5 No.300 . THE DIVISION OF HEALTH OF MISS50OURI = 12 4 19
D, - o =
e | ELED APR 231357  STANDARD CERTIFICATE OF DEATH ate Fite 1o S AP BReS
0\ BIRTH NO. REG, DIST. NO. _S_j_— PRIMARY REG. DIST. NO. _&LI’_ Registrar's No._.‘z;.ﬁ................-
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ioatitution: residence before
G a. COUNTY S . ..a..STATE M b. COUNTY adiniralon).
b. CCI"II;Y (1 outzide corpurnte limita, write RURAL -ndwg:rv;. bipy §=m|\r£':f;m pEcF" c. Cg";( B ng,,g“m,: nﬁm&‘l o
00 (P aan p-CLlyan/ Fomeniy | T Coanrofervw . WY "‘7
d. Fl?é‘SLF?‘TI'AME OF (I not in bospital or jpatitytion, give sirest address or location) AS.DrDRREEEr% {1 rural, give location)
INSTITUTION ﬂrw,,,‘ Ao iAot 2/?4,%,:7:{%42::_‘1— 8
" NAME OF 8. (First) ‘ b. (Mlddle) c. (Last) 4 DATE . (Month) (Day) (Yew)
(voeorprin) __ (2dy'en Jornan | oBm %ny 5 s957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, */1 8. DATE OF BIRTH 9. AGE (In yeas| IF mndem 1 yEAX | * twown u mms,
WIDOWED. DIVORCED (Bpe Inat birthday) Mnnunl Duays | Hours | Min.

102. USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS ?JETIRNY . BIRTHPLACE (City asd State or Forsigs &m”,o |zt8b1;‘t%gr;?orwn,w

e e | Marvsge ok Caneesrn 2tisarni 1.5 4.

13a. FATHER'S NAME 13b, MOTHER S MAVYDEN NAME : 14. NAME OF HUSBAND’'OR WIFE

Ssadme Fellire VL) ‘el Heceone

IS. WAS DECEASED EVER IN'U. 5. ARMED FORCES" i6. S()(ZIAL"'SE('.'I.'R:;I";r 17 INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yos. W‘nnwn) | (If you, kive war or dates of service) i 7 2 %
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN

[ C N: - . . ONSET AND DEAT
_Enteronly onecauseper | 1. DISEASE OR CONDITION Lo 5 EATH
Jiae for (8), (b, and ¢ | DPRECTLY LEADING TO. DEATH* (5 &u,bul MWqu q ’MJ‘M%:;
5 ANTECEDENT CAUSES : ez /
* This does nol mean ,
i ‘44 RJW‘UUM 0 Ytano
/4

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
a3 heart follure, osthenia, | riee fo the abore cause (a) stating
ete. I means the dis- the underlying couse last. .
eane, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

s - Conditions confribuling to the death but not. . -
related to the diseare or condition causing death.

19a. DATE OF OP'IEIRO‘N 195, MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY? D
’ : 5 -3) Q\-X yEs D NO D
2fa. ACCIDENT (8pecily) 21b. PLACE OF INJURY (o5, Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtary, street. office blde..en0.)
HOMICIDE . :
21d. TIME (Month} (Day) {(Year) (Hourd 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK

22. I hereby cerfjfy that 1 atlended the deceased from ! , 1928 1o W S5 , 18 5-7, that T last saw The deceased
alive on 4 - _ﬂ, and that death occurred al M m., from the causes and on the dale stated above.

B%W )0 1‘2 JQGH% ‘:& wyw titleyp)| 23b. EDDRESS G . | DATE SIGNED

2ia~BDRIAL, CREMA- | 240, RATE EMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Smte)

TION EMOVAL(BM;)
fAniel | 4~ T 57 O0f¢ Motd ComeZing | Canrroeltor) 73e.
DATE REC'D BY Lo(l:_:,uéL REGISTRAR'S S}GNATURE 25 FUNERAL BIRECTOR'S SIGNATURE ADDRESS
REG, :
_fé;;é AV 7> AM&M Plaad att Zeonsrah Ayt (Griotirew Mo,

(Licensed Embalmer's Statemeat on Reverse Side)

Ppinagarai ‘

U} WRITE PLAINLY—TUSING TINFADING BLACK INKE—MARKE A PERMANENT RECORD

-5

o



SfATEME_NT ﬁY LICENSED EMBALMER

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

DY M€, OF BY -eeeereecmereiceeeeeas SO [ e , Student Embalmer No.................

LT L S U Signed. C ... ; . : M%M@% ..................

P. O. AddreuC?.

wTe e ecannanasnnda

_ . : g S et
Note: The above MUST BE SIGNED BY THE LICEN ,.2;113

to comply with the above constitutes grounds for revocati g"‘%&;ggmg},}&
If embalmed by a STUDENT, he also shall sign in hiis OWN kandwriting.
7€ this body is not embalmed, fact should be so stated above. v

in his OWN HANDWRITING. (Failur




