300 F".ED JAN 9 - 1956 STHE DIVISION OF HEALTH OF MISSOURI 40 6.?

- TANDARD CERTIFICATE OF DEATH SHGH0 File Now.oiwoomivmrmremssss
BIRTH NO., REG. DIST. NO, _lg_& PRIMARY REG. DIST, W-.w-ﬂmfumr’s Novmrn /..I‘/y:-d...

{{a 1. PLACE OF ] H 2. USUAL RESIDENGE (Wbere daconsed dved. I itution: residence before
\ a. COUNTY M : ] ) -.8. STATE b. COUNTY 3 adonimeion},

¢. LENGTH OF ¢c. CITY
STAY (in whis place) OR a1 35:“'"1:'1'“ #uu;:n ot :3
TOWN ) °b H"

b. CITY (If outside corpuragpAmits, write RURAL snd give
OR lo-:uhln)
TOWN

d. FHélS-PII"II'AAh;I_EO%F {If ot igyhoepitalyr in;muuuu give strect nddress or location) .A%r[?REEE;S (If rurul, give location) c'y a‘i (' ﬁ/
HOzrITAL o ZE/ _ Waluyl beond K/ -
X ME . (Fi 3 A
3 DNEACEAS%FD a, (First) b. (Middle) 5 c. (Last) 4. Ds-'I_-E (Month) (Day) (Year)
(weorpri) AL BB GAIL MmITA et Llec, 2o ~/233"
5. 8 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] if UNDIR | YEAR | 0° unDER 1 mas,
WIDOWEZ DIVORCEZ(B»-:H.Y}' ™~ L, Laat birtbday) |Mooths l Days | Boumn I Min,

108, USUAL OCCUPATION (Give kjad of work | 10b, KIED OF BUSINESS OR_IN- { 11 ! . ] T T M,

done dyr most of warking L“.l: if:l!lh':rd - DUSTRY B {Gity aad Stere or Foreign Country) fl ! CCL.HTZ'ENYOFWHAT
_ ﬁ{ 34,#71 . . 2( LS. .

13a. ,Zmzn‘s umir [4 13b. MOTHER'S MAIPE_.N NAME Mgze oF uusa;g OR YIFE :

: OECEASED EVER N U.S. ARMEO FORCES? | 16. soc;isacun‘lw 17. INFORMANT 'S S|GNATURE OR NAM ADOQRESS
Y ea,| knnwn] (I yom, pive war or dates of service) NO,
"] AM -{!ﬂif’ 2'40
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥-ﬂ- BETWEEN
| Enter only onecauscper | | DISEASE OR CONDITION ] . AND DEATH
time for (&), (o). and (o | DIRECTLY LEADING TO DEATH® ) Acute Circulatory Fajilure 2 hrs,

ANTECEDENT CAUSES

*This does nol mean c
the mode of dging, such | Morbid conditions, if any, giving DUE TO (o) Goronary Thromboais with ryocardiel _2 hrey

heart fallure, ar , | rise to the abose cause (o) statliy
:l‘e. m;l j:n:;:l ﬂ!';gt::: the underlying cause losd, " :Lnfarct:.on
case, injury, or complica. DUE TO (. Arteriosclerosis Yours
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol . .
related Lo the diseare urvcond:rim cauging death. J‘L Q"@ ,
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
YES D NO @
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE}
SUICIDE R homa, larm, {actory.streot. office bldg.. e14.)
HOMICIDE '
21d. TIME (Mooth) (Dsy) (Yesr) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK

22 hereby cerlify that I attended the deceased from 10-8-55 19 , lo 12-20-55 19 , that I last saw the deceased
alive on 12=19=55 _ 19____, and that death occurred af 4:00 am from the causes and on the date stated above.

23a, SIGNAT;ZZ {Degree or title) ) 23b. ADDRESS 23c. DATE SIGNED -

, D.0. Ash Grove, Missouri 12-20-55

%"IE) B ERIAL CREMA- 24b. DATE JAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otiy, town, or coumy) (Etate)
"/ -22 XN .

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE . 25 UHSW DIREGTOR' S ATURE AbD SS

(22 8 % Lg&g é 3;“4 Hor

WRITE PLAINLY—USING UNFADING BLACK INK~--MAKE A PERMANENT RECORD

{Licensed Embalmet’s Sesterent on Reverse stement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, OF DY .o irr i cre i tiiiastararceaaasmtasre e teiasseeaas fersnean , Student Embalmer No,......_.....

working under my personal supervision..

Student.............. eeremedta-seserensessrrenmansannan
Signature of Student Embalmer

. P. O. Address é”(i‘w

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be sc stated above.




