.5, No.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

’F".EDUCT 10 195
I BIRTH NO. M REG. DIST. NO. __3_1_8_rnmmv REG. DIST. nolO_O_B_

Nk WY IWI W P v N W LW

STANDARD CERTIFICATE OF DEATH

Regirtear'z No..

State File No..nuiiomsiscnvmanssesssnn

_.8321"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived., 1!f imstitation: realdence befors
COUNTY . STA 3 doimion).
a. a TE o b. COUNTY BOOI].G L on)
b. CITY (I outeids corpurate imita, write HURAL sod girs ¢. LENGTH OF . CITY (If outelds vorgorate lmits, write RURAL sad give township) -
townahtp)| STAY (ln this place) OR o ) / O f
o Qo Loors Mo, TOWN 0L 1iMABA _
d. FULL NAME OF {If not in boupltal or ostiwu give streat address or location) d. STREET " (It rural, ghvs loetion}
HOSPITAL O ADDRESS
INSTITUTION St AOU!S H IADRENS 2 5 “}Esrﬁlb&f /
3. DNEJ\CME OF a. (First} S b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
mmeﬂnu g aran TEJAR T AL EN DEATH P95/
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (In years| 7 DHOER ¢ YEAR | ¥ ODER % ax3,”
. O WIDOWED, DIVORCED \(8pacity) 5 / Lust binkday) | Monthe ’ Dan | Hours | Min,
Siwgle ) 1-2b - t |
10a. USUAL OCCUPATION (Giwekladofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or f ) e,
domdurhgmmo!-orkiuuh.mit uﬂ.r:l) - DUSTRY o or forelen country) 2 CH;‘I%%P;?FWHAT

as hearl faflure, asthenda,
ele. Jt means the dis-
ease, fnfury, of complica-
Lion which cqused death.

Morbld conditions, if any, DUE TO (b)
rise to the above mu.a{ av ﬂnﬂ
the underlying cause hut

DUE TQ (c)

None vhnsra Mo 1) NERICA
§3a. FATHER'S NAME 13b." MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qrora s W.ThALrer JEAN STEWART None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OGR NAME ADDRESS
(Yea. o, or tsknown) | (If yes, rive war or dates of service) :
o None ﬁwr/cﬂ S205 A 4{65///6{[4:/4 /
18. CAUSE OF DEATH AL CERTIFICATIDN INTERVAL
. Enter only onecsuseper | |, DISEASE OR CONDITION _ L ONSET AND DEATH
line for (a), (b, snd (o) DIRECTLY LEADING TO DEATH (a)
*This does mot mean | ANTECEDENT CAUSES
tAe mode of dying, such —

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 2o the death but not -
related Lo the dizeqse or’umdufaﬂ causing death. -
13a. DATE OF OP.I!:ZIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
o L]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, tastory, strest, offios bldg..exe)
HOMICIDE -
214d. TIME (Moath) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 E,. % j
WHILE AT NOT WHNLE
INJURY WORK AT WORK

2. I hereby cm:fy that T atended the deceased Jrom _?_L_

15.52, o P-LF  19:5],

that I last mw the deceased

_alive on , 19.5 ], and that death occurred at ——gam., from the causes and on the dale stated above.
Ba. SIGNATU or tit]e) y ﬂ 3. DATE SIGNED
22»« Z %ﬂ{m 2o Dot Zocse (Ml rtrsr 7 -/9-57
T Bll‘.l RIAL. CREMA- ['24b. GATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or oounty) (Btata)
“Removarl | 9-20=51 Columbia, Mo,
DATE REC'D BY RESISTRAR'S SIGNATUR FUNERAL DIRECTOR'S BIGMATURE ADDRESS
SEP20 I;E%L L M )Ilﬁ-ilbert H.Hoppe ,4700 Washington Blvd.

(Ticensed Embalmer'e Statement on Reverse Side)

377




L .
. . .
- ¢ ¥
-
|
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, 0f by e rermen "
working urder my persona! supervision.

. 7 Student tmbalmer No..... seteerasacnnnia PN
-
m?é ....... ?77 ______ 277 ol
T rearasans

5t T ’ Licensed Embalmer No 37547- /
udent Embalmar
' P. O. Address Qi g7 SN %ZO

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

If this body is not embalmed, fact should be 50 stated above. .- .




