THE DIVISION OF HEALTH OF MISSOURI 4 {){) 3

o200 || FLED JAN 22 1959 STANDARD CERTIFICATE OF DEATH Stote File No
' " BIRTH NO. AEG. DIST. NO. _/ipmumv REG. DIST. no..:a_é_‘z_s.:fecginrar'.m 2
1. PLACE OF DEATH ‘ 2 USUAL RESIDENGCE (Whare daomased lived. If instivation: remidence befors
a. COUNTY - 0 ‘_lzé( b, COUNTY adnission).

c. LENGTH OF ¢. CITY (i outxide sorporate limita, -'rho RURAL and cive township)

ST"Y"L‘“'"'"’ S Wesr Prains - 0%b(

b. CITY (I cutnride corpurate limits. writs R{RAL sad xive i i

i WEST PARINS

d. T%PrﬁﬂEo%F {H not in bospital or | lon, glve strect add d. AsDrDR& (I rural, give loeation)
INSTITUTION gn‘te S54%4% EmaT Meain 5’7-
3.DNEACME OEFD a. {First) b. (Middle) C. (LB‘) . | 4. Ds}'E {Month) (Day) (Year)
(o i) LLOUVI S OEATH \
6. COLOR OR RACE | 7. MWWWWED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE E Un o) ¢ ooen s v | oocn 1 .
NSRS (£ ”“‘h’ Days ﬂw-, Mio.

done during most of working lifs, sven If retired)
FARMER refire

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MiTcHEWN weoene

5 SEX
eify)
male 19 wWhike _ Q!na!g C’ Joung 22,‘&5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Stats or forelgn mnnv) 12, CITIZEN QF WHAT
iy USTRY COUNTRY?

13a. FATHER'S NAME

* -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no. or unknowa) | (If res, chve wat or dates of servion) L

- Mrs. Nglﬁg_slghm_u.,_\dﬂm:%go.
18. CAUSE OF DEATH EDICAL CERTIFICAT'ON INTERVAL
. Enter only oneoause per I. DISEASE OR CONDITION . 6 z Z ONSET AND DEATH
line for (s), (b), and () DIRECTLY LEADING TO DEATH (2)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid-conditions, if eny, Mﬁ DU

as heart failure, ja, | riee 2o fhe above canre (o) stal
de. I f:‘::, a:;:‘::_ the underlying canse lost.

16. SOCIAL SECUR]TY

case, Injury, or complica- DUE TO (o)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIF&\‘- 19b. MAJOR FINDINGS OF OPERATION ’ i . 20. AUTOPSY?
) ’7L’ J" 2-'/ YES D NO D
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..1norabows | 2]¢. (CITY, TOWN, OR TOWNSI'HP) (COUNTY) (STATE)
SUICIDE - bome, farm, satory, rreet, offios bldy,, at0)
HOMICIDE
21d. TIME (Month) (Duy} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK N
2. I hereby certify that I attende deceased from &M_, I?‘ﬁ toa2J M . 19\’ [,that I last sate the deceased
alipeyon , 1 , and thal death occurred at [R:30 P m., from the causes and on the date stated above.
Za. ATURE . wm or tift) | Z3b. ADDR Jﬂ Nac TE SIGNED
Drdt UK - .&4‘4 X 1952

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

AL, CREMA{ 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, l‘.own,orcuunti (State)

Bt e loec 311051 | Oaw haw Cem. |W. PLAINS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S8 81 ATURE ADDRESS
Pt s Lot 2 ) bl Soioo fh WPlains

/16 - &2 °°

" (Licensed Embalmer's Sulmnt ot Reverse Side)

P T -




STATEMENT BY LICENSED EMBALMER

Student Embalaer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o oeeiames

working under my personal supervision,

SEUBBATL sussavacosasasnnananrassnsssnsaaans Signe W

P. O. Address u-) 4 ’P ( d ! I’L-S,%ﬁ

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

Student Embalmer isten =W e
Licensed Embalmer N 03%05 ..................
£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



