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WRITE PLAIﬁLY—-UBING UNFARING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALED APR 9

BIRTH NO.

1951

BARToN

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare o d lived. 1f 1 ion: reaklenos before
a. COUNTY a. STATE b. MY. . adiokwioal,

c. cgg Mmhh: mmmumi’ dé”

5. WAS DECEASED EVER IN U RMED FORCES" 16. SOCIAL SECURITY

Yes. 00, wnkmul (llr-.d"nrwdll-.dmlul

b. CI"I;Y (If outsid corpurate limite, witte RURAL and give grAl?Eflli OF
townbin) s place)
TOWN L AMAR Iwerks || s Pypal. 738 VI L ;J« )
d. FULL NAME OF (1f n0s in bowphtal o7 loseitation. give strest addrem oo locathon) u.ﬁ- O ). civs ooeRy
INSI’ITUTION ggﬁz ﬁ Ce ﬂﬁ ﬁd : E
3 NAME OF & (Fe) ga/4d /%jﬂfd! Chamt e Y .
A o. (First) b. { ) f— ast) 4 Dg'[_'E {Monah) (Dn) (Yeur)
(Tvpeor Print) ERAES T 7 . L abb ,;Z%Izgg CEATH _SUARCH b /957
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 81 9. AGE (Io years} o tibem 1 m- # IDIOER W 23,
pD . WIDOWED, DIVORCED (Specity) - . Inat birthday) | Mozt , ] Hours | Min,
MALE WA TE Fol 27 7/
10a. USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (3tte a:tou!n sountry) . 12. CITIZEN OFWHAT
done daring meat of woeking Life, even if recired) DUSTRY —— COUNT
WA A4 M Y 4 . 9.
1!3;. FATHER'S nm: 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WIFE
ol sne SeMPS TN, NaZ? MARPIELD

17.INFORMANT'S SIGNATURE OR NAME AD:RESS

18. CAUSE OF DEATH
. Enter only onecauase per
lins for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}
as Reart fallure, asthenda, | Tiae to the above cause ()} m:ina L

dle. It megns the dis- | (e underlying cauae lost. R,
case, injury, or compli DUE 70 (c}

*This doer not mean
the mode of dying, such

= INTERVAL BETWEEN

» ONSET AND ZTH
P l _S

tign which conaed dexth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

alive on

certify that Jattended the deceased Jrom _}ﬂﬂdﬁﬂi’é
19 47L, and that death occurred al

19a. DATE OF OP'FE)APi ‘19b. MAJOR FINDINGS OF OPERATION - L 20, AUTOPSY?
S - YGIX | OO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIFM {COUNTY) {STATE)
SUICIDE . bome, farm. lastory, sureet, office bidg_aa) ' . .
HOMICIDE - : :
21d. TIME {(Month} {(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
of WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby mé;L, lo { i {, that I tast saw the deceased

“WW

m BURIAL CREMA-

vIrom the causes and on the date stated above.
23c. DATE SIGNED

. 15505

’_'wn. or county) (Sma)

/uo.
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DIVISION OF HEALTH GF MO iy
District No. 5 - Springfield ~ ©» ;3
UEND BPR 2 1951 &
Dist. Fite___3 /= ¢ 82 &

i
A}

Date Filed___ 4/ ~.2 - 5./

STATEMENT BY LICENSED EMBALMER

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

vemm reere s e re s e s A ey Student Embalmer No. ,
working under my persona! supervision.

.................. eeatssanresnaanes Slgned..(yﬁ

Student Embalmer
Licenzed Embalmer No._.. Wﬁ .................................

P. O. Address_—rs%%ﬂ 31@

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply with
the above cnnstttuta gromtds for revocauon of license.)

If this body is not embalmed. fact should be so stated above.




