5. No.300

10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

C/SI-

| ALED AUG 14 1956

THE DIVISION OF HEALTH OF MISSgURI
STANDARD CERTIFICATE OF DEATH

Stote File N 5782 ......... -

! BIRTH KO. REG. DIST. NO. 360 PREMARY REG. DIST. NO. _3—__ Kepistrar's Na 169
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! Institution: resicdance before
a. COUNTY // a. STATE b. COUNTY adizimion.
y EAN ON /y/_f.s' Py d LEANEN
b. CITY (1 cutcide corpurate Hmits, write RURAL and give c. LENGTH OF || «c. CiTY d. Is Residence within Limit of
0 township){ STAY (in this place) QR 4/ : ;n, W.ﬂ town?
TOWN /VE VALA ey TOWN (1477 s P
d. FULL NAME OF (If not in hospital or lastitytion, give sireot address or location) . STRE {If rual, give location) 70 o 0
HOSPI ADDRESS / /
INSTHOTON _lgn Cory oar. /IR A4S v ETOY
3. NAME OF n. {First b. (Middle) ¢. (Last)
DECEASED . (Fiest) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) 7 o E2 D OKLE 5;(}/ P ” DEATH 4,
5 SEX @ 6, COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDCR © YEAR” | IF UNDER 0 Mas.
A;R WIDOWED DIVORCED (Bpecir: inat birthday) Moul.hl, Dayn { Houm | Min,
|_Aa /=27~ /PFS 7
10a. USUAE OCCUPATION (Givekindof work § 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE ; b 12 CITIZEN OF WHA
dona during most of workiul.lh.o:'unnl! :et;‘r::j) * ACity aad State sr Foreign Country} UNTRYT T
Bl DisParesved fan Jone Ozanw  Anx Y-S A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE

(HEp Ml V. [orree Aasee Seayeirey | L V. 27TE,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r yokoown) | (If yes, give war or dates of service)

Ve ons 02-16-7338 " | Zzp forrea Tz 7772 ¥ /-'/cmw: 7o //e-'r:’w.ol/r!!
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:lhgmin
ey aneomsies | 1 DOCASE ORCONDHTION, o
lie for {a), (b}, and (c) | © {a) _Acui:e_l.ef:b_‘[entrisular_sj:r.am.______ our

*This does nol tnean ANTECEDENT CAUSES
the mode of dying, such Aforbid conditions, §f any, giving DUE TO (b} ——-H@erjenﬂm_hﬁant_dmﬁaﬂ_e—s.m—
af Bear! fodlure, asthenia, | rise to the cbove cause (a) stating R
efe. it meana the dis- the underlying cause laat. .
“ease, infury, or complica- DUE TO ()
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not s : 3
related {0 the disease or condition cauaing death. nght Hemapiegia 3 months
19a. DATE OF OP_Ilf.{gh- 19p, MAJOR FINDINGS OF OPERATION 4 ‘-( . ‘ 20, AUTOPSY?
3X | wl Wi

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sas..inoraboot | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) N

SUICIDE . . home, [arm, fadtory, sirset, offce bidg. s1a.)

HOMICIDE : - . .
21d. TIME (Montd) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?

oF . WHILEAT[—] NOT WHILE

JNJURY WORK AT WORK

22, [ hereby certify that I atiended the degeased from
alive on

%ﬁ%ﬁ’&'
~and that death occurred at m.

lo Augusi:_ﬁ.,_, 1956 , that 1 last saw the deceased

, Jrom the causes and on the dale stated above,

met’s Statemettt on Reverse Side)

23, SIGNAT T tile 23b. ADDRESS i 23c. DATE SIGNED
- . [}
M D Moore Building, Nevada, Misggo 8-1256

'ZI"ENBgERHJOA\."—ﬁ:LCREMA‘ 24b. DATE 24z, NAME OF C ERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Stats)

1 (Bpecity} X .

ugsad F< % .r'é Newroy Busrae ﬁ/:'#m, 2.
DAYE REC'D BY L RE! RAR'S SIGNATU 25, FUNERAL D4 RECTOR'S SIGMATURE ADDRE 85
v Ad 5, Lome  Neviwa s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ...oovveoreoiriaiiaiseceiisaae e aeneneos Signed %ﬂ’m&y —g o

Signature of Student Embalmer

Licensed Embalmer No.. ;f

P. O. Address %Mﬁ

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

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

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




