Fher ___ldplass

s, BURIAL CREMA- | 24b. DATE 24e. NA\!E OF CEME[ERY OR CREMATORY town, or county) (5tatc)
b ' {Bpasitfy) ' '~
% 2L A= S764 0s

Z; ZDB’YWL RAR'S SIGNATUR

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ ' o

ADDRESS

wg-l.tim"n'\ o




e

STATEMENT BY LICENSED EMBALMER

s

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my persona! supervision. ’
Student L.iceassnsesnrcannessucnanss cenoune Simeﬁé".f&_&___z

Student Embalmer

’ Licensed Embalmer No. 4!5357 é ,
. ' ' P. O. Addmxé@‘;%&é, w
Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

*"If. this body is not embalmed; fact should be s0. stated above. ’ R ) ,




