xo. 300 " THE DIVISION OF HEALTH OF MISSOUR!
" FILED APR 9 - 1956 STANDARD CERTIFICATE OF DEATH e 3668

10. 48
' BIRTH NO. REG. DIST. nO. 11 E) PRIMARY REG. DIST. NO. éﬂ_}l—i_ Registrar's No o i ..92.., ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoassd lived. If instiution:? Fesidence befors
&. COUNTY g. STATE b. COUNTY ldmi-l-ni
i Faanitarmn Missaunr) FRawiec:
b. CITY (U ontolde ta Usmite, writsa RURAL snd g ¢c. LENGTH OF <. CITY Aesbdens ‘
OR -R Farpor cwnahip)| STAY fio this place! u) In'em' or torpors m“g
ToWN I\URAL =ST Joum Tw) 100 MJ‘-‘#‘) “ 0 "°.ﬁ
d. FULL NAME OF (1f not in hospital or Justisution. pire lt.rut addres or location) p STREET :!-n loeatlon) n "0
HOSPITAL OR - ADDRESS o
INSTITUTION& k 1/ . ﬂ- - a1 Jounns Tw a
3. NAME OF . (First, . (Middle ¢, (Lmst
DECEASED a. (First) ( ) (East) 4. 03}5 (Month)  (Day) (Year)
rveeor e HEQ My AN - o AlPR,IL 195 o
5 SEX | 6. COLOR OR RACE 1 7. mnllDFg?"FrEB EIE\YSECESRRIED'Q 8. DATE OF BIRTH 9-£GE£:LMH IF UNDER | YEAR | o UNDER 14 KRS,
¥} . {Bpecily t ) |Monthw| Daye | Hours | Min.
M A NEVER Mpntno June 9, 1837 | (g 19 22l |

10a. USUAL CCCUPATION (GWekind of work | 10b. KIND OF 'BUSINESS OR IN- | 11 BIRTHPLACE . : i 3
dons during most of working ml..:-n‘:’ :;t;:rdl DUSTRY {City and State or Foreign Country) |2C8L.H1Z_E§IOFWHAT
"EARMER FARM Wasp v oton  Migse - .

135, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' ren D orr |Soprin Joskpune oss wng [ON &
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes, sive war or dates of service} - NO.

o N ONE NONE- W
18. CAUSE OF DEATH M ICAl CERT INTER BETWEEN

| Enter only oneuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lize for (a), (b}, and (<) DIRECTLY LEADING TO D'EATH'(a)

«This does not mean | ANTECEDENT CAUSES % A z— ,
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B) ' zf%’

heart fofture, i rize to the above cause (o) stating
as heart fulture, asthenia, the underlping canae last.

de. It means the dis- )
¢ase, infury, or complica- . DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to éhe death but not
reluted to the direase or condition cousing death.

1Sa. DATE OF OP_FIR(')AN- 19%. MAJOR FINDINGS OF OPERATION . : . 20. AUTOPSY?

. !
. 4222 | wlwd
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.g. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) . (STATE)
SUICIDE home, farm, Iastory, atreet, offios bldx..eva.) - -
HOMICIDE : L
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—} NOT WHILE
INJURY WORK AT WORK 77 i

2. T hereby certify that I gilended the deceased from %o M, 199 ththat T last sow the decessed
alive on 19 . and tha! death occurred at 'from the causes and on the date stated above.

M—\" Wm Cwne&; é In«. D rs;nsnzo

. CREMA- | 24b. DATE @\!E OF CEMETERY OR CREMATORY 24d (Btate)

S k) Y, 56 5 ¢ AR Uuuh G

DATE REC'D BY LOCAL Rﬂ;lSTRAR S/S[GNATURE

U/2/56 o e b

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

—~3)
NS
-t

{ lctmd Em.bdmu lSuturuul 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 embal

A A e e e . Student Embalmer No. . A

by me, or by...

working under my personal supervision..

Student

: Signature of Student Embelmer

P. O. Addreuw .............. (

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.

T4 this body is not embalmed, fact should be so stated above.

a




