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~E1r %O THE DIVISION OF HEALTH OF MISSOURI
FLED APR 241956 cranbaRD CERTIFICATE OF DEATH e rie 10403
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. Enter oniy onecause per I. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jdecossed {lved. If lnstitution: residence before
a. COUNTY . a. STATE ap * : b, COUNTY, dinissina).
WRigm _ MicSouwRy WEBSTER"™
b. CITY .(If outzide corpurate limita, wtite RURAL and give ¢. LENGTH OF (| c. CITY G s Residence within Ut of
OR L LT STAY (in this plaee) OR or incorporal wnt
TOWN M% ds?!‘t kb towmuhip) a(nDt;‘pg TOuN SEYMo“'R ldly Dtrpn lec[ljf.n
d. FULL NAME 0F {If not ia hoapital or institution, give streot addreas or incatien) STREET (1f runal, give location) 91,()
HOSPITAL © . ADDRESS
INSTITUTION MANSFIERD HeSe TRk //
3. NAME OF . {First b. (Middle) - . (Last
DECEASED R a. (First) &\ @ g e) P c. (Last) 4 DATE  (Month) (D) (Ve
¢ Type or Print} kQ ! k'EE . vTon FO RD DEATH 3 - a3 - SL
5. SEX / I 6. COLOR OR RACE | 7. ml%%rzé%g. rsie\\:'gscgéRmED. | 8. DATE OF BIRTH 9.:.G§ (o yeun IF UNDER | YEAR | IF UNOER M Ha3,
' {Bpec . t birthday] Mootha | Days | Hourn | Min.
B ™ )} paWE B MRY 36, 1311 l I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE . 3 .
done during mutolworldn:u!..c:-n?! f.':r::n . DUSTRY (City =nd Stete or Foreign Covatry) bl lzC(O:II.JTP:%ER’s{?OFWHAT
Ho ME HouskWIRE WRISWT Qa. . o .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN 14 NAME OF HUSBAND OR WIFE
OLFRED P. MINGwS | MRRGARET Q""‘E*-‘-Y SAMES. P.'TchFOR.D[DQccasn)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orusknown) | (i yes, xive war or dates af sorvice) . NO. :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
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lie for (), (b}, and (0} DIRECTLY IIAPING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO ()

ar heart failure, asthenda, | Tise to the above cause (¢} stating SN ep
ete. It means the dig. | 1he underlying cause laat. ‘ 3& J H { ’ »
cate, infury, or complica- DUE TO (&) awnge rRlekio scClewosi I /

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition couring death.

19a. DATE OF OP'FFOAPi 50, MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
HE/X | wl wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorsbaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE A home, fart, factory, strest, office bldy., sto.)
HOMICIDE .
21d. TIME {Month) {(Day) (Year} ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
OF - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended fhe deceased from _lhﬂ__, 19.;5_, lo _iéL_, 19£.‘, that I last saw the deceased

alive on Wiks 2> P IQML, and {hal Jéath oceurred at Mm from the causes and on the date stated above.
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24b. DATE 24, NAME OF CEMETERY OR caﬁmyfonv 24d. LOCATION (Clty, tawn, or county) (Btate)
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I'hereby certify that the bddy whose name is.recorded on the reverse side of this certificate was eml
DY TNE, OF By Lt ittt et ittt aa s s e iat e e , Student Embalmer No..........

working under my personal supervision..

Student - ..o..ca o iiaraam e
Signature of Student Embalmer

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