pt. Heolth,
., & Welfare
S. Public

alth Service

/. 5. 300
ev, 1-57
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Dactor, corener, stc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

ot e ..,.......____ _____

FILED JAN 2 1958 STA DARD ERTIFICATE OF DEATH e
Registration District | LI AV / — Primacy Reglshuhon District No. _3__245_'_ _________ Regmrcr s No. f__é_‘__z _______
1. PLACE OF DEATH 2. USUAL RE DEHCE {Where daceased lived. If in ion: Residence before
. COUNTY /KE a. STATE /sSoLﬁ?Ib COUNTY / KS’"““’“)
b. CITY xunnda corporate limits, WOWNSHIP only}) Inslde lei:s <. 0 Inside Limits
womAy 0 Ly 1S H SOLARHSYILLE UL ads
c. Eglg.‘g_l_?:l}:lEoo NOT in hospital, give Jocation) Lnnglh of stay m& d. SB%IIEQEE.I;S (if outside, give |nr.ahon) Reside on Farm
Al
istirution 74 A E ; as” - Yes [} Ne (]
3. NAME OF DECEASED First Middle Last - 4. DATE Manth Day Y ear

{Type or print)

3;47%4# ELLA

“B,

aAINAN | o

DEATH DFEe /S, /757

“ 5. SEX I 6. COLOR OR RACE| 7., are1ED [ NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE fn yeors F UNDER l\) :YEA I::::DE[R 2:‘ RS,
[EMALE |COMTE | ¥ ovorcen (1| UG i/ [87] R
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND DF‘ BUSINESS OR /DRTHPLACE {City and nuu or country) ‘:1 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retir 1 TRY
HBEESELTEE S M= A-LollA, Mo /

13a. FATHER'S NAME

CHAMPNESS T SHA

13b. MOTHER"S Mal NAME

W SSUSA

r-

15. WAW&ED EYER IN U. 5. ARMED FORCES?

16. SOCIAL § CURI'I'Y NO. 7. INFORMANT

/QDZ&/V M /914//7
énw?m/af. "BLARKSVILE, Mo

l
14, NAME OF HUSBAND OR WIFE

- A LBERT Due AL

{Yes, no, §r nTwn)l {If yas, give war or dates of service) o / : ﬂ‘ﬁlo
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . — 0N}£D DEATH
IMMEDIATE CAUSE (a) ﬂflyaaﬁﬂp 2N /,;_//-‘l/a’e?'/ﬂf\/
Conditons, #any, | DUETO (b _LIVCTELrir L LbflpT> & (A EBET LS~ /8 a7 .
w:::h gave u-lut i]o }
Ing the under- _ . .-
|z lying caves. last, } _DUE TO (¢} Co KON A e/ on ko So L £R0518 k.
‘E PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssss condition given in PART | (a) 19. gegpgg&gg;
. — . —
2 SHock & Cowgssrive FH /L p@Rd 4 2€0 ves(] NO[])
£1 200. ACCIDENT SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
HO | 20c. TIME OF .Hour :Month, Doy, Year
18 INJURY  a,m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] " farm, factory, street, office bldg., etc.)
| | WORK AT WORK
21. 1 attended the d dbom LAV B, 1 ?-s'é o LA [ and last sa\.h alive on ﬁt‘CJb ;9:”7
Death occurred at 2f7 3b m on the date stated above; ond to the bast of my 'unowl.dgc. from the ccuus stoted.
225 SIGNATURE « 5 == <+ (Degrduor ml.) cl__, 22b. ADDRESS . 22¢. PATE SIGNED

. BURIAL, CREMATION, | 23b. DATE

£C /8/94'7

3e. HAME

@mﬁma =M

¢

OCATION (City, town, or county)

Ll"r'ﬁ'lfs I//LLE,

{State

FUNERAL DIRECT R

4 °Gol.

JLLE

25 QATE RECD. BY LOCAL REG.

(957

gEGISTRAR'S SIGNATURE . !

/‘1 o(uc.n..a Emboln€e’s Stotement on Revedse Slde}




-~ - —
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-t - Y

*“* STATEMENT BY LICENSED EMBALMER

~ + -

-

I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed
by me, 0t BY vovvrrreenens errreeee——— rerereerenrraiar—ararans veraens ey .., Student Embalmer No. .........oooo...

working under my personal supervision.

Student i rereres e r et e aas Co- Signed
Signature of Student Embalmer )

T -* 7. 7Y Notél" Thé above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING (Fallure ST
to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this'body is not embalmed, fact should be so stated above.




