THE DIVISION OF HEALTH OF MISSOURI

5. No, 300
. 1048 j ALED SEP 51956  STANDARD CERTIFICATE OF DEATH e Fite o DS O
! BIRTH NC. REEG. DIST. NO. ‘ PRIMARY REG. DIST. MO. _1_0_9_.9 Registrar's No....... R.&.ﬁm......m.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers dstossed lived. I lostitution: revidence befare
a. COUNTY a. STATE b. COUNTY wdunisinn),
Aparz Missevrer - L 1™
b. CITY (If outcide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Hmits of
R townahip) | STAY (in this place} OR scity o [ncnrporl'-rd town?
TOWN f/:[SVlLL.E- i BRooAFiE b _ (s} }
d. FH([).IS..PT#}{[.EO%F (1f not in hospital or institution, give stract address or locsiion) ASDT':?FEEESI'S {If rursl, give location) D 6 ‘b
INSTITUTION ,ﬁeﬁfvthf'ﬂzcr@mTﬂ‘G bsp 53/ E. Arairic 57—_
36\15%%55%!-'0 8. (First) b. (Mldd{e) ¢, (Last) I 4. DS}-E (Month}  (Day) (Year)
( Type or Print) [ SAAC W, F{&HA-EP.S cea AuG. 31, (956
5, SEX C)G COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF unoER 1 YEAR | tF UnDER u nas.
WIDOWED, DIVORCED <ap.¢u/ g laat birthdsy} Monuu, Days | Hours | Mis.
V44| MARE L EP vy 20,./877 729 .. |
10a. USUAL OCCUPATION (Gl of w Ob. KIND SINESS OR_IN- | 1t. BIRTHPLACE < Y
:eu ummm:olworkiuu(c‘b::::nxfd!:dr:? 100. KI OF 8U DUSTRY (City and State or Foreign (‘a‘uu)? Gr'zbg{l'ﬁ%%p“”orw“AT
&meR, RET — lown FaRmM | CHARITow Co,__MNo 0:-SA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EPARAIM S RicwaRDS |ErizaBerd BARER  |Bervis A. REAdy
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, kive war or dstes of service) NO,
— — MRS .BERTIE RCHARDS, BRooKE & ed -V
i 18. CAUSE OF DEATH ERTIFICATION v INTERVAL BETWEEN

Enter only onecausmper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Jine for (a), (by. and () | OVRECTLY LEADING TO DEATH® (5

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if eny, giring DUE TO (®)
as Keart fatlure, asthenia, rize to the abote canse (a) slating
o~ It means the dis. | e underlying cauze lest. ﬁ‘d
case, infury, or li DUE TO (¢}
tion which caused d:cﬂ: 1. OTHER SIGNIFICANT CONDITIONS

Condilions mmbmmv 1o the death but ot
relofed to the diseare or condition causing death.

19a, DATE OF OPERA 18b. MAJO Dl OF_ QOPERATI . - - 20._ AUTOPSY?
¢22 W 550 ves [ e B

21a. ACCTDENT ) {Specify) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, factory, street, office bidy.. e10.)
HOMIC!DE
E 21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ . WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2] hereby certify that I atiended the deceased from _M___ .EC‘ _LL_ Isﬂ that I last saw the deceased

alive an _l__L 19.1" and that death oceurred at _3'_o_£m , Jrom the causes and on lhe date slated above.

WRITE P.LAIN.LI'—;USING UNFADING BLACK INK—MATRE A PERMANENT RECORD

/% / (Degroo or thIe)&| 23b. ADDRESS J@ () AL f&5 oAl | 23c. DATESIGNED |
y f /10 - FliRIw . caer A0 € 370¢€
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
SzptT 3 i‘iﬁvl MT-OutveT, WMARCE L) WEe (Mo

-5 DATE RECD BY LOCAL | REGISTR 75 FUNERAL OIRECTOR' S 81GNATURE ADORESS
3’3“5& - \( _LA!IG&‘F fowerAv ome Bf?ooh’Plé"ée,

{Licensed Embalmer’s Ststement on Reverse Side) 1o
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STATEMENT BY LICENSED EMBALMER

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

DY IM€, OF BY oottt et ittt i irsassaaasao s et nes Ceemaans , Student Embalmer No,.ccoeovennen
working under my personal supervision..
Student ... ..cooiiimamieai it ngned...w..éh.w ........................
Signature of Student Embalmer
Licensed Embalmer N037/g
’!
P. O. Address B‘M( /,

FYA - o oy e YRS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license}. . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
14 this body is not embalmed, fact should be so stated above.



