N THE DIVISION OF KEALTH OF MISSOURI 59-—018511

fare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic 3
ice LED MAY 1 8 195 gistration District No. _......2__3___2 _____ Primary Registration Disni':I No-.___&_i__ss__.__ Re?inrnris ""°--—-Zr—%'——’-————- ~
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where daceused lived. |f institution: Residence beforeg
B9 g1 g) 7 AmdbiAs « TN Jeagacrl® "
b. C‘IgTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7
Yes Mo [] TgﬁN
<. FULL MAME OF {If NOT in hggpital, give location} | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR 073 ° ADDRESS Yes[J N
) i INSTITUTION / s o
3. ?TAME OF DE)CEASED First Middla- Last 4, DATE Month Doy Yeor
ype oOr print OF
OschPC  Lell Shpw. | Z- 17 - /757

5. SEX & COLOROR RACE| 7. DATE OF BIRTH 9. AGE {I LF UNDER i YEAR| IF UNDER 24 HRS.
MARR!EDD NEVER MARR[EDD /‘9 laat L’:III::;; Manths | Daoys I _Hours Min.
& |z wipowenf] o:voncsbq !—M ﬂ il 57? i F I

100. USUAL OCCUPATION (Give kind of wark gans | 10 KIND OF BUSINESS OR 11. BIRTHPLACE (City Oﬂs state ar coumry') d / 12. CITIZEN OF WHAT COUNTRY?
during maglt of working lifs, evgf If INDUSTR * -
13a. FAT, 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIE,
o
w
2 [| 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFD T ss
= {Yas, no, or nawn)] (If yes, give war or dates of service)
8 "?‘;A | Ve aa -
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (a} ] 7
g - F)
g Condutons, 1 en ' Coq O
o n 8 Ys DUE TO (b)
e which gave rise to .
= above couss (o}, }
r4 stating the under- '
S % lylng couse last. DUE TO (c)
Y = PART If. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition given In PART 1 {a} 19. WAS AUTOPSY
4 1 Py, { PERFORMED? ©
] [ 20 YES[ ] NO[]
¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
4 il
«~ v O O O
Y=
j Ul 2¢. TIME OF Howr Month, Day, Year
I INJURY a.m,
ol & p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK
21. | attended the deceased from J-——-—-- .o and last suwﬁ clive on
Death eccurred ot / . m on the dote stated Md to the best of my knowledge, from the causes stoted.
220. SIGNATUS 77 Brtiine or title) g OB\ 725, ADDR 726, ATE SIGNED
Z £~ =
’_— —..!- P | o N T
230, BU CREMATION, | 736, DATE 23 E OF CEMETERY G CREMATQRY 23d. LOEATION {City, togmn, of county) State)
TN | ;. /-../.l tten A T / /_-’I /‘/I -

' / L STRECTOR ‘, apBREss :s. o) RECD. BY(G Cfcal re Z REGISTRAR'S SIGNATURE
E \rod  Zza0l // A s'-—)-?-g? e S Y ng—-ﬂ_

LA -nud Embglmer"s Sfcrmﬁl on Reverse Side)




L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
AT T-RF-T o vt U SO PP RPN .» Student Embalmer No. ..................

working under my personal supervision.

Keeat £l0........
Licensed Embalmer No..éz._f.ﬁdd
P. 0. Addre%

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

Signature of Student Embalmer




