THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ) |
| FALED APR 9- 1958  STANDARD CERTIFICATE OF DEATH swernene X228
IBtRTM MO.______________________ REG. DIST. N0, _,LL_L PRIMARY REG. DIST. uo.é’;Q(a_/;é Registrar’s Nowondd
1. FLACE OF DEATH j 2. USUAL RESIDENCE (Whers decowsed lived. If lnstiiutlon: reskdence before
I 8 COUNTY P ottt e @ll L STATE ) 580w > 1 b.COUNTYca,¢‘°éd};i-hnl-
b. CITY (lf outeide corpurats limit, write RURAL and give ¢. LENGTH OF ¢. CITY : . . 4 I Reshence within Lt of
TOWN Hidder i > Y“Vh.:.'.f;"_" o Hidder A - 0 & i
d. FULL NAME OF (11 ot in hespital or isatluution. ive stewst addroms or 1 sons f° o STREET (I rarsl, give location) o /63@
INSTITOTION _— . :
3. NAME oF 8. (Finst) _ \\.b- (Middle) .o (Last) ‘ 4. DATE  (Month) (Dey) (Year)
(Typeor Pring)  WalTer ‘ deol? ice veai Navr, AP, 195¢
5. SEX 6. COLOR OR RACE"| 7. MARRIED. REVER MARRIED. /| 8. DATE OF BIRTH 9, :.GE o recrs| 17 0N | R | ¥ Gocen w
M Epacif lhlﬂhdu o D
male Whi:te JTT‘ICJ.(D. MOY-I, /P‘?GI " o l aye Humlhﬂn.

10c. USUAL OCCUPATION (ke kizdofwort | 100 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE “iqiy oag State o Forsign Goustend * (] 12, CITIZEN OF WHAT

a moat of w . O
mw:-rcud?mF'a';:d:r — Harrisen (Co., /Mo. &.5. A.
13a.° fATH_‘ERI_S NAME ~ 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE .
Frank /?fc;e | Sa"r.ab plamcll Doras ice

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURH'OY 1. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yoa,n0, 014 ol_wwn) _(.‘I.!v-.lﬁnurnordnuduniu) a .._o]-_ 3 m rs. 00 ya ﬁ;c o - H; ddo v, 0.
18. CAUSE OF DEATH - T . MEDICAL cERTlFICATION INTERVAL, BETWEEN
“Enter only onoceuseper | 1. DISEASE OR CONDITION™ ~ ; ONSET AND DEATH

lime for (), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) MM&.IL!IS iﬂ:‘l’ ‘ c!_f}_j" I 'Q» '1 Xrs .

ANTECEDENT CAUSES

*Thir doey nol mean . —
the tode of dying, such | Morbid conditions, if ang, glsing DUETO () A3 Thwme < 104, R -
o Beart faflure, asthenda, | rife {0 the abese couse (o) siating
de. It means the dis- the underlying couse last. . . . .
ease, injury, or complica- DUE TO ()

tion which coused death. { 1]. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but nol
related to the disense or condition eousing death.

: 19a. DATE OF OP'FIFE)Ahi 196, MAJOR FINDINGS OF CPERATION ‘ i 2. AUTOPSY? .
! 24X | v K]
| 21a. ACCIDENT - (Bpecity) - 21b. PLACE OF INJURY (s.g..inersbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ . SUICIDE . boms, farm, factory, strest, office bldg..etn.) c
| _ HOMICIDE - - R ‘ \(\bg-r.v. SwBwril A1LO
| R 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? '
w Ry WHILEAT [ NOTWHILE
, : = | WORK AT WORK
N X 2. I hereby certify that I attended the deceased from Now . 19089, toMavelh BF 105G that [ lost saw the deceased
alive on‘&!.&L_'.l_ 19_& and that death occurred at __LS_ m., from the causes and on the date siated above.

23a, SIGNATURE (Degros onttla)": 23b. ADDRESS_ |23c. DATE SIGNED

24a. BURIAL, CREMA- 24b. DATE 24c. N OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

. f’l")".‘;‘f""" 3-29- 195¢| New Hope (emelerd Harvissn Lo. , Mo.

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S 8| GNATURE ADDRESS ,

Y561 0 o

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




AN R

w o T L A . 4'__. DoELTL Y e
’ ) STATEMENT BY LICENSED EMBALMER

5" .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

DY HIE, OF DY .o iiiiiiareraactoeiittirnnaasn i eiaaemaerescettaaanes et anes , Student Embalmer No............

working under my personal supervision..

Student .. oo iiciiciiiiiiieniraiemaeaaaaaaaaraea-
Signature of Student Embalmer

P. O. A_ddresg%-

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




