. No, 300
10.408

X

’HLED FEB 15 1958

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3% 9__ PRIMARY REG. D;ST. NO-M Registsar's No.

State File No.iiniinnerssenaen

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d d lived. I lnstitution: resid

before

a. COUNTY a. STATE b, COUNTY adinisalon).
L srs IsSours Porcorn "
b, CITY o X . LENGTH OF CiTY
R (I outeide corpurats Il.miu’ writa RURAL .ndw':'n..hip) gTAY s chis phace) c. J d. I‘-gsi%;‘ew:;oﬂ:x:h}’m&u of
oW AForceltne Yoy W Jev, kisanvit/e.

d. FULL NAME OF (If not in hospital or institution, gire streat address n#ﬂ:nﬂnn)

(If raml, give loeation)

/

- STRE
HOSPITAL OR * ADDRESS
INSTITUTION /P 7Dr7 Conv:  Aome. RAO . JSowkson V///e/ ! A%
3 35%%55%% a. (First) b. (Middle) ¢ (Last} 4, D(A)"I;E {Month)  (Day) (Year)
{ Twpe or Print) £//¢y / €f€/" DEATH /-56 £ /?.S'é_
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -4 8. DATE OF BIRTH * UNDCR | YEAR | F GNDRR 1t W3,

9. AGE (In ,’.lrl]

. i EP. DIVORCED (8paci t day) |Mootha| Days { Hours | Mia.
Female | Wi “Wdswe . 3 | B2 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLAC .
dons during mtg!workiulih.l:onlil :ﬂir?dl ° DUSTRY (City and State or Foreign (‘auuy) aleCgll};il'ﬁr“{‘fOFWHAT
wife. C'A)’fé’/)tcf' Mo LS. R
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
L.E.Long. Kosa_ A

IS. WAS DECEASED EVER IN U5, ARMED FORCES"

(Yes, no.orunknown) | (I yes, lve war or dates of service)

16. SOCIAL SECUREI'Y

o .

Ho.
18. CAUSE COF DEATH

. Enter only onecauss per
line for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {0 the abooe cause (a) stating
the underlying cause lasi.

*This does not meen
the mode of diing, stich
a# heart fallure, asthenis,
ele. It means the dis-

ease, infury, or complica- DUE TO (c)

DICAL CERTIFICATJON B
_—
MZ«_@ My de)

Al 17. INFORMANT' S SI(?‘ATURE OR Nj ADDRESS

\NMrs, Evererf Brown Joewsonwite, o
INTERVAL BETWEEN
ONSET AND DEATH

oo buda D)y

[1. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting o the death but not

tion which coused death.

| _related (o the disease or condition cauring death,

L

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 68 «f 22|
ves [) wo D
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g.. lnoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, farm, fastory, street, offios bldg ., #te.)
HOMICIDE v
2id, TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that | auended deceased from _ Iﬂ:ﬁ {o s Iséz that I last saw the deceased
alive on — and tha! death oceurred at _L_Lﬂ-m ., Jrom the cbuses and on the dale slaled above.
T Dezme or titleO 23b, DRESS . z 23:: DATE SIGNED
A/CL'-&'-L\., fﬁi S PpPCY ST, yz2s., — Scg
%Jlin. R Mllg\nl’-A.LCREMA' Z24b. DATE | 24c. NAME OF CEMETERY OR tREMATORY 24d. LOCATION (Clty; town, or county) v (Btate) =
. {Bpeclly) R .
Bttt o d p 1l AT S el Cem| Excello, N b.
DATE REC'D BY LOCAL | REGISTRAR'S ERAL DIRECTOR'S $IGMATURE ADDRESS
REG. -
D\ -—ﬁ ~ Sb % P W.

on Reverse Side)



e ———— e ————————— e

STATEMENT BY LICENSED EMBALMER

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

by me, OF By (oot feanenan , Student Embalmer No.............

working under my personal supervision,.

T Lt SO igned... &7 %\%Ziax@-— .........
Signature of Student Embalmer -

P. O. Address 2772290, 4

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 so stated above.



