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10.48

Z

FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. No. & & 7 PRIMARY REG. DIST. 0.l 33T kesistears Mo 5.L L "

1. DISEASE OR CONDITION

. Enter only onecause per DIRECTLY LEADING TO DEATH'(Q)

line tor {a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (&)
riae to the above cause (o) stoiing
the underlying cause last.

*This does mol mean
the mode of dying, such
a# heart fatlure, asthenia,
efe, It meams the dis-

case, infury, or complica- DUE 70 (c)

! BIRTH NO.
1, PLACE OF ;Ey,q(-ru 7 USUAL RESIDEMCE (Where u I lived. 1t lostitati idemce befare
a, COUNTY a. STATE b, COURTY adinimion).
oNfo & S Soe Y M eonFoE
b. CITY (1 cuteide corpumte limitn, writa RURAL sed give ¢. LENGTH OF c. CITY d. In Residence with  of
townshipy{ ST. (in this place)! OR F a ety rpar] u:’
o Fh s YA oW [ KIS A 2C g,
d. Fgldlgpsi_[ﬁkhtEo%F (If not in hoapital or institution, give sireot address or loeation) . AS[;rDRF\'EgS (If rursl, give location) o7 D =
INsTITUTION 2 &0 P FMFFT \5]" 23 qu.agyjr b7
335%“&%5%% a. {(First) b. (Mtddle) ¢, (Last) / 4. DATE (Mouth)  {Day) (Year)
{ Type or Print) 66A-KA MA nﬂE’ ;)‘/L(ﬁﬁra mm zﬂ/f\’z
5. SEX | 6. COLOR OR RACE | 7. M!ARF"EB, glE‘YCE)gCNE!ARR]ED. 8. DATE OF BIRTH 9. !:GE {In yesrs] \F UN:I 1 v | & onotr b oHs.
. {8peci t day) {Montl Days | Bours | Min,
Tinpie || Worrre | Wi SNAwe 28 18800 "7 ™| |
10a. USUAL OCCUPATION (Give kod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : ; . 12,
do uricg moat of working 1ffe, l:lnoif :)atirod) STRY (City and Stere or Foreiga Country} 2 CH;‘I%EEHOFWHAT
PN SEWIEE Own Horws L e g0 rS s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
da s W Wisirsws Aney L 5 72
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.yunknnwn) I {1f yea. give war ot dates of sorvice} M _7— 77
2 K5 Low JAMES 1.5 M.
18. CAUSE OF DEATH M ICAL CERQTIFICATION MTERVAL EIEI‘WEEN

ONSET AND DEATH :’
W/ / %
rr

it. OTHER SIGNIFICANT CONDITIONS

Conditions contribwding fo the death bud not
related to the disease or condition causing death.

tion which caused death.

| 20, AUTOPSY?

“WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD ™—

, 193 8 | and thai death occurred al

alivg on

from Lhe causes and on the date slated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
332X ves [ ) wo

2fa. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.t..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) f

SUICIDE bome, farm, fastory, streat, offics bldg..ete.)

HOMICIDE Py
21d. TIME (Mopth}) (Day) (Year} (Housy | 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCUR? —~

WHILEAT[] NOT WHILE
INJURY = | woRK ork ||
22. T hereby certify that I atiended ihe deceased from J m_ﬂi’_ 19~_5_f that I last saw the deceased
m

(Degres or title)

DY

DATE SIGNED

23b. ADD??;R ) s, Ma. BC,Z/.QV

iAL. CREMA. . 24z, E OF CEMETERY PH-ORPMTIURY 244 . ION (City, town, of co: (Etate)
s | 3-73-5F | Vi g | 95 £ry Mo

DATE REC'D BY LOCAL

13 2r~9

\-\~.

25. JBNRERAL DIF CTOII 8 ADDRESS
-“ > 4 ././._A IM P

§GlﬁiA GNATURE

(Licensed Embalmet's

Stfmm on Reverse Side)

/




e t————————————— et —————————— e —

STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY Lottt ore o ottt it st seesa sttt aaa . Student Embalmer No..............
working under my personal supervision.. -
Student -...ooeoeiii it iece e aiieaaaa e Signed...... o A - T 2 P
Signature of Student Embalmer . 4
Licensed Embaimer No‘/.da ......

P. O. Address ... PARIS, MISSCURI

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 handwriting.

74 this body is not embalmed, fact should be s0 stated above.

R I .
ke S



