. Neo, 300
. 10.48

WRITE PLAINLY—USING. {UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

157 b
PRIMARY REG. DIST. NO ;

hHUED SEP 24 195

REG. DIST. NO. /

State File ~o306’;3?
&

Registrar's No....

. PLACE OF DEATH 2 USUAL RESIDENCE (Woers d i bived. If i i before
2. COUNTY a. STATE . * b. ‘COUNTY sdauisslon?.
EFEERSeN o_ ~ \/E"FPEJ?SMU
b. CITY (1t ouu.a(/mmnu limits, writs RURAL snd xive ¢. LENGTH OF €. CITY (If outxido corporate limita, write RURAL azd cive  townshin) 'ZJ
OR townahip} AY,(in chis place) OR d 5 ‘v
TOWN A1k BoRe 1Fe oW o TRAL nwﬂsm'P :
d. FI':IJ(I)JS-PTTAANI‘_EOC:‘(F (If not in bospital or institution, givs atreat address or location) ADDRESS 415 rurll give locl!.lon) 0
INSTITUTIoN  A7e s s ForRd /Mo ///Al S/BoRO M&
3€EAC'E§S%FD a. (First;/ b. (Middle) ¢, (Last) “-: ,:‘ Dg']:'g - (Month) (Day) (Yean)
(Type or Print) 7/fomas I & MARs DEAN | o SAG- 30. 5y
5. SEX 6. COLOR OR RACE { 7. MAR%EE glE\\fgchgBRR_IED. 8. BATE OF BIRTH -l .9:".:\.65 tlr.:hyo;n h;! l.mu;l:l |Dru.n IF UNDER 4 HES,
, (Hpesify) 5 it . o ays | Hours | Min,
- W [V G O | MAY 25T 1876 |75 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘»S ORSTHIY- 1. BIRTHPLACE (State or forelgn sountry) .. % 2" |2C8'TIZEN°FWHAT |
done ol 'ari.ln‘ life, tired) o i v . UNTRY?
P Znde ?erl}?ep- Hiwusgors - Mo O | “UFe @

13a. FATHER' 5 NAME 13b. MOTHER .S MAIDEN NAME 14. NAME OF: HUSBAND OR;WIFE
G- &£- /MRRspens- /YARIE STRICKLAND SINGLES
15. WAS DECEASED EVER IN L. 5 ARMED FORCES?

(Yes. po.or wa) | (I yes. rive war or dates of service)

Lls. SOCIAL SECURITY

91-2 -337"?'

7. INFORMANT 'S SIGNATURE OR NAME' o ADDRESS

AIMES Mapsoca - '}5//446‘804’0 Mo

o —_— —
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONBITION S £ g 4 g ONSET AND DEATH

line for {a),.(b), and (c)

*Thiz dotd nol mean
the mode of dying, such
a8 heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO ()
rise {0 the abore cause (a) slating

fic. "It-means the-diy. ). theunderlying causelagt, . .o ... . I R S
case, fnjury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ » . . _ ' 1
. Conditions contributing to the death bul ot
related to the disease o7 condition cnusing decth.
19a. DATE:OF OPERA-:! .150. MAJOR FINDINGS OF QPERATION ” * . 20. AUTOPSY?
bR TioN | : . - d
25a. ACCIDENT " (Bpecity) " |"21b. PLACEOF INJURY to.g.. inorabout | 21c. (CITY, TOWN;, OR TOWNSHIP) " (COUNTY) (STATE)
. SUICIDE . home, farm, fastory, streat,office bidg.. at0.) oo . e K- .
HOMICIBE - G g - .
2id. TIME (Momth) (Dwy) (Yend (Howr) | 2le. INSJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
-~ N : . WHILEAT NOT WHILE
INJURY o m. | CwoRk AT WORK -

deccaaed frmm.!

2 I heeby ceriify that I auendcd the ;
" alive on 195_[_ ‘and that death occurred at

,fromt

19'3__2 that I Ias! saw the deceased
cmd on the date stated above.

NATU

Ian DRESS

Tc. DATE SIGNED

. ATo | 8-31-51

u. BURIAL CREMA

DATE REC'D BY LOCAL

24b, DATE 24c. NAME OF CEMET ERY OR CREMATORY . Zld LOCATION (Olty. town. nrconnty) (State) .
OS5 Sepr. 2-57 Hu.Ls Bo Ro Cem. | "Hicisoro Mo
A REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' S SIGMATURE AB RESS
_ 1 nI1GTR G FUNERAL /%m. /ﬁ;ms wieK

8-31-51

 Fechal.

on Reverse Side)

Mo




/

wesLTH OEPT.

o'\ SSOU‘f‘
¢-27

M COUNTY

;_SBOR ’
OATE RECENED

Mmsu
WL

|

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 ...l

m
orking under my personal supervision.

Student

/-—\-—\_____

Student Embalmer WMo,
e g;.udent Bnbalmer

Signed Ma é/w

LlCEnaEd Embalmer No q"

the sbove constitutes grounds for revocation of license.)

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

P. Q. AddrP“
Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F;ulure to comply with




