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THE DIVISION OF HEALTH OF MISS0OURI
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HLED AR 10 1959

ICATE OF DEATH State Fite No...
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1. PLACE OF DEATH

a. COUNTY -
oY Greene

2. USUAL RESIDENCE (Where 4 d Lved.

a. STATE Ma ) b, COUNTYA

dd before

-dmhlnn)
rduren €.

b. %};Y {If outaide corpurata timita, write RURAL and give ; g’l" %ENGTH DEF ¢. CITY (If cutelds corporate ta, write RURAL acd give townshif)'
townshiz) ¢ )
TOWN i z y TOWN Mf Lrrsr. ¢ 535 s}

d. FULL NAME OF (1t pot id bospital or Lastitution, give strect address or tion) d. STREET (I rural. give /
HOSFPTAL OR ADDRESS é /6 EJ“. H
INSTITUTION ; ) t'?‘_ J a&'?"A

3. NAME OF 8. {(First, b. 1ddle; c. (Last
DECEASED it (Middle) . (Last) 4 DATE  (Month) (Day) (Yemw)
( Twpe or Print) nie ara 4.5 €. DEATH /Ihrgﬁ,_.i IS AY
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dona mowt of working Lifs, aven If retired) DUSTRY d COUNTRY?
. e petr Hous £ Lawrcnce. Co«--J Y, .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN. NAME 14, NAME OF HUSBARD OR WIFE
IId_n.s.: Ebev)v Mu,”tNS' /'hw 'Jdv\e. n Jnmeph W e~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |[17. INFORMANT' S S)GNATURE OR ADDRESS
(Yua, 8o, or unknown) I (11 yom, xive wer or dates of sarvice) NO. /
——— Arren, ase Ly non, .).
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:LBEJEvﬁ_'?
| Enter only czecatssper | 1. DISEASE OR CONDITION Q . f oo L NE-'I'
line for (a3, (b), and (¢ | PVRECTLY LEADING TO DEATH® ¢5) evebval T [f\fo w o i :
*This does not mean | ANTECEDENT CAUSES oy, S Ael 1 " >
the mode of dying, such | Morbid conditiohs, if any, giving DUE TO (0) 4
o4 hear! feilure, asthenia, riae to the above tause {a) :ta.ting
de. It theons the dii- ~the underlying couselagt. .., -~ . .0 o+ - - - . -.. S o
eaze, injury, or complica- : DUE TO {c)
tion which caused death, | I1. OTHER SIGNIFICANT -CONDITIONS , + -7-- 1 : !
Conditions contributing to the death but not
related o the direase or condition cousing death,
.19a. DATE OF OPERA- ;| -196. MAJOR FINDINGS OF OPERATION g 3 . .20, AUTOPSY?
TION : T 3‘” X
. ves (] wo [
21a. ACCIDENT Brocity) "21b. PLACE OF INJURY (a.g..lacrabout | 21c. (crrv TOWN, OR TOWNSH[P} : (couu'rv) (STATE)
SUICIDE boma, farm, [nstory. street, offos hldg..e1c.) L .. .
HOMICIDE . - . toe ’ !
214. TIME {Moanth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT NOTWHILE
INJURY - = | WORK AT WORK -
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198V to
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v - -
3 el i ¥
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alwe on . cmd that death occurred at
2. SIG I4] (Degme or title) | 23b. ADDRESS , h\_\ 3. DATE SIGNED
BURIAL CREMA- 24c. NAME OF CEMEI'ERY OR chEMA‘roR"PLa (Etate),

TIO

24b. DATE !
P | Maed -5- ml LooF
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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 Embalner No.

Signed. ,Mé-f L Zoea X7
Licensed Embatmer No....22. 25 2=

. ~.. ... PO :ddtw_ﬁ"!/_.%%e_u

' C ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision'."
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Student Embalmer




