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CBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

NIt

FLED JUN 6 1957 STANDARD CERTIFICATE OF DEATH

Stm‘eFllcNo .................................. /
REG. DISTY. NO. MPRIHMY REG., DIST. NO. 2 é-... Reg:;trar:Nn ﬂ?."’ " of b

1. PLACE OF DEATH

a, COUNTY

]Tld_v'tﬂi/b

2. UsUAL RESIDENCE (Where decossed lived.

a. STAT SRRt
E‘TM ssaqy L

If inlnmlion reaid befors
b. COUNTY P : liuission),

)'vrdr-ruu.

b. CITY ¢ ouum‘h eorpunl.u limita, write RURAL and give

¢. LENGTH OF ¢. ng (1f outeide sorparate lirits, writs RURAL ped give township]:

ownshipil STAY {in this place) e =
oW Pl |ad e/phia (Reral) fal
d. FH!._IS_PP'IJ'AME OF (If 2ot in hmmul or lmtllur}on give strool nddross or location) dASDrg!;EEéI'S ) (it rutal, glve location) ‘O(,a 'O
INSTITUTION N, R . /
3. NAME OF . {First b. (Middi c. {Last
DECEASED B (jll , —_ ( . ) - { ) 4. DA;E (Month)  (Day) (Year
(Tvpeor priny 2. i < Fofls (e van € DEATH Yoy 34 /9857
5, SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r unoed 1 vEar | # oNDER 0 HRS.
m W!DQVJED_ DIVORCED (Specify) /- . / o e laat birthday) |Montha] Days | Hours | Min.
(M ; Tas-id 4. 1698 L i

10a. USUAL OCCUPATION (Give kind of work

dona duting moat of working

life, even if rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign soyntry) C 1ztcm]z_ERr5{ OF WHAT

T2/ S53sur| UL 4,

. Enter ofly onacats per

Favmwaiwg S wua e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Ed, Fvans 11l argg »e gen!
I5. WAS DECEASED’EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE@URITY GNATURE OR NAME ADDRESS
(Yes, no, orunkoown} | {If yes, xive war or daies of service) ; NO. —P £| i a J el a i q
T-l [+ X h— 2 f
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 L BE TWEEN

line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
ak heart follure, asthenia,
ele. It means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rize to the above cause (o) stating

the underlping cauae last,

ONSET AND DEATH

CW—MW

DUE TO (¢}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

2. AUTOPSYT 2.

19a. DATE CF OPERA- | 18b. MAJOR FINDINGS OF OPERATION /{ _2 {
TION
- ) ves L w0 [

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SHIGLOE W home, farig, inctory, strest, ofios bldg., sta)

HOMIGHDE > S { s /}ZM 2 e
214. TégE - (Month) (Day} (Year} (Hou?)a 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILE AT WHILE
NURY . S Zo0 57 2pw- | work [ rwomk ] ﬂo“’h‘f M wé,wé WM M

z. I hereby certtfy that I attended the deccased from

alive on

and

18 , to , 189 , that I last saw the deceased
that death occurred al _,2_p_ m., from the causes and on the dale stated above.
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SIGNATURE (Degree or :meg 23b ADDRESS 23c. DATE SIGNED
gﬁa&ag ER N: &I'_A{'CREMA {.24b.. DATEL. .24c. NAME QF CEMETERY. @n-em:-m-‘fem -.|-24d.- LOCATION. (City, town, o county) - - (State) -—-
(Bpwaifyr) . . ' . '
wrra | Juuezlfis) SuittCemetery | Pariadeinbia_, _2mo,

DATE REC'D BY LOCAL
REG.

25 _FUNERAL vARecTOR’ $ s:sunuu
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RECEIVED > ¢ ®&1
MARION CO, HEALTH DEPT,
DATE FILED_ %N 4 ys57

Y
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by oo

...... . J— Student Embalmer No.
. : .. I
- working under my personal supervision. . Y AF

i
Licensed Embalmer No 13 7 9.2" Q

Student ........ Cassnsususuns essassencaanne ’ Signed... e g b,
Student Eubalnur .

s 7 .
‘Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply ugh
the above constitutes grounds for revooauon of license,) .

If this body is not emba[med. facl should be so stated above,




