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WRITE PLAINLY—TUSING UNFADING ]}LACK INE—MARKE A PERMANENT RECORD

'BIRTH NO.

FLED MAR 20 195!

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Noirjn?#.jnsu-

REG. DIST. NO. k§ PRIMARY REG. DIST. no.ﬂ‘_?#‘kegiumr'ahfa._lng ............

a. COUNTY

1. PLACE OF DEATH

SHLINE

2. USUAL RESIDENTE (Where dscassed lived,
a. STATE

It fioatitution: residence befors
adinisaion},

Missour s """ Sqrnvé

b. CITY (If outeids corpurate limits, writse RUBAL snd give

OR
TOWN SWEET SPRINGS

"¢> LENGTH OF
STAY (in this place)

w-n-h!n)

c. CgY (I cutaide corporate Limits, writa RURAL acd give towaship)

TOWN  SwEET \S‘)J/QIA/G'S'-O 95&

/

LE

FEMA

Wxs7TE

7 ‘I&ARRIED, NEVER MARRIED,

DOWED, DIVORCED (Specify)

I ZovW -

\may /g, /56

d. FULL NAME OF {H not in bospital or Inatitgtion, Kive street addrmms or location) d. STREET (If ramal, give ocatlon)
HOSPITAL © ADDRESS
INSTITUTION  Sour X Loc vS 7 SoUTH LoCus T
S.EE.%B&E SOET:) a. (First) b. (Milddle) c. (Last.) 4. Dé-r!_-g (Mentt)  (Day)  (Yenr)
(tvpeor print) Lo /4L ) E WHITE _FRISTOE | SmMegcy 15 /957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UMDER 4 KRS

Monthks l Days

last ?hyd-v)

Hours I Min.

S

10a. USUAL OCCUPATION (Ghvekind of xork
most of working Life, sven if retired)

IWTEW/FE

10k

KIND OF BUSINESS OR IN-
DUSTRY

A7 f/aME

11. BIRTHPLACE (Btate or torsign sountryl 12. CITIZEN OF WHAT
COUNTRY

WaeereN Covas/,O/Vl o. | “WE

13a., FATHER]'S MAME

O5c 48 T~ /WA?"A/E'W\?

.[13b. MOTHER"S MAIDEN

SopaH B A

NAME 14. namE ofF HusBAND OR wIFE

BEoT 7 WameS C. FRISToE

5. WAS DECEASED EVER N U.S5.ARMED FORCES?
{Yes, 00, or unknown) | (If yes, Kive war or dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

No NONE |LWFRISTOE , SweeT SPRINES, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATZ INTERVAL BETWEER
P 1. DISEASE OR CONDITION NSET AND DEATH
i E::::’?:R:;' o I(’; DIRECTLY LEADING TO DEATH® (g Cova 'Pu-\-? avn~foosrit
ANTECEDENT CAUSES
*This does not megn .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A ""’h-“"wl-’ - G%wu(i Z%d -

at heart foilure, asthenin, !r'i‘l: to 4‘}'"1 above causgag:) stoting

de. It the- dis- underiying couse st el - . i
cie, infurg, r coms DUE T6 @ (A VHM o’l (4 o-qQ.._. 720/
Hion wiich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -, wsi-™ -

' * Conditions oon:nbwmg fo the death but 7ok
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N - - o W AUTOPSY?

O riom |0 k . " Do . :

| | | s [ o
Na. ACCIDENT - (Gpaeity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUCIDE lnn-.lnrm.bmm Hd...m.) R R . N e
. HOMIKCIDE i . - ) IR ; s R KRt
1. TIME (Mowth) (Dwy) (Year) (Howsd | 2le. INSURY ocleam 211. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY L AT WORY

21 hcrebv certo'y that I attended the dec
alive on__L.C YWe  1934],

Zek

d from

and that death occurred at

19—”' IS a5 ., that I last saw the deceased
m. J‘rom the causes and on the date stated above.

DATE

DB\'L%:&L

17 /7?54

REGISTRAR'S SISNATURE

{Degree or title)

. p

8b. ADDRESS E! Zc. DATE SIGNED

24c, NAME OF E.TERY OR CREMATORY

SHELBING (CgMm.

ZALOCATI
Sﬁﬂ /A/A L, /14

293

2. FUNE ‘S SYCGNATURE

)m

(Ticessed Embalmer's]Sesternent onn Reverse Side) . !




¢-5
RECEIVED«“ 19787
DISTRICT HEALTH OFFICE No.3

District File NUTIDES cammm ===

Date Filed.. _......--__é [______‘-_

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
. —

.................................... i eeerirann Student Embelmer No.

working under my personal supervision.

Student ,e.evasessesccans sauusansetisrianne
" Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure 0, comply wnth
the above constitutes grounds for revocanon of hcense.)

I!dmbodyuuotcmlulmed.faﬂsboddbelomdabov&




