.5, No.300
€y, 10.48

g5 ¢
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ALED 0CT

v sruE THE DIVISION OF HEALTH OF MISSOURI
11 1358 STANDARD CERTIFICATE OF DEATH She File Moo 33 9?4

EE. DiST. NO. _&éﬂillﬂ!\f REG. DIST. NO. 56 ?é Regitirar's No... reeam

- BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossad llved. If inatitution: residenes befor
) a. COUNTY a. STATE . COUNTY “"'-“'-"“"""
Lunn Mo Linn gs7

b. CCI)TY (I cumithe corpurate Limits, arrite RURAL and rive l

wnal STAY finthisplaeel} o . OR H p ’ s}
W By rak (Koeud unknowhll ToWw4=- W Lacleds ORIV

c. LENGTH ©OF ¢. CITY (If ouwide corporate Limita. writa RURAL std give township)

d. FULL NAME OF (If not in hospltal or institution. give streat addres or location} d. STREET (12 rursl, give location)

. Enter only onecause per
line for {a}, (b), and (e}

‘Tlm does mot mean
the mode of dying, such
as heard fallure, asthenia,

*18.'CAUSE OF DEATHrt ~1 ¢

" INTERVAL BETWEEN
- OMSET AND DEATH

< 5T

HOSPITAL OR ADDRESS
INSTTUTION Turner Rast Home rurak }fawf Guu}f wa.
3DIJE‘AC~E‘ES%'E) a. {First) b, {Middle) ¢. {Last) 4, DS?;E (Month) (Dag) (Year)
(Type or Print) Rhigrl o Nilive Disnev pearH  Beb - 4. 198560
5, SEX / 6. COLOR OR RACE | 7. mﬁ)%%IJED E[E\\,'SECNESRRIED 8. DATE OF BIRTH S.hi.\.GE!r:Lrnn Lur UNDER | YEAR | F UNDER M HES.
s L {Bpeciir) e L ) Mogths urs in.
make Tl dy white Wrdawen D hl et 1) 1865 | BAT [TTERT |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE oow
:onndnnn; most of working ltfo. w-nlf:v.iudﬁ ' DUSTRY (State or ':“hn ) & - % C!!JTIZEI:'OF WHAT
houSewnie -Ckarence, Ho. .| Uin LA,
13a. FATHER'S MAME 13b. uromEn 5 MAIDEM 14. NAME OF HUSBAND OR W|FE
Rownan: Nl::r}ret ta m‘m“‘? oD John ¥, Disuey ‘
I5. WAS IfECEASED EVER IN U.S5. ARMED FORCES? b 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATYRE OR NAME - = ADDRESS
(Yea oo, ot uodmown) | (If yea.sive war or dates Chain i) RO, o Y
no. S i R n- Franklin G. Désney Laclede MO.

L. DISEASE OR COND!T!ON
«DIRECTLY LEADING TO DEATH'(n)
S .l

ANTECEDENT. CAUSES

Morbid conditions, if any, giring BUE TO (b)
rise to the above cause {a) stating

i

’

WRITE PLAINLY—USING 1INFADING BLACK !-NK-'—;MAKE A PERMANENT RECORD\{:

W ete. " It means the dis. | the underlying couse las. e .ol L e
“ease, injury, or complico- DUE TO (c} g 3
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS, ' .. B v '_ z _
Conditions contributing to the death but not . / 7 (’j ){
related to the disease or condition cousing death. &
19a, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION T .. 20, AUTOPSY?
i © TION ' . @
ves [ wo
21a. ACCIDENT (Bpacity} 216, PLACEOF INJURY (o.g..iInorabogt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fara, factory, strest. sffice bldy..eta) . R . can
HOMICIDE B .
21d. T(l)%E (Mootd) (Duy) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY UR?
WHILEAT ROT “H[LE :
INJURY WORK D D

1.9) Lthat 1 last saw the deceased
and on !.he date stated above.

BU R JAL, CREMA.

TEJ&.PT‘ dﬂ‘ {Bowdty)

d tende :he he deceased fro :
, and that ceurred at L&L
. ﬁor tl!le) o} 23b. .RDD

.

24(:. NAME'OF CEMETERY OR CREMA_TpRY

(DctEe 195&)| Nt . OLivet

2/

24d ycmou (Clty, town, or co!ml!') .. (Btate)
Marcelibe , Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNA’TURE

Oek s~ —/958

" ADDRESS
Marceline. MO

S

N FUNERAL DIRECTQR,

M i

({icensed Embalmeét’s Suftement on Reverse Side)



w0

Date Received: 0CT7 L
DISTRICT HEALTH OFFICE #2
District File Number 2.2, _ /g ~
Date Fited: 00T ¢ 150

STATEMENT BY LICENSED EMBALMER

; JE—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—

" Student Embalamer No,

- . T V Licensed Embalmer No. )7[ 7 ?7
P. O. Address MM{ 27

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,)

i} thialbody is not embalmed, fact should be so stated above.

working under my persona! supervision.

Student

Student Embalmer




