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

1

[

FIED MAY 1

-BIRTH NO.

4 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL_ PRIMARY REG. DIST. NO-MR!GE:HGFJ No.._‘j...:..........................

State File Noiggva

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased tived.

H institution: remidemce before

1¢a. USUAL OCCUPATIO

N (Giekiedof work | 10k, KIND OF BUSINESSD%R M-

a. COUNTY a. STATE ¥ b. COUNTY adiniwlon).
CLAy Missowuri Ceray
b. ClTY {If sutside corpurats limits, writa RURAL and rive ¢. LENGTH OF c. CITY d. It Residence withn limits of
towashipt| STAY iz this place) 5 » iy or Inporporsied town?
TOWN XCELS/1oR  SOPRINGS Towugrcsa S10R OPRINGS = g
d. F#é%??#A{EO%F {If not in hoepital or institution. give strect nddress or location) ASE;;}%ESTS (!i! ruml, give location) C;MPSD
INSTIFUTION Jo /  LrarDEN Qo 101 LoaDEN S
3. NAME OF a. (Fist b. (Middle) ¢. (Last) . 4 DATE (Monthy  (Day)  (Yean)
PECEASED .
(Tupe or Print) MAE A&“/SE - SWA FFo RD DEAT“ A'P‘R /5 /?5é
5. S5EX / 6, COLOR OR RACE ) 7. MARR!ED NEVER MARRIED, f 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER 1 YEAR | F UNDER u ums.
7: WIDOWED. DIVORCED (Bpecify)” ?? hl&iﬂ.hday) Months , Day» Bounl Min,
EMALE \WH T & /VORC ED Juve 7, 1988 7.

13. BIRTHPLACE [City end State or Foreign &untrvlq

12. CITIZEN OF WHAT

done during most of working lils, even if retired} . STRY COUNTRY?
A7 Home Ao & LA LS. A.
a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
ILetAm HO WA LTER NI E E TTLER s/ M WAFFoRD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SQCIAL SECURITY

17. INFORMANT' S TUR
5 SIGNATU E}gg”&SLEY ADDRESS

16.
{Yes, 0o, or zoknowan)} | {If yes, give war or dates of service) NO.
o > L@é..yé-qé »e E;p”g SWA FEpRD £X SPRINGS Mo,
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
. ‘ - ONSET AND DEATH =

. Enter only onecauseper | |, DISEASE OR CONDITION _ | - / A. PR |

Jine for (), (b), and () DIRECTLY LEADING TO DEATH Iy > L/, £ Mgy

: ANTECEDENT CAUSES .
*This does not mean H 1——

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) V-f e Lol I o

or heart fallure, asthenia, 3;“ to ;ktz qgwe (ﬂ:&lz ﬂ ;:) stating V4

etc. It means the dis- ¢ UNCeriying coLe ast, d ,f-—' M - .

case, injury, or complica- DUE TO () Ay sra J e 'I"‘"”' . J:3

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS

Condilions contriduting ta the death but not 3
related to the dicense or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 / X D
YES Ni
21a. ACCIDENT (Bpoclly) 21b. PLACEOF INJURY te.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory,street. office bldy., et0.)
HOMICIDE
2id. TIME tMonth} (Day) (Year) (Hour} 21e. INJURY OCCURRED 2. HOW DID [INJURY OCCUR?
Q WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22, I hereby cerlify that I atiended the deceased from _&!_L

i-_u_,

198% , and tha! death occurred al

QJJ lo 2" /3’

«m., from lhe causes and on ths date stated

that I last saw the deceased

above.

(Degroe or r.it]é p)

23b. ADDRESS

Enr cchbsin, J;r‘-::aei

Z3:. DATE SIGNED

#) FvE

24b. DATE

18 ~56 SALeEM

D BY LOCAL

nm:/azc

MEG

ISTRAR'S §JGNATURE

(licensed Embalmer’

24c. NAME OF CEMETERY OR CREMATORY

Statermnent on Reverse Side)

L.Sfo,e.

25, FUNERAE iéFE‘E FERAT ﬁ

Excelsnor Springs, MISSQUH

d. LOCATION (Gif¥, town, or county)
KhcrAL SPrINES, M.

ADDRESS

(State)




w

MAY 8 1956
CLAY CO.,
HEALTH GENTER /~

w»

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 .o e ieiieiacaranaraaans Signed iV 4 T /ﬂg{
Signature of Student Embalmer gn
Licensed Emba
L 4

. O. Addr

. 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 s0 stated above.

-




