THE DIVISION OF HEALTH OF MISSOURI

aalih, FILED AUG 5 1957 STANDARD CERTIFICATE OF DEATH ~ —opmnn 25184

STATE FILE NUMBER

235. HURIAL, CREMATION, |Z3. DATE 23c, NAME OF CEMETERY OR CREMATORY
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l 14 J14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased bived. If institytion: Resld.ﬂ;l b}!or-)
. STATE : b. COUNTY acmipaien
i o GPHGX . Misseuri knox ./
13052 b. CCIJ'LY {l{ outside corporate limits, give TOWNSHIP only} Ihside Limits e. CITY Inside Limits
oy Newark Yesu N R Newark L st ge0 Nen
c. Eng-FI’-I'?:IT%gF (1 NOT inhospital, give location) angthiof stay in 1b 4. STREET (H outside, give location) Reside on Farm
é INSTITUTION life ADDRESS YesO% NoQ
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2w ring most of wor ife, ecen if retire - i
§° 2 ousewi ¥y Lonseomtss Lafayette ,Ind. .S.A.
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£ 13. FATHER'S NAME [ 4 14. MOTHER'S MAIDEN NAME
LY. ]
D Henry Mc Intyre Yary Widliams
-] -
o IS:; WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
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Lg 2 above cause (@) -V -
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os . ol INJURY. . a, m. | N 4 - . -, R
I&u : E p.m. . R L. v
:; & g J-E | 204, INJURY QCCURRED + | 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
:'...‘ ‘w N - | wriLe AT NOT WHILE Jarm, factory, street, office bidg., etc.)
E3 w WORK AT WORK
SE2u L o , = y
= BN 21.  attended the deceased irom M—M-’—A . 1o ?1 last saw . ’; alive on%_m
. -6‘ .‘5- ) Death occurred at _AA/’_%____ERI on the d’ate stated above; and to the beat of my knowledge, from thé causes stated
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. :) - STATEMENT BY LICENSED EMBALMER .
- |
i

byme, or by ......0.co il L Lt Y ........ R ; Student Embalmer No.........

Ca R L
working under my personal supervision.. e l"‘ s I

- i "‘fi‘fj‘? -

Student......... e aieenenetnan e e regennsnennananns SN Signed. T T e T e
Slplmre of Studmt Enblllur !'

’ ' e Licensed Embalmer No‘fu’?
- . . . ' ‘ Lo ) . P. C. Addresa -
S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J

"+ -tocomply with the above constitutes grounds for revocatxon of license).
R If embalmed by a STUDENT, he also shall sign in-his' OWN handwriting.
I1Ifthis body, is not embalmed, factxshou.ld ‘be'so. stated above.- - Y f\L v\\
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