Ng. 300
10.48

[

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH RO.

Hed 0CT

J- 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. 2‘7‘-5— PRIMARY REG. DIST. NO. 50 [

30259
92,

L IOV —

State File No

Kegistrar’s No. ...

1. PLLACE OF DE
a. COUNTY y ZLO//

2. USUAL RESIDENCE (Where decessed lved. I {ostitution: residence befors

VR S SouR

b. COUNTY% W ZLO ’Jdmi-lnnl.

b. CITY {If cutalds o
OR

te limits, write RURAL saod rive

¢. LENGTH OF

. township)| STAY (in this place)

¢, CITY

TC?WRN M =0 5/ O

4. hﬂddmeu'ﬂhmllnlho!
l:lty ted town?

. Enter only onecanse per

line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
az heart failure, asthenia,
cte. It means the dis-
care, infury, or '

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO () Gl 7

S rned o i
d. FULL NAME OF {If aot in hospital or institution. glve strect address or location) {1 rural, give location)

HOSPITAL O ADDR D
INSTITUTION £ ME Copp ST yal M& a,ﬁp S Z_ ﬂ/léi
3‘DEC’EAS°ED a. {First) ' Zb. (Middle) ¢, {Last) 4, DATE (Month) (Day) (Year)

f"mmﬁ"‘“ L roma Sy lon RRLE R 0Bk Sk g2 /8 ST
J 6. COLOR OR RACE | 7. ‘”IA “I.'Eg EF‘\\IIOEEC'E‘SRRIE 8. PATE QF BIRTH 9. AGE (In years| W UNDER 1 TEAR | & GoDER 11 HES,
i . (Bpa. Inst birthday} |Mooths| Days | Hours | Min.
Srmale e TORPPIED 23, 47 "FT | |
10a. USUAL OCCUPATION (i i 10b. KIND OF BUSINESS OR IN- | 11. Bi PLA - y o -
done avat, -o:kia*l;!i:::nl‘l’:th:g - ol U DUSTRY RTH CE (City and State or Foraign Country) / Iz-cgﬂ“%E’:qOFWHAT
M foWR HUS K
13a. FATHER'S NAME 13b. MOTHER'S MAID AME 14. NaME OF uussmn OR WIFE
Joty R RShplL ukﬁanﬂ | £L£o e
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. S0OC| SECUhI'f'Y 17 INFORMANT' 5 SIGNATURE OR E ADDRESS
(Yee. 00, o1 poknown) | (I yep, xive war or dates of service} 0. -
¥ S onE " Lronprp (aplep /);/:05/ o _Na
18. CAUSE OF DEATH . INTERY. EN
I. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFQCATION

MO\

rise fo the above cause (a) daling

the underlying couse lodd,

DUE TO (e)

v ANV 2 Days

tion which caused danﬂs

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dlsease or condition causing death.

445k

i9a. DATE OF QPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
—___ TION —_——
, ves L] xo
21a. ACCIDENT {Bpacily} 21b, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, factory, street, ofios bldg. et0.)
HOMICIDE
210. TIME (Month} {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | woRrk AT WORK

2. I hereby certify that I attended the deceased from i_L(p__ 19.8~%, 1o
19&& and that death oceurred ot T m, , Jrom the causes and on the dale staled above.

alive on

—

§F—/75

1955 that T last saw the deceased

TION REMOVAL (Bpedty}
[

{Degree ot title)

A0

23b ADDR
M/W%F

Tc. DATE SIGNED

Veelb 575 <o

23a, SIG ATI;.II-'\;E
=mww
24n, BUBM AL, CREMA- | 24b. DATE u

P.20-/7¢]

/OO L

24c. NAME OF CEMETERY OR CREMATORY

/

(Qity, town or county)  (Busto)

!SSoulFr

ﬁTION

DATE REC'D BY LOCAL

| 9))9)55

REGISTRAR'S susn.\? Ma o)

25,

(Licensed Embalmer’s Statement on R

UNERAL DIRECTOR

s1 GIA?U'( ADDRES,




NEWIUN LUUNTY HEALTH Uy,
RECEIWVED
Dipw 3381'5?'-5.- M Zesn
Digimieh PLle.

Date Filed._«s.__-SE:.Ms“" - NEOSHO, KISS0pR)

Ho e i i IS

- B
ot e el .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oovuiiiriiiiiiai it ccaiiaaaean Signed.
Signature of Sctudent Enbalmer

P. O, Address . fr st L t

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.

‘7€ this body is not embalmed, fact should be so stated above.



