5. 800 THE DIVISION OF HEALTH OF MISSOURI
' FILED OCT 25 1955 STANDARD CERTIFICATE OF DEATH

o.48 ea?
ree. oist. no. 2P T eruwany rec. oist. wof € 0F— _ Resistrars No 4348

BIRTH NO.
. 1. PLACE OF DE 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: resience befors
&. COUNTY —-8;-5TATE - - - b. COUNTY adinirlant.
AcCKsonN ZM(SIQQﬂl g'zagg;g_m
t. CITY (11 oytcid Timits, writs RURAL and g . LENGTH OF . CITY y
[o] €l putsfde corpunate limits é‘ Tyl m‘v‘v‘n‘-hib) gTAY (In this place) ¢ OR . 4 ln"e:}f;’ ‘Tm&%m%‘lﬁ
om A nsas Crry FAYEARS || TOWY M AMSAS /)r ry | WRTED L5
d. FH&%PFT&ABEEO%F (If not in bospital or institution, give streot agddrems or location) ASDT[?REgS {H raral, du location) 4
INSTITUTION 4 @2 3 WA BASH A vENVE (\\g da23 l&’d BAS K /JVE”UE
3DP¢EACPEES%FD a, (First) b. (Middle) c. (Lnst)‘ . 3. DSFE (Month) (Day) (Year)
o) Fropga Mace PHiiips oA (DEF- lo- /PSS
5. SEX ] IF UNDER | YEAR | & UNDER 1 HEs,

6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH d 9. AGE (I years

WIDOWED, DIVORCED (Bpeci Iast blrthrl-:r) Month-l Days | Hours | Min.
Frasace | Werre MAarcH b - |
\0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
zmdur' mtc!warkiul.i.l‘a.onnj!:nrr:;) i DUSTRY (City and State or Foreign cnupn..r,J‘b 12, CIIJTIZEN OF WHAT
T ijom e “ceeo-. Gentry County Missevsr | U.5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaE OF HUSBAND' OR—w+re

Toen B Hocwes cTENNIE ATS o G-@gggAgpM Prrisrs

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT S5 SIGNATURE OR N ADDRES
{Yes, 0o, or unknown) | {If yes, give war or dates of service) NO. 3w‘a‘.’” vE
Nowe .
1. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g¥ﬁnl- D E‘N
| Enteroniy onseussper | 1. DISEASE OR CONDITION /
Tize for (a), (b, and (&) DIRECTLY LEADING TO DEATH'(a) - »

o -
s This does not meen ANTECEDENT CAUSES

the mode of dging, tuch | Aforbid conditions, if any, gicing DUE TO (b) -
a8 hear! fallure, asthenia, | rize fo the above cause (o) stating
the underlying catse last :

eie. It means the dis- . M
eate, infury, or complica- DUE TO (c) _t%_
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - ‘*\ / j

related to the disease or condition cousing death. SM Q33 ' om

19a. DATE QF OPERA- | 19, MAJOR FINDINGS OF QPERATION v 2. AU(OPSYT
N
bﬁb yes [} no [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat.offlce blde..e1c.)
HOMICIDE
2ld. TIME {Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY WORK AT WORK L
'22. T hereby cerijfythat I altended the deceased from ) 19£ﬂg—lo @"A—, IQ:C‘S that I last saw the deceased
alive on 19;=\rand that deathfoccurred al m., from the causes and on the date slated above.
23 GIGNATURE (Degree or titlo) o| 23b. ADDRESS T Y1- & 2%. DATE SIGNED
UM S| L 860 Poalliiling 00,

WRITE BLAINLY-~USING, GNFADING BLACK INE—MAKE A PERMANENT RECORD
ME T Caseboit " _ ? co

%h.NBg ER Jg‘m ((;s mn. 245, DATE Z4o. NAME OF CEMETERY OR-GREMAFORY | 24d. LOCATION (Oity, town, cr county) = (odate) ™
' 7} . .
AL e 7101955 | Mz Wastuwcton Ceay. | fansas (17y M(.ig:gdg /

) ¥ onr’ ]
DATE REC'D BY L%%%ut REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE /33 / 8 3 “ a" o«
JO-r0- 878" ] ANIAS

(Ticentsed Embalmet’s Statement of Reverse Side}




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name lis recorded on the reverse side of this certificate was emb

by me, or by ..ot e e eeceasiiiaseennerrarenrrreaaaas . , Student Embalmer No...........

working under my personal supervision..

Student ......cooveuiriormiaiiiiitieaeaiaaaaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with tie above constitutes grounds for revocation of l:.cense)

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. ; .




