. 5. Mo.300
y. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECQORD

y
‘&
N

) THE DIVISION OF HEALTH OF MISSOURI
‘ FILED NOV 121957 STANDARD CERTIFICATE OF DEATH

! BIRTH NO. _ REG. DIST. WO, .s Q PRIMARY REG. DIST. N#G_Z_L Registrar's No. #ﬂ.. ............... o

35038

State File No

1. PLACE OE DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. Il institution: r-id-;zlon

a. STATE %

b. COUNT: i adipiiaton).

b. CITY (! outnide eorpurate limits, write RURAL and sive ¢. LENGTH OF

c. CITY Reslden:
township)| STAY (in this place) OR g ,%"‘rﬁ"w“’“’w‘.'m"#
TOWN Yy-yra» TOWN . Ve h ¥ O o
d. F'EIJCIJ.IS.PI;JAMEOOF (1f not in hospital or Lastitation, give streat addrees or fcation) ..A%ngg's' (I sural, mive location) 9 / Nk =
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Lm)

DECEASED
( Type or Print)

C

4. DATE Month
AT {Month) (Day) (Year)

DEATH i g /9 4‘7

9. AGE (Io yesrs| IF UNDER 1 YEAR | o UNDER o WS,
last bbf.hd.u) Monm, Days Bounl Min.

mu USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR TN-
most of working life, even If retired) DUSTRY

PN

5. SEX 1 6. COLOR OR RACE | 7. MA[)%R\'!’EB lgiE‘\;échARRIED, 8. DATE OF BIRTH l
N . {Bpecil;
Wale - | iwRir ool lw /3-/86%

I BIRT] {Civy ond Scate

W

or Forsign Count ly) 12@85“%5@?!’ WHAT

lahé::::‘:‘me IDG 13b. MOTHER'S MAID

NAME |

14, NAME OF HUSBAND/OR %iFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl ATURE OR ADDRESS
(You. po, of utiknowan) | (Il yes, wive war or dates of sorvice) % NO. W
18. CAUSE OF DEATH B MEDICAL CERTIFICATION E}n:l&gngam
Ent 1 1. DISEASE OR CONDITION DEATH
Lime for (o). (by. and (¢ | DIRECTLY LEADING TODEATH) _ Medullary paralysis cute
. ANTECEDENT CALUSES N .
"This does mot mean Cerebral arteriosclerosis 1 year
the mode of difing, such | Mortid conditions, if any, giving DUE TO ()
o8 hear! fallure, asthenia, gs‘: ut; dtffr vfi_mv:a c:;afug ;:) Hating
de. Ht meana the dis- . A terio ears
e I i DUE TO ¢ Arteriosclerosis 3y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ceusing death.
19a. DATE OF OP_FIROJ‘I.G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? v
334X | wl wiX
21a, ACCIDENT (Bpeeliy) 21b, PLACE OF INJURY {es.. tnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, fastory. acreat, office bldg..evo.)
HOMICIDE T
21d. TIME (Month} (Day) (Year; (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
IN?LFRY WHILE AT[™] NOT WHILE
WORK AT WORK
2. I hereby certy, I{_éhat I attended the deceased from 8-9-57 , lo 10-8 19_5_2 that I last saw the deceased
alive on , 19 , and that death occurred at 2% 25 A-m , Jrom the causes and on the date staled above.
23a, SIG URE (Degroe ﬁ?_ 23b. ADDRESS 23:. DATE SIGNED
W £ ,0%1 Camdenton, Missouri - | 19-8-57
24a. BURI;\L CREMA- | 24b. DATE 24c. I\AME QF CEMETE ‘OR CREMATORY (Btate)
N, REMOVAL (Bpaeity) ; A
Hig/s7
DATE REC'D BY LOCAL REGISTﬁAR S SIGNATURE
REG. Q7
e §- 1957 _ QO par?

(Licensed Embalmer’s Statemeut on Rwer- Side} -




STATEMENT BY LICENSED EMBALMER

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

LT 1« TS R . Studer.xt Embalmer No...............
working under my personal supervision..

SPEAEDL e eeeeeennseeneerremnnyeeamssniezazannnaasasans Signed ... \\A29LAA 7{[924? .......................

‘Licensed Embalmer No.‘}. T#9..

P. O. Address Caﬂraﬁ?—a.?—bm '

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Faily
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.




