No. 300 THE DIVISION OF HEALTH OF MISSOURI 8346
. ALED MAR 26 1956  STANDARD CERTIFICATE OF DEATH e Fie

10.48

—
! BIRTH NO. REG. DIST. NO, - 3 PRIMARY REG. DIST. NO-M Repistrar's Na,(?.x..

1. PLACE OF QEATH Z USUAL RESIDENGCE (Whbare decoased lived, If Institution: residsmcs before
8. COUNTY a. STATE h b. COUNT adigission).
o Seow e Steddard
b. CITY tIf outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. ClTY ! d. In Residence within limits of
townabip)| STAY (ia jhis placel A gy or incorpumed wn?
TOWN : TN J AN EE a '!v
d. FULL NAME OF {if nat in hospital or [astitution, give streot addrees or location) STREET (If raral, give location) F ‘()M
HOSPITAL OR . ADDRESS !
INSTITUTION T . W os bl-hL\
3. NAME OF 8, (First b. (Midd¥) c. (Last)
DECEASED (Hiest) 4 DATE (Month)  (Day)  (Year)
(Type or Print) \'\a_e.) Ey olew A Fel. 14 194Z
5. SEX )} 6. COLOR QR RACE | 7. ﬁARRIED NEVER MARRIED, ,™ 8. DATE OF BIRTH 9. AGE (Io yesss| o UNDER 1 YEAR | TF UMOER 4 WS,

last birthday) Month-' Days Enunl Min,

. IDOWED, DIVORCED, (Hpeciiy’
MmeLe | whiles _wdwy /3, 1082 | 28 |
10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- 11. B THPLACE (City and State o+ Foreign &“m,‘, 1ztg‘IJ'|H%EN0FWHAT
) RY?

dons dugng most of working lfe, aven if retired)
_Cwﬂzzs;g_&ﬁw#a ARKANSAS L. S. A
13a. FATHER'S NAME 13bY MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' Qﬂ/m MO/FIU SpesA Aduarivda P oefs

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY | 17 RMANT® 5 SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yeu, give war or dates of service) NO,
18. CAUSE OF DEATH MEDICAL CER‘F]FIC#T'ON INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per ' 1. DISEASE OR CONDITION .
Yime for (), (b), and (¢) | D'RECTLY LEADINGTO DEAT“'(a) .Aa_(mLa‘u:é Y, fRifure
~This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mosbid conditions, if any. giving DUE TO (6) Coardio vascular Aewal sywdvome

as heart failure, asthenia,«| r1ise Lo the abore cuu.sf fa) sating
cte. It means the dis- the undqu;ng cause lagt.

ease, infury, or complica- DUE TO (c) i@#L/Ji}f
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but a0

- related to the dizease or condition couring death. émr reen s At Feel ‘!d;:ﬂ”!'ﬂ Evterite 3
19a. DATE OF OP'FROA!G 15b, MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
I

HHA2X | e wl

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

21a. ACCIDENT (Bpecify) [ 21b. PLACE OF INJURY {o.g..inoreboct | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . bomae. farm, factory, streat, office bldg..eta.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) ({Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
OF WHILE AT} NOT WHILE
INJURY : = | WoRK AT WORK
2. [ heveby certify that I allended the deceased from £ = 22: 195% 1o 2 -/t , 193%  that | last saw the deceased
aliveon 2=/ ___, 197% , and that death occurred al &L!1.8 & m., from the causes and on the date staled above.
233, SIGNATURE {Degree or tlll&\ 23b. ADDRESS 23¢. DATE SIGNED
. &W 7 | ~\pbneck B ' Thel 2 -20-5C
%4:5. BUEMIS&KLCREMA- 24b. DATE® 24c. NAME OF CEMETERY OR CREMATORY }fyg‘ﬁw.z‘(smﬁ)
[} 4] -
j_a._e;ﬂ &=/ ¢ ‘FA:RULEw Cg [re . . Mo .
DATE REC'D BY LOCAL | REGJFTRAR IGN?URE 25, FUNERAL DIR CTOR'S SIGNATURE ADDRESS N
40| 597 5| Cp.0p. Jenanuasgunt)| 9. 7“" feoegoer CGhosreo Tz

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..... e

By IMeE, OF DY .o e e .

working under my personal supervision..

Student . ..ooooeo i i
Signature of Student Embslmer

P. O. Address /%M,W«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs=
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.

E




