v s00 THER VAR 17 195 THE DIVISION OF HEALTH OF MISSOURI =
,:::o l K 2 STANDARD CERTIFICATE OF DEATH State File No 0352
‘J PRIRTH RO, __ REG. DJST. uo.é_zg__ PRIMARY REG. DIST. nﬁd&‘ R,,,,,,,,.a,N,___Z e

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. It Institatlen: nddcnu before

. a. COUNTIP * - a, STATE v b, COUNTY ad:miagion),
’ Mu PR &

b. CITY Of cutoide corporate Hmits, write RURAL and giva ¢. LENGTH OF c. Cg’g (M cuselde carporate Limits, write RURAL and give townehip)

OR waship) [ STAY (in this place}
TOWN5EA=QI= o a?. i TWNS,A‘L“Q&Q d,»-’ﬂé/
d- FULL. NAME OF (I pot Ia hospital or institution, give strest add; r location) " (U runl, sive location) d

HOSPITAL OR Z S g F * DokeEss
INSTITUTION 99 94 5 S 9 P
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (%ﬂm (Day)  (Yea)

(Morﬁ'ﬁu) DEATH '!]Q M - a !2 s'L
5, SEX 0 6 COLCROR RACE | 7. M 1ED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years] 0 t0ER | VEAR | F pMOOR 1 poRS,
[} WIDQWED, DIVOR(_:ED {Bpacity) Iast birthday) Munm, Duys | Hours | Min.
A Norr-1 ¥ -/28L ¢S 1y |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign oountry) f 12. CITIZEN OF WHAT
done during mget of working ilfs. evea if resdrad) v DUSTRY . d COUNTRY?
I YWAL OAA Al Floor eoverivo w‘& AA AV L.S. A
}tlaa. FATHER'S NAME 13b. MOTHER'S MAPDEN NAME 14. NAME OF HUSBAND OR WIFE
IS WAS DECEASED EVER IN U.S. ARMED CES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.06, or unknows) | (I yes, klve war ot datesfif sarvice) NO 'Y
| 4985-36-¢4r5
18. CAUSE OF DEATH ” MEDICAL CERTIFICATION IgTERVAAL Bm
. Enter only onecamse per 1. DISEASE OR CONDITION GJ
1na for (a), (b3, and (¢) | DIRECTLY LEADING TO DEATH*(;) [fl_Coronary Emboldsm, F :ﬁ‘i?m"‘fea.
ANTECEDENT CAUSES
*This doey not mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} Moc&rdltis. 2 Years,
. |\.as heart faillure, asthenta, | . rite to the above couse (&) Hating | . e . - .- BT T N TR
te. 1t tmeans the dis.'|” the underlying couse last. CoToTs s T T .
case, injury, or complica- ___ DUE TO () -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS™ ~ - * Ao A
" Conditions contributing to the death but ot INfluenga 2 days,.
related (o the disense or condition causing death. X
«- || 13a. DATE OF op;:l%m 196, MAJOR FINDINGS OF OPERATION -~ St Te Coai et LTttt Ll 20, AUTORSYY
) . Medical treatment onl . L 20/ ves [ a0 (]
21a. ACCIDENT {Bpecify)

21b, PLACEQF INJURY (s.s..tncrabous | 21c. (CITY, TOWN, CR TOWNSHIP) 4 (COUNTY) _ (STATE)

SUICIDE home, farm, Iactory. street. office bldy., e10.) '

HOMICIDE  None.
21d. TIME  (Moothy (Day) (Tean) @Homn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

H WHILE AT NOT WHILE
INJURY None, = | work AT WORK

22, I hereby certify that I attended the deceased from over IS yeafgs , lo March zndi, 9 52-‘, that ‘f 'laal saw the deceased
" alive on _ELGh_Z_lLd 918 _ D& 52 , and that death occurred at __..Iif , from the causes and on the date stated above.

23a. SIGNATURE - . egTos or title) ab DRESS 23c. DATE SIGNED
Jno.B.Carlisle, M. D. h.o @@,.u‘.m. Sedalia,Missouri,- a 3=4-52,
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

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

TION, REMOVAL (Specity) \ .

__ OQwenial & | ; ﬁ‘ : sa—cﬂ.&gﬁe- - Ma
DATE REC'D BY L%CEGAL o HARK/S / 70 I 25. FUNERAL DIRECTOR'S 31 GMATURE ADDRESS -
3-5-54a, AP ALIO . Y Y zniém




'Hsg\w

STATEMENT BY LICENSED EMBALMER

L]

I hereby certiiy 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 persona! supervision,

. smu% 7& 777-‘ ZM-I%M

Student coiesneancrs sesesnesaas
Licensed Embalmer No.dzg 7

-
+ Note: * The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.




