THE DIVISION OF HEALTH OF MISSOUR|

No. 300 L ’
FLED DEC 5. 1956  STANDARD CERTIFICATE OF DEATH sweric eI
DEC 5-1 -
BIRTH NO. REG. DIST. NO. é 2 PRIMARY REG. DIST. NO. _/2 Q SL Registrar's Na........\.g.....................n.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. If insthiution: residence before
a. COUNTY & - 2. STATE b. COUNTY adinislon!.
" ARRELL Mo SARREL ¢
b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d_ Is Reaidence within limits of
. . township}[ STAY (i this place) OR * gty or,inwrpanhd town?
TOWN Saswe KA . Ridse s A TOWN Baswo 1= A e/ ™0
d. FIE'IJC%%'P:{'ITAA"I‘_EOORF (U oot in hm'nlul or institution, give streot address or location) E“I‘ASJDRREEE‘{S {It rural, give location) 0 (/1;(:'0
INSTITUTION .
3. NAME OF . (First b. (Middl . {Last
DECEASED 8. (First) ( &) | e {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prine) M A1pde MILdpEd . FonlEy EAH  MoU. Ro- 1956
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH” 9. AGE (Io years| ¥ UNDER 1 YEAR | @ Ghoem a4 wes,
,ﬂ WIDGWED, DIVORCED (Bpecity) last birthday) Monunl Days | Houms | Min.
Tes M Gebao <2558 | 45 | o [
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - S ~ 12. CITIZE
done during moat of we Hn.li(h.o:nnﬂnthvd) v BUSTRY ) (City wad State or Foreiga Conntev) () COUNTRP“{?FWHAT
Aonst WILE — CARRILL Cu us 4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ORWIFE
5 4 A Ao
Mugh CAaNlete Mty ¥ da  LFrALEY WM FINLEYy Boswonpth ../
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE &R NAME ADDRESS
{Yes, oo, or ynknown) (1{ yus, wive war or dates of service) NO. .
— — WM FratEy Poswefith Mo

MEDICAL CERTIFICATION * INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s}, (b}, and (c} DIRECTLY LEADING TO Dﬂm‘(n)
ANTECEDENT CAUSES

9/
the mode of dying, such | Morbid conditiona, if any, giving DVE TO (wjmﬁM&

*This does not mean
as heart faflure, asthenta, | Tide to the abovr caure (a) dating 7 / -

ete. It means the dis. | the underlying couse last. 2 :‘
case, injury, or complice- DUE TO (c} /mm’w

tion which couzed death. | 1. DTHER SIGNIFICANT CONDITIONS |

et
Conditions contributing to the death but not - %
.. velated to the dizease or condition cousing death. 4//

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION
TION ,_‘{ q b X IZ/
ves [ wo
| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ‘{ bome,farm, factory, strest, office bldg.,sv0.)
HOMICIDE
- 21d. Té’h"ﬁE {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | "Work L] AT WORK
22, [ hereby certify that I allended the deceased from _{L:&_L, 19&, to _/././_’_Lz-i_, 19..2:'_/, that I last saw the deceased

aliveon <= X & 19 -"(, and that death occurred al Mﬁm., from the causes and on the date slated above.

23a. SIGNATURE (D or uueq-zab. AGDR 23:. DATE SIGNED /
2 25

AR 3

24a, BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - .- {State)
TION, REMOVAL (Bpedity)

BUR; Ars Mov2)-5L  \whantes (EM EHERY - YoM S.E Boswontr A0
DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25. ‘"Eﬁll/bl RECTOR'S SIGNATURE ADDRESS
oz B2 GB anl fro ol e flnicle Bk 220

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

-

Q{\I

{Licensed Embalier’s Staternent on Reverse Side)




%
v
‘?/
3

STATEMENT BY LICENSED EMBA.LMER.
1 . '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, orby ............ ........... e emmmteeessesetessssmvesvesammescecseniennan PO . Student Embalmer NOuw-ceerenme-..

working under my personal supervision..

13T 13 L O S:gne fégé’/w ..................

Signeture of Student Enbaloer

Licensed Embalmer No..-f&.é...-
P. O. Addreum ......

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




