. Mo, 300
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! BIRTH NO.

FILED JUL 12 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. m._&&:_?llllﬂh' REG. DIST. HO. 34 73

K

S?!a-‘f F:I?Naﬁ....?..... ? .8...-.........

Registrar's Ne 2 \‘3—_

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers o

d Lived. 1f loatl redd before

a. COUNTY Sca TT

“TAE M issouRi "M S’corr it

s

b. CITY mc’uld. corpurate imita, writs RURAL and glva

TOWN H n F F township)

c. LENGTH OF c. CITY . :
Sra ol 0N xpapn o ey |
2, . TOWN ‘ Yo No O |

d. FH&SLP#AI\;I_EO%F (1 oot ia hoepital pr inatitution, glve strect addrema of locatlon) 'A%?REEEQ-S ' ve loeation) /w/ )
wstmurion S-S Yo RKUM JE.. “41 -S' Yorgum Aye. %o
3 M o 8. (First) b. (M’d . (Lm) |4. DATE  (Month) (Day) (Yewn)
(Tyoe or Prvt O:Dﬁ 4ry oo o JUME
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ,/ 8. DATE OF BIRTH 9. AGE (In ysars| o TNDER | TEAK | IF GNOIR b Fa3.
DOWED), DIVQRCED (Bpectly El E S l &l E 3 I )

5?‘&7 Hwnl Min.

12. CITIZEN OF WHAT
NTRY?

11. BIRTHPLACE

MN 0

(City oxd Sterejor Fozeign CalntryJV/

10a. USUAL OCCUPATION (g klndnhmrk 10b. KIND QF BUSINESS OR IN-
do, duﬂnsmmu-otﬂuﬁ o it . DUSTR

ARMER. FARrRminG

LISa. FATHER.S NAME 13b. MOTHER'S IDEN.

L]

I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOC) SECURITY

(Y-.Wno-n) {If yaa, give war or dates of service) M £ NO. m
1. DISEASE OR CONDITION

p——
18, CAUSE OF DEATH
DIRECTLY LEADING TO DEATH* (g)

. Enter only onecaus: per
line for (a), {b), and (c}

ec

ANTECEDENT CAUSES ': ,
Morbid conditions, if anp, ﬂning DUE TO (b} MW@ f

rire to the above cauae (a) stating

the underlying cause last.

ENS4 |

*This does nol mean
the mode of dying, such
a# keart fallure, asthentn,
ele. Jt means the dis-
zade, infury, or complica.
tion which caused death.

DUE TO {e)

11. OTHER SIGNIFICANT conuleNSmdh-Rb IOUHSCA’/ﬂ'P ﬂﬂdﬂ’ DIIQ4Jﬂ, S—VI(S

Conditiona contribuling o the death dul not
related o the disease or condition cousing
2, AUTOPSY? 2
H4H2AX | w0 Wb

19a. DATE OF OPERA-

Nosrél

19b. MAJOR FINDINGS OF OPERATION
L S—

Q,'U'l WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bomae, farm, & . , offioe bidg., e30.)
“°M'°'°ENHTMPA L AT oA - —
214, TgéE iMoath (Du) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY NoN € = "o L] Swork. T
2. 1 hereby certify that ] attended the deceased from SNAR -, 1951, to JaIN ©- | 1957, that I tast sow the deceased
alive on - , 1 f and thai death occurred at 3: 30 ., from the causes and on the date stated above. |
Zh, SIGNATMHRE (Degree or tit.ln)2+23b. ADDR - 2. DATESIGNED |
o . : . .37-57
24a. NBEERMI ¢ CREMA- | 24b. DATE % OF CEMETERY OR CREMATOQ TION {Olly. town,orcoumy (suta)
{Bpecily)
Tunz 28 1957\ Memosigl, Tarx Cem -
DATE RECD BY L%E?;L REGISTRAR'S’SIGNATURE .. 25, FUNERAL DI NECTOR 8 81 ﬂA DRESS
& SN i %4M@%ﬁ?7 B oliven
— { Embllmbr's Statemert on Reverse Su:le)

s




-oatz recevep. . JUL 9 1957 ° | ' ' o

SCOTT CO. HEALTH DEPT.

co. Ate no. 757-/37

.

—

I

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF By ot ittt e ian e et e sitstenanea e e e e e aa s et naan , Student Embalmer NO..ceveuevenst

working under my personal supervision..

Student.......oooozrennirnncan.... eeeieieeaaanena Signed.. /Y. M.k J . gﬁwﬁ .................

Signature of Student Enbalmer

Licensed Embalmer No../[..

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

N



