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"OQ | WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED NOV

THE DIVISION OF HEALIH OF MIXSOURI

9- 1958 .- STANDARD CERTIFICATE OF DEATH State Fite N

33379

i

REG DIST NG . _5'8 PRIMARY REG. DIST. W.'J:.b_m Registrar's No.

I. PLACE OF DEATH ’
a. COUNTY ¢t

-

2. USUAL RESIDENCE (Where deconsed lived. If lmatitution: once before
a. STATE 111 ! b, COUNTY (! : &mhlnn).

" . Enter only onscnuss per

Iine for (8), (b}, and (c)

*This does not mean
the mode of dying, such
s heart falure, esthenta,
etc, It means the dis-
ease, infury, or complica-
tion which caused death.

b. CITY (! cutaide corpu migs, write RURAL and gve :, | ¢. LENGTH OF ¢, CITY (if cutside corporats limits, write RURAL and give township)
OR CL . P | JTAY (g this place) OR
TOWN A : TOWN
d. FULL NAME OF g not in bospltal or insth 0. Kivigietre r loationd * d. STREET (TP rural, give location) I’
HOSPITAL OR . N } ADDRESS Y, D
INSTITUTION !
3. NAME OF
DECEASED (Mt-th} (Dey) (Year)
(Tmtor Print) u I g9 %
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Iu yeara| [P UMDER | YEAR [ iF UNDER &
m w 1 L I?MH Y. chthl Days Eml Min.
. ) " 7 N
ALSEEgP'ATmN Qbietiadofwork | J0b. KIND oF BUSINESS OR IN: | 11, BIRTHPLACE  (cioy 1aa State or Forainn Conntrn O} 12 SITIZENOF WHAT
ER"S NAME v [i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
- 14 e -t .
Gpum s Fnafan b s Bu
I5,"WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY I? INFORMA S GIGNATURE OR NAME ADDRESS
(You 50, ar unknown) | (L1 you, rive war or dates of servios) NO. | ) . o
) %b R 0 a2 ' ..'l.;.- b 2 1A "A 8 LiH
19. CAUSE OF ‘DEATH INTERVAL SETWEEN-

| 72 Lo

MED] ERTIFICATION f ‘
. DISEASE OR CONDITION a : ﬁ I“! ‘ P
mscn.v LEADING TO DEATH?*(q) _ {AAC
g OUE 70 M M ;&aa-.l

ANTECEDEN‘I’ CAUSES

Morbid conditions, if any,
rise to the gbove canse {a)
the underlying cause lastl,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

DUE TO ()

-

{ s Statemnent ¢n Reverse Side) .

-

192. DATE OF OF'IEEJA“ 19b. MAJOR FINDINGS OF OPERATION * | 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.g..inorsbocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} ' . (STATE) -
SUICIDE bome, larm, (setory, srest. cfios bldg. . ate.) -
. ,“HOMICIDE _ . Lo
216, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
aF : wan.:n NOT WHILE '
INJURY AT WORK ‘
22. T hereby certify that 1 aitended (pe deceased from 19._£5, to m, 18.510, that 1 last sow the decccmi
alivs on ' 19 , and that death occurred at ‘m., from the causes.and on the dale staled abqvc./ 0
22a. SIGNATURE . (Degmaor% 23!! ‘?DR& , ‘ ' Bc. DATE SIGNED
Ol by A), Othraemtogin Bowre. , oo, o 050
242, BURIAL, CREMA- | 24b. PATE Zdc MAME PF, RY OR CRENMATORY | 24d. LOCAJION (Olgy, town, or county)} {Btats}
, REMOV. ) a0 0, - =
4 YN K AN — Lk ..E":'.l s AAN N LS A _— ~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 NENA DHRECTOR .S 31 GNATURH] ADDRESS
; " 2 vE [/ ¢
Al - A VIIAA k Ao [ALALAAL WA ANLOALY AN AL



HE@’?”.’ L
1Y 11956

CARTER COUNT Y
BEALTH CENTi i

ST ATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, 0f by mecramme

o . Studont Embalasr lo.

working under my persona! supervision,

SCUdONt cuicecssrctiasarenrrersececernanans Slmei_,_m’j M‘h‘fiﬂ.ﬁ_m-__ S ‘

Student Embalmer
ue o ' Licensed Embalmer No._.. 7—-2-37 |

P. 0. Ad < ...]

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

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

-




