No ., 300G

lO.Iﬂr [

HE

ED DEC 31 1851 STANDARD CERTIF

Ll
" BIRTH NO. REG. DIST. NO.

HIVISOUN UF REALTR WUr mMmIsUURI

E‘ PRIMARY REG. DIST. NO. ﬁJ_Z_ Registray's No...... 5. 9. s

ICATE OF DEATH State File No..oissinencvssnsosians -

L. PLACE OF DEATH

SN "R AW FoRD (QUATY

b. CITY (1 autaids corourate lmite, wrtte RURAL and give c. LENGTH OF

township) | STAY (in this place)
oS TRl st L E M6 .

d. FULL NAME OF (If act in hoapital or inatitution, mive streot addrom or location)

2. USUAL RESIDENCE (Where decessed lived. It lostitution: residence befois
a. STATE b COUNTY = - ndutaaion),
AT P Ea

c. CITY {If ou ta, vrl.u BURAL lnd townahipy
TOWN

<D
(ﬂmﬂdwlon o .

HOSPITAL OR ADDRF"&
INSTITUTION
3. NAME OF a. (First) (M:dc_ue) c. (Last) .- | 4 DATE (Month)  (Day)  (Year)
DECEASED oF b
(Tvpeor ity VW 742 3 RM % . MRTCHELL. L A N 15 4
5. SEX ' 6. COLOR OR RACE § 7. &‘lARRIED - 8. DATE OF BIRTH 9. AGE (1o rc)nn a.l:' T |D‘.mn” o UNGER f4 ks,
DHORCED— Wty L Hours | Min,
2% g Y o /27 ks o

102. USUAL OCCUPATION (Give kind of work

SFUER

10b. KIND OF BUSINESS OR iIN-
USTRY

11. BIRTHPLACE (State or forelzgn country)

WeS7? YERGNIA ]

12, CIIJTIZEN OF WHAT

\llfo.nnnunund) F/-??M Eﬁ
|3:._FATI-!ER S NAME —_ 13b. THER S MA
 WesLlEy MAR7 L , 77"“}/9” €.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY
{Yes.no,or unknown) | (If yes, eive war or dates of service)

e —

NAME 14. NAME OF HUSBAND OR WIFE

zgé gg ED)7 9 £
17. INF MANT® §

> SIGNATURE OR NAME ADDRESS

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

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rite {o the abore cauae (a} stating
the underiying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-

4]
p)
eaze, infury, or complice- DUE 70 (c)

MEDICAL CERTIFICATICN

___Arteripsoferetic Heart Disesse

ﬂwaea&mm____

ED1TH MBI HeEsd Siigzuzra,

ONSET AND DEATH (F

A0 .

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not \
related to the digeare or condilion causing death.

tion which cauged death,

19a. DATE OF OP'FI%.?'; 19b. MAICR FINDINGS OF OPERATION ; 2. AUTOPSYY
. . YALOC v O v

21a, ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.4.. tnoraboss | 21c. {CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE home, farm, tsctoty, strest, ofice bidy.. s30.)

HOMICIDE
21d. TIME (Month) (Duy) (Yeaar) {(Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

QF WHILEAT[—] NOT WHILE

TNJURY WORK ATWOBK

2. ] hereby cert é /[ 195/ lo . IB.LZZ that I last saw the deceased

tha.t I atiended the deceased from
alive on , 19231, and that death,occurved at 350 Avm., from the causes and on the date siated above.

Z3. SIGNATURE Wor :Ee)

23b. ADDRESS f i 2 ! : 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD._ GC:

24s. BURIAL ~GREM | 24b. DATE z4c NAME o;csm ER
mmm

S=1Y -5/

y;u_E

/§ AL =5
Y OR CREMATORY Z4d. LOCATION (Clty, town,

*S 7‘2-5'& v z uznté Msma)

DATE RECD BY L%cg.
I2~3-x,

, FUNERAL DIRECTOR"S 8)GNATURE ‘ADDRE 83

o N AS<soN STee v LE N

n_S—uumm on Reverse Side)




e g 814

pwan Lowisid

——

g o\ 30440 H
"\gsh G T 930

Gai\iﬁgaﬂ

AN \

F

STATEMENT BY LICENSED EMBALMER

I hereby certify
=

working under my personal supervision.

Student Embalimer

the above oonstztmes grounds for revocation of license.)

If_tlu_a body i§ not “embalmed, -fac shuuicl be so stated ébo.'vet. i

L W \

side of this certificate was embalmed by me, or by

Licenz %mbalmer No ’2 4 2 y

\

P, 0. Address z.«ﬁ_f
comply w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail

.y LN U



