0.300
0.48

w

O O WRITE PLAINLY—USING UNI"ADING BLACK INE-—MAKE A PERMANENT RECORD

FILED APR 19 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ,,,ﬁ?_ff_‘j”_m

A e “-tfei‘* r!ou f““ﬂ"ﬁ
REG. DIST. No. (R 745 _ PRIMARY REG. DIST. w..ﬁﬁﬂj Rtyu:l‘r;{r"JNo_.....

1. PLACE OF DEAT! o%
2. COUNTY
A

2. USUAL RESlDENCE (Whare decessed livad il (MM . W% rdr.luu- Hw.

a. STATE b. COUNTY
o

b. %EY (11 outzide corpurate Uml

ia RURAL and give

¢. LENGTH OF
) AY (In this

¢. Cg’g (I ouwids eorporata Umite, RURAL and give towaship
g TOWN_ ?w'&opq/ \Q
FULL NAME OF (If mot in bospital o instite: d. STREET - (I rurat, give locatlon} o) b D
HOSPITAL OR . ADDRESS
INSTITUTION
3 NAME OF 8. {First b. (Middle) c. (Last)
NAME O (Flrst) : | 4. DSFE {Mopth)  (Day) (Yur){
(Type or Prine) A DEATH p - é
5. SEX 6. COLOR, OR RACE . MARRIED, ER MARRI '] 8. DATE OF BIRTH UMDER | YEAR | & UnDEN N xS
WQ - WED, DIVORCED, (Spesity), ) [Montha| Days Hm, Min.
10a. USUAL OCCUPATION {Qive kind of work j 10b. KIND OF BUSINESS OR IN- ] I11. BIRTH E . 12, CITIZEN OF WHA
vu(muno!wwxm..mﬂmhd‘wl DUSTRY - {City and Stats ot Forun Country) O COUNT Yi T

[laa. FATHER' S NAME

W

13b, MOTHER'S MAIDEN M 0 14 NAME OF u‘f»amu OR WJFE

|5 WAS DECEASE'

EVER IN U.5. ARMED

I (1 yes, xive war or dates of service)

FORCES? | 16. SOCIAL SEC ITY 17. lNgRMANT": SIGNATURE ORf NAME ADDRESS
d i ‘%JML‘—

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

*This dors not mean
the mode of dwing, such
as heart fallure, asthenta,
ede. Ji means the -
ease, infury, or complica-

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

ANTECEDENT CAUSES é-— ‘

Morbid eonditions, if any, gising DUE TO (B
riss to the cbove cause (a) sating
the wuderlying canae lost.

!NTEH\ML

ONSET AND TH

DUE TO {c),

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS .. o
Cunditions contriduting to the death but 2ot A
related to the disease or condltion causing

-19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION  + , - ,

21a. ACCIDENT (Bpucity)
SUICIDE

HOMICIDE

21b. PLACEOFINJIJRY og.ineraboes | 2lc. (CITY, TOWN. OR TOWNSHIP)
bomes, larm, {setory . sirest. offiee bldg..ete) . e . L

219. TIME Moath) (Day} (Year) (Houwn) | 2le. INJURY OGCURRED | 21f. HOW DID INJURY OOCURT
HRRY w | WHREAT[] umwmu:l-:] o .
2. ] hereby ceriy : I mmded the deceased from 19..‘. lo 19)‘1 that 7 last saw the deceased
ilioe 0n L kbl [ , and that deat occurred at _Sl..m.‘m., rom the causes and on the datc stated above.
A 10 i ' gRiitle) 5 2., DATE SIGNED
! / / 1 / .
2 'Y L 42 A pad”] e gl
-- - RIAL CREH | |z4.. 'dEO eGETERY OR CREMATORY
Bp n. ) b
Nid N A4 w g" /73 ‘
RAR'S SIGNATURE
_é/l /L - - 4 4 “/A ‘ =




RECEIVED
Phelps County Health Officer.
County File Number_ 3577

Datn Filed APRl gy ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by
™

. ., Student Embalmer Mo.
working under my personal supervision. '

Student ..... eserenasetsaanrnuans sestraras
. Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




