o

FILED FEB 24 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stau 13

—=004749

No

REG. DIST. No. _ D S PRIMARY REG. DIST. m..iu{_. Regisirer’s No.ow Lg........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residepce before
a. COUNTY a. STATE ) : . b. COUNTY adinbuigh
@AEE;LL M{‘frodﬁl CARRRL /
b. CITY 1 outcide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Limits of
OR towsubip)| STAY ¢in thia place) OR - » city of b ated town?
Town (P20t LT 0 / TOWN (P R /20 LT T 1S Rl i =
d. FH%P‘#E.EO%F 11 not ia :m.pu.l or fzatitution, give streot sddros or location) A?I;RREEE;'.S (I rursl, give loestion) 0 | T T_o
INSTITUTION In”u‘ Co/,\/ .Y"/‘ '?L/O 2 Alnfd’ﬂ/ﬂ/ S7—
3. gEIACEEE%IE - B. (First) -\b (Mid(ﬂj) c. (Last} 4, Da}-E ) (Month) (Day) (YG:!’)
(rysear ity A/ 110 A E(mER W [RON oA FEB. (), 1958
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE ﬂ? BIRTH 9. AGE (Io yesrs| ¥ UNDER | YEAR | o unoeR u uas.
m WIDOWED, PIVORCED (Bpecity Inat birthday) |Months l Days | Hours | Min.
£o |MARRIED Julyy, 1769 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BlﬁlHPLACE . : . .
2. U mmm:ol-o_yuﬁtfs.':::;ul;ixu:&: b DUSTRY (@ty and State or Foreiga Coustry) o 12C8L1;5%Ef¢?017 WHAT
RBoLCR- Crgrpile Couw~ty LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, name ¢F HUSBAND OR ¥IFE
WA yReAN Frane, s CRAWToRD | NPTE Bl 120 »J
15, WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, &7 ynknowsn} | (If yes, give war or dates of serviee) /4 - NO. - - ]
- Ne~ & HARLEY By o/ 340/ MenRetd KaNSASC A uto

18. CAUSE OF DEATH

| Enter only oneeaumper | 1. DISEASE OR CONDITION

MEDICAL CERTIEICATION/

IRTERVAL BETWEEN

line tor (o), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*Thir does ot metn ANTECEDRENT CAUSES

Evelngd Hombosin

OBET AND DZTH

Morbid conditions, if any, giving DUE TO (b)
rise 0 the abore cause (o) stating
the underlying cause last.

the mode of dying, such
as Beart fallure, asthenia,
ec. Jt means the diz-

case, Injury, or comnplica- DUE TO (c)

t1. OTHER SIGNIFICANT CONDITIONS

Conditionr contributing to the death bl 0t
related to the disease or condition causing degi.

tion which coused death.

Nirispdontc. Wea) ddiseise

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AauTopsy? ¥
TION
REEDY ves (1 wo [
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, fantory, strest, office bidy., s10.)
HOMICIDE
21d. TIME _ (Moanx) (Dsy) {¥ean (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY m. WORK AT WORK
22 ] hereby certify that I aucudcd the deceased from 4 1 1998 o Feb (1 195%, hat I last sow the deceased
alive on + 4 , and that death occurred at __ZA_/ ., from the causes and on the dale stoled above.
2. sseNA% W M m« utla)q 23p, ADDRESS Tk omas?«
; Copstltn Miuion | __52
¥. NBREMO EMA- § 24b, DATE =/ Zd4c. NAME OF CEMETERY OR CREMATORY | ‘“24d. LOCATION (City, town, or county)
(Bpeelty) .
URIA L - /85~ SE\AFRIcan K H 1/ CARCIUTan , /RO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S $iGNATURE 7T appRESS
RS W ALLT AL L

en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By o iitee e disa s ia s tera s feeeeaas , Student Embalmer No,............

working under my personal supervision..

Student....i.iiciiiiiiiiiiiariiiattr ezt saaanen
Signature of Studeat Fabalmer

Licensed Embalmer No%;

P. O. Aﬁressg..wm.
BN

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
TF this body is not embalmed, fact should be so stated above.




