vo.sdlEl MAY 7= 1957 THE DIVISION OF HEALTH OF MISSOURI
o2 STANDARD CERTIFICATE OF DEATH State Fite N
' BIRTH NO. REG. DIST. NO, __..__Z._.‘_;— PRIMARY REG, DIST. NO. -&é—z Kegistrar's No..o. .ﬁ,ﬁﬁt
é 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. It lLastitatl idence befors
) a. COUNTY . a. STATE b, COUNTY adizimlion).
Barton [ | )/ fo) Barton A0 7}
/ b. CITY (If outelde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outsids sorporata limits, writs RURAL anJd givs townahip)
‘ townahip)| STAY (io this place) OR O
TOWN  Tryral Doviepart Q _yrs. TOWR Pursl TNouvlennnt
d. FULL NAME OF (If Bt ia hoapltal ar institution. give street addrems or loestlon) d. STREET - (If rural, give location)
HOSPITAL O ADDRESS
INSI'iTUTION
3. gEAcT:Es %ra a. (First) b. (Middle) ¢ (Last) 1 DA"I‘_'E (Meuth)  (Day)  (Year)
{Typeor Print)  HOMBR HAZET.TNR FORD DEATH  Ampr4l O7 KO
8. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & (W0KR | YLAR | F GNOER 30 W03,
. WIDOWED, DIVORCED (Bpecity) last birthday) | Montta I Dars | Boura ) Bia,
Mole White Never married|.Julv 5, 1888 |44 |
10a. USUAL OCCUPATION (e ledolvork | 105. KIND OF BUSINESS OB IN. | 11. BIRTHPLACE  (city s state or Foreigs Gommrir) | 12 STTIZEN OF WHAT
armer Own Farm Burhon Kansas / usS -
H3a. FATHER'S WAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANL OR WIFE
Wm., ford : |Sarah R, Miller _
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ,or unknowa) | (I yes, war or dates of strvics) NO,
0 one 491-12.3344 John De Irein. Mo .
18. CAUSE OF DEATH CAL CERTIFICATION - INTERVAL BETWEEN
- {|. Epter only one carse per DISEASE OR CONDITION . ONSET AN TH
Jine for (a), (b), aad (¢} DIRECTLY LEADING TO DEATH® ()

Tais does wot mean | ANTECEDENT CAUSES -

ihe mode of dying, tuch | Aforbid condilions, If eny, m DUE TO (b)
o1 Reart failure, asthenis, rise to the above cause {a) .
. M wiozs the dia. | 0 moderiying caus ik, : o : :
ease, infury, or complica- PUE TO (o)

tiom whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ool
relsted to the disense or condltion cauring deafh.

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

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION \ - . 2. AUTOPSY?
' 4§30/ v L] wo O]
21a. ACCIDENT (Bouctty) 21b. PLACEOF INJURY (eg..imersbout | 21c. (CITY, TOWK, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE bosme, farm, fastory. sirest. offiew bidg s P e - S
HOMICIDE . . PR L L.
‘ 210 TIME  (Meath) (Das) (Yea) Glewn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
| INJURY ' = | "wonk L) "ATwomx- C e . L et
V2. 7 hereby certify thot 1 attended thg deceased from L2 7 ., xs_l 0 K —Zz 19", that T last saw the deceased
[ alive on ~ 19 d and that death oceurred at /M ., from the causes and on the date slated above.
. SIGNATURE 7 . ortitly) | 23b. AD‘DR-? % |ne DATE
DATE 24c. NAME Y OR CREMATORY | 24d. LOCATION (Olty, town, of county) ' . (Blate)
ﬂ REMOAL Gt TORY [ 24, LOCATION (QUy, tgwmor i) | GBlak),
ny April 29 H2 T&k? Camatary Loamar Mo

ADDRESS

H

DATE REC'D BY LOCAL 'S SIGNATURE F-3e
ijﬂ 1- 10&“ ) @ .
i Sumnmt on Reverse 94!)




STATEMENT BY LICENSED EMPALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalaer Ne.

working under my personal supervision,

STUdONt Loncavcctrnnttusrsanssonnannerrnne SMJ

Student Embalmer

Licensed Embalmer .-M

A
P. 0. Ad L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Pailure to comply with
the sbove constitutes grounds for revocstion of License.)
I this body is not embalmed, fact should be ¢o stated sbove.




