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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 151957 STANDARD CERTIFICATE OF DEATH s il YRGB, -
'BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. NO. epittrar's N}:...........A.b;..y_........-..
1. PLACE OF DEATH . O . 2. USUAL RESIDENCE (Where decessed lived. 1f Institution: resldence befors
. COUNT . . £ .
© WY gp 7R ()U ! _ LSTME 4 s ssoe@s O ONY 700 2
b. CITY (1f oucide corpurats e, write RURAL and sive | o LENGTH OF | . Y - & Ia Meskdence within liadte o
whshi M n
S Beememe | MEE Shmemonear | THEFTER
d. FULL NAME QOF (1f oot in bospital or institution, glve strect addresa or loestion) . STREET {It rural, give location) v o
HOSPITAL OR . ADDRESS o
INSTITUTION AL | N ovs
‘oeceasep oY b- (Middle) o (Last \ 4 DATE  (Month) (Dsy) (Year)
(Typeor Print)  ~T & A/ A/ oW Slo7T 7 OEATH JTLl/rA F IPET7
5. SEX 6. COLOR OR RACE | 7. mr{;ﬂoﬁ.ﬂgg E;E\yOEECESRRIED' 8. DATE OF BIRTH - I:GE ﬂ::’:m;u ;!r Br SDTEM F UNDER W MRS.
. (8pecify) t ¥, on ays | Hours | Mig.
A w/ AR SRS EL AlecvsT 28 /5d0 __12__ . ’
102, USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Lo :
:onndurin; mmofwurkluﬁff(l‘.l:nnl?:ﬂr:; DUSTRY {City and State or Foreig Canstrv) lzcgl'JTNl'lz'Eﬂr:'?OFWHAT
E TR AMEE LY FHRAIN £ “FRASHES R_TFL 4o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPLELRY . SeCoFr 7 | Avsrrey gauny Poweis |LCORA LONIH CLONKLE
15. waS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, a7 unkoowa) l (11 yea, give war or dates of sorvice} o NO.
o GRENN K. SeoTT “BRNSHERE o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onomiseper | 1. DISEASE OR CONDITION _ a [ / g A ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH @) /

This dots ot mean | ANTECEDENT CAUSES /

the mode of dying, much | Morbid conditions, if ang, giring DUE TO (
us beart foilure, gathenia, | Tise to the aboos cause (a} stating

the underlying cause last.
etc. It megna the dis- 512 a: /
; i DUE TO (c) W

caze, infury, or plica-

tion which caured death, | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but nol .
related o the direaae or condition causing death. 71
19a. DATE OF OP'FIRO?{- 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? ~
2 ‘4 ! x YES D .NO D
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e... inorabout | 21c, (CITY, TOWN, OR TOWNSKIF) (COUNTY) (STATE}
SUICIDE homa, farm, Tastory, strest, office bldg..ewa.)
HOMICIDE
21d. TIME {Month}) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY : m. | wWoRK AT WORK

2. I hereby certzjfgrli that I a!tended the deceased fromm 1958, to@al_l_, 19.&;1, that T last saw the deceased

alive on , and that death occurred at L2553 _pm., from the causes and on the dale stated above.

23, SIGNATURé} 74”4‘0’ (Degrae o mw w % 7% Z'jfc/ j;ri -sigr:;n

"ZI'AIBNBgSMIS\}KLCREMA. 24z, I\M‘IE OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (5tate)
s (Bpeedly)
Dot L | HPRIA G (FE] “BEAIHER fxr.n/;ﬁ,e o

DATE REC'D BY LOCAL REGISI'RAR S SIGNATURE

. 9-1959"

‘ﬁ FUNERAL DECTOG'S S1GNATURE ADDRESS

Embalmet’s Statement on Reverse Side)

o man o




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY ittt it it , Student Embalmer No............

working under my personal supervision..

>

Student ... e
Signeture of Student Embalmer .
S . R Licensed Embalmer No‘57~5_.¢=

) : P. O. Address /.

Note: The abo_ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. e g
e T
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