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

<

THE DIVISION OF HEALTH OF MISSOURI

a&?ﬂi

h@ FEB 15 1959 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO. ; ‘S‘ PRIMARY REC. DIST. wo.H '2_9'/___ Regittrar's No....... 4 ............ -
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived. If lnatitution:  residence before
a. COUNTY a. STATE ; b. COUNTY sdmimion),
NODAWAY P’l:.ununl N oo ausacy
b. CITY (It cutnide corpurate Hmita, writs RURAL and give .E.:FAIYEN:EE l’EF c. CITY (If outaide corporate u:nib. write RURAL sod give townahip)
D { s
TOWN aURkINGZDA‘ JcTl & ?‘l TSN e}uﬂ_h_\_u_‘m QT 474 L
. d. FULL NﬁME OF (If oot in bospital or institytion, give street address dr location) d. STREET (i rursl, give loantion}
HOSPITAL ADDRESS J
INSTITUTION }—{ omMmE
3. NAME OF . {First, b, (Middle) . (Last)
DECEASED s (First) ( ? e 4. DATE  (Month) (Day) (Year)
(Troeor Print) Jonud  PLEXANDER O MITH oA g, IR, ) 952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|  trER 1 YEAR | " NDER 1t ME3
. WlDOW'ED. DIVORCED (Bpecity) Last birthday) Mea) ' Dara Hunl Min,
™M Ava ! T JuLy
10a. USUAL QCCUPATION (Qbve kind of sork 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign ocuatry) 12 CITIZEN OF WHAT
dons during moat of working life, even if retired) DUSTRY COUNTRY
A RMeER F’gmuu, akn-nmr LD Omeo |9
1!13a.1n'mzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - —
LA L1Z n} TR | N 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR MAME ADDRESS
{Yes.no, O‘I‘BATWII, I {If yes, xive war or dates of service) NO, . .
Rs Yiora SpinH [t
18. CAUSE OF DEATH MEDICAL CERT|FICATION INTERVAL BETWEEN
| Enter anly onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH () A
*Thir does nol tmean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gidng DUE TO (b)
o Reart faflure, asthenta, | Tide to the abore couse (a) stating
de. It means the dis- | the underlying cause laat.
case, fnjury, or complica- i DUE TO (c)
tion which cauaed death, | !. CTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
redated to the diseare or condition causing death.
19a. DATE OF OP'FI%?"I. 195, MAJOR FINDINGS OF OPERATICN 20, MITOP§Y?
371X | mOed
21a. ACCIDENT {Bpecily).. 21b. PLACEOF INJURY (e.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, [arm, fsotory, strest, office bidy., ete.)
HOMICIDE .
21d. TIME (Mootb) (Day) (Yéar) (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT®
WHILEAY ] NOT WHILE
- TNJURY WORK AT WORK
2.1 hereby certify that I atlended the deceased from > ) IEJ:L, to , Iéﬂ., that I laet saw the deceased
alive on . 19.12., and thal death occurred at JLAm., from the causes and on the date slated above.
23=. SIGNATUR ' 2 r title) 2. DATE SIGNED
T K,
%'AIE) NBgERMI OA\;.ALCREMA—J 24h, DATE 24z, NAME OF CEMETERY QR CREMATOR . TION (Oity, town, or county) (Btats)
tHpedity) —_— ‘ )
DBowi B ~ 9.~Jé 1932 Heome CameTioy [ ARKIDQ o
DATE REC'D BY LOCAL | B2 . g T .
.t 52




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa embalmed byme, or by ...

working urnder my personal supervision.

Signrd

Signedesencssnraa Nalsessdnasassraennnnanes
Student Embalmer - ﬂlcena‘!d Embalm ’)

P. O. Address

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

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




