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

*

BIRTH NO. b ff

FILED MAY 4
7/4/-576

1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

75 PRIMMY REG. DIST. KO. /OO;"Rtgurrar:No js';d

133575

State File No.. i -

a. COUNTY

I. PLACE OF DEATH

0/}\}'

2. USUAL RESIDENCE (Where decossed lived. tution: remidence befors
a. STATE M b. COUNT‘(?I/ sdicivelon).
y Ay

b. CITY (3 outelde corpurate Limits, wtite RURAL and give c. LENGTH OF c. CITY 4. Is Residence within 1mdts of
OR A/ () rownahip) | STAY (in this place} X/ (—> = oy an tawn?
TV ansAS Ly, Norrh L;fe TS ANSAS\ 1T ¥, Mopr O .

d.

FULL NAME OF (If aot in hospital or instisution, glve siroot sddreas o location)

(If rural, :ivu laeatfon)

509”

10a. USUAL OCCUPATION

done during wost of working lifs, even if retired)

N (Giwie kind of work | 10b. KIND OF BUSINESS OR IN-
- DUSTRY

HOSP|TAL OR . ADDRESS N
INSTTUTION 572 2 |, Mg rh WA IT € in S5 73/, Nowrs Whire
3. :'aqE'%:héEs%'i-: a. (First) b. (Middle) ¢. (Last) 4, DSTE (Monthy (Day) {Year)
(Typeor Printy S A N DRA ANN Woon DEATH Appsf, /3 /956
5. SEX 7] 6. COLOR OR RACE | 7. MERSMED NEVER MARRIED, g 8. DATE OF BIRTH 5. AGE (In ysars| If UNoER | YEAR |  GRDER 1 WS,
WO SR OROED ity ) Last birthday) |Mogths| Days | Hours | Min.
fa Lzrbire 1 #2120 |

11. BIRTHPLACE {City and Scete or Foraige Country) '{ % CLH%E':'?FWHAT

Mo ° |4

A — Nansas C 1y, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Lloyd Weod urh Dav/s |  Aowe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.onan) (1 yoa. sive war or dnl_u_o_hurvin) NOQ.
o — Aok e g3 Vrmweina Woon, Smrrhys /e Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This dots not mean
the mode of dying, such
at Lear! fallure, asthenta,
efe. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

NTERVAL BETWEEN

ANTECEDENT CAUSES

ﬁ . Z' . f; = @‘h'r:ous;rmo DEATH

Morbid conditions, if any, gising DUE TO (b)
tise fo the cbore cause (a) sating
the underlying cauae last. .

DUE TO (c)

ease, infury, or complica- Py
tion which caused death. | 11.-OTHER SIGNIFICANT CONDITIONS q b [}
Conditions eontributing to the death but not q
related to the disease or condition causing death.
19a. DATE OF OP_FE)FE 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
, ves 1 wo B
21a. ACCIDENT "% (Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . N homa, farm, faatory. sireet, office bldg. et0.)
HOMICIDE : - :
2id. TIME 'tMondg) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
- o WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

aliveon _______________

22, I hereby certify that I atiended the deceased from

, 18, and that death occurred at

i8 , lo , 18 , that I lasi saw the deceased
m., from the causes and on the date stated above.

ﬂiy ﬁ Q. S. Bata 2 (Degree or titlef}, | 23b. ADDRESS

23c. DATE SIGNED

Loy G- Lees' Ifl//s/{z

24a. BURIAL, CREMA-
REMOVAL ¢8;

)j—.gé-—

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
gEG. "
K. 4. S, Pnecratalf

24b. DATE 24z,

)/Iu_//m/?/?y

SC

NAME OF CEMETERY OR CREMATORY

z-w Locm'lbu (Olty, town, or cmmty) (Siate)

Lncland ., ARKANSAS

( eMeTeRY

25. FUMERAL DIRECTOR S 5} GNATURE ADDRESS

DW.Nevwlon RS Mo Nansas C/rrdlo

(Licensed Embaimet’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:

BY INE, OF DY -t iiiiiiirraaieiacia ettt it e e ee sttt

working under my personal supervision..
Student.......coiuaiiiiiiien i siiaiaieeas Signed.. 9% - ﬂ/ .........................

Signature of Student Embalwer
Licensed Embalmer No.. ..‘tj.‘.c

P. O. Address /rfc.../‘,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



