PLAINLY—USING UNFADING BLAdK INE—MARE A PERMANENT RECORD

. 300

WRITE

FILED NOV 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. OIST. NO. JL PRIMARY REG. DIST. No.bL_oiAzgimar's Na.........&...)..................

State File No......

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where daceased lived, If !natitution: resldence befors
a. COUNTY a. STATE b. COUNTY adiissioa).
Carler lo. Wayne™ ™™
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . du ﬂuldm within Umits of
. townahip) this nhte) OR a city or incnrpurnud town?
TOWN H unier ;y TOWN unTer 4 ¥el
FULL NAME OF (If not ia hugdul or institution, give strect addiess o loenuon) STREET (If rural, give locatioz) I u
HOSPITAL OR ADDRESS }
INSTITUTION
3DNEAC%§S%E a. (Flrst) f_ S {Middle) c. (L&.ﬂ 4. Da;‘:s {Month) (Da& (Year)
weo s (ryan 2mhson, (1soN | cxm  Nev, 72 1354 .
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER NARRIED . DATE OF BIRTH 9. AGE (Io yenra| IF UNDER 1 YEAR | IF DHDER 24 mms,
/\ 1 il WIDOV D HVORCE! (smug I é :rt.bdur) Monun' Days | Hours { Min. |
w dow.e ay | I8 :
102, usual;‘ggsgpﬂrpn (G ol work | 100. KIND oF ausmassn%rsz_r o, BIRTl-ﬁ’LACF} {City aad State = Foreign Covatsv) /i 2, C{’TNI%ENOFWHAT
ﬁe ire drMmer Ca}'l’D oavu (LS. AL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBT-? OR WiF .
L mend Wi/sor | dovisa Bell | Mavtha oc/qsoNWISW i
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME 7 ADDRESS

16. SOCIAL SECURITY

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
an heart fotlure, asthenda,
etc. It means the dis-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize fo the above cause (a) stating |
DUE TO {c) ~y v

.the uaderlying caunse last

(Yen, no, okoowa) | (1 yes. zive war or datea of service) ;

o None NMrs Bessm Doncan Hunfer /Yo,
18. CAUSE OF DEATH . iy - MED L CERTIF CATION INTERVAL BETWEEN ;
. Enter only onecauseper | 1. DISEASE OR CONDITION ’ : ~

‘3?“ ED:ERTH
/R YRana.

g

ease, infury, or complica-
tion twhich coused death.

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to'the death but stot
related to the direare or condition causing death.

WWM

QWM

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION V720, AUTOPSY?
TION ‘5/’5’{3‘ X .
ves ] "o,
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.z.. dnarabout | 21¢, (CITY, TOWHN, OR TOWNSHIF) {COUNTY) (SI'ATE) N
SUICIDE bome, farm, faatory, street.office bldg., era.)
HOMICIDE : .
2td. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ot
F WHILEAT NOT WHILE
INJURY WORK AT WORK
- — - =
22. I hereby certify that I atiended the deceased from /0 -9 , 1952 , lo ,// - q y 19_5., that I last saw the deceased
alive on -fe 195-_, and that death occurred at ________ m., from the causes and on the date staled above.

23b.

= SIG(NE MRE 0 m—n% e
’

Ve

ML}W{'

23c. DATE SIGNED

/2255

%‘AIC; BlRJERMIg\}_KLCREMA 24b. DATE 242,71 ‘A DF CEMETERY OR CREMATORY 244, LOC‘;ATION (Gny, town, or county) (Biats)
Deeily) - .
vrtaf //// 2/5‘5 agsonN/o fle Me:hf‘ 0,

DATE REC'D BY LOCAL

-

(Ticensed Embalmer’s Statement on Revefu Side)




-F

STATEMENT BY LICENSED EMBALMER

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

by me, or by ZO/O/GV/KIJ’?&V:;IZ//G'?”‘-— ....... . Student Embalmer No.........

working under my personal supervision..

ST AT : =8 0} AU Signed

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




