300 7F\|_E|] JAN 26 1958 THE DIVISION OF HEALTH OF MISSOURI 1857

s STANDARD CERTIFICATE OF DEATH SHG1E File Nowomoesrmsessmmss s
"BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. _5-_4_1. Repistrar's Na,__lB,,........................
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhaere deconsed lived. If Institytion: residenos before
a. COUNTY a. STATE ! . b. COUNTY adinislont
gwyrenl € Hissswry _ Lenrence. .
b. %EY at om.nld-:urwnle Limita, whte RURAL-Ind::'I’v;‘hiD) g_r LEZ\:GT:D&: c. Ci'W - od umm;um: Lmits of
vy M Lher //ML_/%&&_ o /M L4 e HHTR R
d. FULL NAME OF (I not in hoepital or lastitution, give strect address or location) F STREET a ruml give location) L(—J s
HOSPITAL OR = ADDRESS J o
INSTITUTION /?{’.5‘[ qﬂ CHCE A '?’T
S.gg‘l\chéi SOE% a. (First) b. (Middie) c_‘(Lm) ) 4. 08}'5 (Mgnth) (Day) (Year)' .
(Tpe or Print) shert Lee [T i e Srie DEATH [/~ &~ /354

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|  unDER 1 TEAR

5. SEX
MJA_@_ Wﬁj}l&’ WIDO' ED.:I::J‘E‘C}EDF( ity /% ? - / ?47 hll;b?d-; Mnnm,z‘y

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (c\\ 10y seuce cr Forvipn Country) /l 12, CITA%EI:' OF WHAT

L el ST Loy re /Eﬁéf 7 ArHensgs

‘y) ER'S NAME . 136 /MOTHER $ MAIDEN NAME 14. NAME OF
omas _Iorch espd Malindy ﬁ%ﬁ
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY %ORMA 5 erNATU

{Yeu, 0o, ornnknowa) ar ‘urw dates of servics}
|20 478 0f. 060¢
Al 18. cause oF DEATH EDICAL CERTIFICATION/ INTERVAL BETWEEN
Py s | PSR eI 5 eae - ana‘,Q w2l | S
line for {a), (b), and (c) (a
“This does not meon | ANTECEDENT CAUSES - o=
the mode of dying, such 7 ; r/-

AMorbid eonditions, if any, giving DUE TO (b)

a# heart faflure, asthenia, | Tise Lo the above cause (a) stating
cle. It means the diy. | the naderlying cause lost. 2
care, injury, or complica- DUE TO (c) i .

W UNDER 5 Mks.
Hou.r., Min.

e

tion which couaed death. |.11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but ot .
redated to the direnss or condition causing death. . 7 [/- ‘b -b
19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF QPERATION i - 20. AUTOPSY?
TION - .
. ves [ o P53
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g.. tnorabont | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) /
SUICIDE ) . * boma, farm, factory, strest, offios bldg., ew.) . K
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED [ 211. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
IRJURY WORK AT WORK

2. I hereby certify that I at!ended the deceased from M _ﬂ‘#___ 19, that T last saw the deceased
alive on , and that death occurred al ﬁigA.m ., Jrom the causes and on the date stated above,

Da. SIGNATU Xe B (Demor% Dl 23b. ADDRESS ag %J 7~o$e:ﬁ

24s. BURIAL CREMA- | 240, DATE " 24c. NAME OF CEMETERY e‘R"&R'EM'ATQRY 24d. LOCATION (City, town, or county) {Stats)

"rigte | /- 410 | [Prund  Grove | M1 47 %M"’\ 7.

DATE REC'D BY LOCAL %RAR'%SIGNATUR ])- ‘{ %&:ﬂ& S SIGNA ADDBESS
! 15‘*@ »<Fp Eia« ’/‘%
>y

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement ok Reverse Side)




soon 33 100

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ooviiii et rat e
Signature of Student Embalmer

Licensed Embalmer N09‘?7
P. O. Address,,Wr'

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

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

I this body is not embalmed, fact should be so stated above. - '



