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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "%’

FILEDNOV <0 1351-

BIRTH NO.

VHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m._&Lrulmv REG. DIST. 'm0,

State File No 36338
M Regirtrar's Na....'..ét’.i..._.._.

1. PLACE OF DEATH

a. COUNTY BE./\/?LOA/

2. USUAL RESIDENCE (Wherr d lived. 1If }

2. STATE MO b, COUNTY B '/)/?lot?”"'

STames MailiNsonl Molley

IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECYRITY

b. CITY mmﬂ.me'um writa RURAL and give LENGTH OF c. ClTY (If outaide corporate Limits, write BURAL and
township) STAY(ht.hh-’
TN . o FairplFEreln =
d. FULL NAME OF (If not in hoapital or Institution, give strest or loeation) d. STREET (H rarl, give location)
WS NO N E AODRESS Q.= ¢oF
3. le%ME OF a. (First) b. (Middle) ¢. (Last) 4, os‘rs (Moath) (Day) (Year)
o) N AMEC R, MBIl INSoN | o Noy 12 1957
5. SEX {J | 6. COLOR OR R 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] (¥ (N0ER | YEAR | @ CNDER M mmy,
- WIDOWED, DIVORCED (Specity last birtbdar) umn-, Daye | Hoars | Min.
ren] | Qet 11,188 | 75", / !
tu:on.u‘:‘UAL OccaPATLCI).l: u&Ghiki;dulwm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {5tate or forelgn country) ﬂ 1zbgtr’rlzzyl?rwmr
monk worl iy .
AR ME R FARM 4 TAe_K.Son/Co Me. | 24 A
13a. FATHER'S MAME 13b. MOTHEW 5 MAIDEN NAME

-17. INE] Al E

W"“'W'n, ] (X1 you, lmr dates of servios)

Y -09-§5357 |

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MED L CERTIFIGATION - -

INTERVAL

BETWEEN
ONSET AND Kzﬂl

*This does not meen | ANTECEDENT CAUSES

d

Morbid conditions, if any, giotng DUE TO (b}
rise to the above cause () stating
the underlying catae last.

the mode of dying, such
e# heart foilure, asthenia,
ete. It means the dis-

cane, injury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but not

tion which caured denth,
' Condit
related Lo the disease or condition causing death.

I8

192. DATE OF OP'FEJArG 19b. MAJOR FINDINGS OF OPERATION h ") 2, AUTOPSY?
,_ | 779X | D w®,

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATEy

SUICIDE homa, farm, Iactory, strest, offioy bidg,, eto.) :

HOMICIDE
21d. TIME (Mcath) (D) (Yewr) (Hou) { 2ie. INJURY OCCURRED | 21f. HOW BID INJURY oocum

WHILE AT NOT WHILE .. -
INJURY m. | “work AT WORK

aliveon £ 2 Ao, |, 1920/, and that death occurred af

2. I hereby certify that I attended the deceased from _Qﬂi._ 1957, 1o L2 o 155/, that I last saw the deceased

., from the causes and on the date staled above.

u

3. SIGW g: Z

“= {Degree or title)

23b. DR! 23c. DATE SIGNED
" Ik e me /o I/?Abb:»;

e, BURIAL CREMA-

REM| m;u(?
b Uf’/ il

24c. NAME OF CEMETER

¥ OR CREMATORY

DATE REC'D BY LOCAL

é REG

24d. LOQATI I‘! , town, or county) . (Btate)
Tl A Bodins 77 9

nay DIRECTOR"S SUSNATURE ADDRESS




RECEIVED NV 9 191 | J
DISTRICT HEF\LTH OFFICE No. 3

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

............ , Student Embalmer No.

working under my personal supervision.

Student s.crasssranseasocates ceeaven serenas Signed M ? @,@M

Student Embalmer
OLlcenaed Embalmer No 2L 0 ?j
P. O. Address_m

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,)

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




