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FILED APR 23 1958 STANDARD CERTIFICATE OF DEATH State File
e J o
BIRTH MO, RES. DIST. NO. A#_k PRIMARY REG. DIST. MO {o. Regisirar's No //t"
=1, PLACE OF DEAT 927 2. USUAL RESIDENCE (Wbere decwased lived. If 7...;;.,. sesidance bafors
a. COUNTY . STATE . b. COUNTY dinfwton).
wall ; : /7o. e/
b, ClTY Zru {/:mZnu limits, writse RURAL Mt:}:;hip) g_ml?ENET“l;ﬂ?:‘ c. CITY é "ll.;‘?:gn witin Umty of
[ds 2284/ ZdAys TOwN ﬂj SHTRRCT
d. FH&SLPN_FAME "OF (If not in n.niu: or in-ﬂm /o streat addres,or locetion) . ASI‘)I‘SREESS (If roral, ghve location) %c
WSHIONON /7m0 #sa! _fosp s fal o
3 3’2@&5 sfi’s% 8. (First) 0/ /7 b..(Middle) . (Last) / / ' 4. Dg"!_'t-: (Month),  (Day) (Y“f,)
aveo ) [7accde _Belle Fow /e s foe, [ /F-/ 95
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE tnfears| & e 1 YEAR | ¥ moeR 1 Kas,
/C ' WIDOWED, DIVORCED (8padif; - Luat hmh;i.,) Munthl Days | Hours | Min.
2% Vi3 T el 25 /858 | |
m:;::su g&‘cg?;mém:zngohm; 10b. KIND OF.BUSIHE'SD%FSIT%; n.s RTHPL?E (City and State or Foreign c““", 1108{’1}%59491-'%,\7
Gl LE Lorets Speww ﬁ/a/é b S
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME o’

W R Spalts 7 S%T%
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME

{Ywa, a0, oy unknown)

2 £ Fouletf 7H 7 /rin View v

(If yus., xive war or dates of servios)

18. C.AUSE OF DEATH .. _ - . .. MEDICAL CERTIFICATION INTERVAL BEYWEEN

i
. Enter only onecatiss per DISEASE OR CONDITION . ONSET AND DEATH
lnefor (s}, (1), and (&) ' DIRECTLY LEADING TO DEATH (2} _QQQLW homea S f a 7714 CA
) ANTECEDENT CAUSES ‘
*This does not mean
the mode of dying, such |  Morbid conditions, if anp, FHW DUE TO (b) a AJ‘?H lh C) Ll !t.es

ar heart foflure, asthenia, | rise bo the above cause (o) ddating

ele. It meany the dia- | Uhe underiying couse lost,
cnn,lnjury,uoom;lica- DUE TO (o) | }4—7& C Qrdl 2’ F -

tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS

Cunditions contritnding fo the death but not
related to the diseate o condition carsing death. 0 45 eS/L s . )
19a. DATE OF OP'IEIFE)Ahi 19b. MAJOR FINDINGS OF OPERATION i P X . 20, AUTOPSY?
ad
/ - / X ves L] o

21a. ‘ACCIDENT {Bpwelly) 21b. PLACE OF INJURY (e.g..inoraboet | 2tc, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, {arm, fsctory, strest, office bldg.. e}

HOMICIDE ' ) ., . -
214. TIME - (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceazed from 18 , lo , 18 , that I last saw the deceased

alive on , 19 and thal death occurred at Z;.Q_‘ m., from the causes and on the dale stated above.
23a. SIGNATURE _or iuﬂttﬁb ADDRESS, 23%. DATE SIGNED
%B BUEFI'.!ISJ.A.LCREMA 24b, DATE o ‘ 24c. I\AME OF EMETER j&RE TORY Ly[ONWOI county) * (Btate)

(Bpawelty) oy
T s s | Ceplee AL 24 e.
DATE REC'D BY LOCAL %Gﬁm's SIGNATUR ’ 5. FUNERAL mm:cron S S1SMATURE ADDRESS
H—19-8C A pervzi 18, Mo,
= L —

(Licensed Embalmer’s Staternen? on Reverse Side)




- A 5
STATEMENT BY LICENSED EMBALMER
N '93',1‘; N

1 hereby certify that the body_\gbc:‘sp name is recorded on the reverse side of this certificate was emb
LS B - *

by me, OoF DY ..o S T P TP . Student Embalmer No...........

Y )

working under my personal supervision..

Student......... et easassabeneniazasa i
Signature of Student Embalmer

Licensed Embalmer No./2., =<, ":

Gt
P. O. Address 2/ /. (A L,

. 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 licknse). ) '
If embalmed by a STUDENT, he also shall'sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




