S. No.300 iﬂé THE DIVISION OF HEALTH OF MISSOURI
e * MAY 15 1957 STANDARD CERTIFICATE OF DEATH saee ite o LIS

v, ID_48 }
! BIRTH WO. REG. DIST, uo.-:-_ﬁ iQ PRIMARY REG. DIST. WNO. ijajfhpiﬂmr’x N'a.b? 7...... L

i. PLACE OF D H 2. USUAL RESIDENCE (Where decessed Lived. If e, reidence befors
0 3 O 2. COUNTY L' a. STATE \.\ qQ b. coum‘vﬁ&& .a.&um.
i b, CITY teide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (1t corporsts limity, write RURAL snd give township)

OR .- townabip| STAY (o this place)|| _OR ) -
; / TOWN ernas) - TOWN Q.‘ A R P} / -
3N d. FULL NAME OF (If cot in hospital or instisution, give streat address os losation) (1t rural, give location) -
HOSPITAL OR ADDRESS
. INSTITUTION q/ ™\ .
3. NAME OF . (First, b, (Middle, c. (Last .
pEcEasep PP \\ ¢ ) Q Cas®) - 4.DATE  (Momth) (Day) (Yewr)
(Trpeor Print) S v Sy @4 v \ao TN DEATH ~X-B
5. SEX 6. OL.OR OR RA* 7. MARRIED, NEVER MARRIED, 8. DATE OF -3 AGE (lnn-n IF UIn | TEAR | oot o o, 3
0 EE D()'.‘-'gi DIVORCED & E ’S: l \% lc? Hun‘h, Days | Hours ' Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND_OF BUSINESS OR IN- | t1. BIRTHPLA E (State or forelgn mntrr) 12, CITIZEN OF WHAT
duo inowt of working lifs, even if retired) DUSTRY COUNTRY? :
ArY e TArkansas / LOSH
» FATHER' S NAM 13b. MOTHER'S MAIDEN 14. NAME OF MUSBAND OR WIFE N
. 7 "
i5. WAS DECEASED EVER IN U.S.ARMED\FORCES? | 16, SOC SECURITY 5 SIGNATURE OR N ADDRESS
{Yes. po.prunknownl, | {If yea, rive mar or dstesVo! service) NO. (\ \ ‘*‘V .
“Q No :; 0N\, 2Aslon X
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
Enter only cnecauseper | |. DISEASE OR CONDITION . ‘. *| ONSET AND DEATH
lie for {8}, (b), ud () | DIRECTLY LEADING TO DEATH® (o) odic c 4
. (B), . 73 =
ANTECEDENT CAUSES De, NE. 77 ¢ §

*This does not mean ’ I!a—r fEE’! EE'
the mode of dying, such | Morbld conditions, if any, giving DUE TO () —g_
‘o2 heart fallure, axthenia, | rise to the aboce eause (o) stating - . - :

dic. It megns the dig- | he underlying cauae last. - \N
case, injury, or complica- DUE TO (o)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS : . . “
Conditions contributing to the death but not
redated o the diseuse or condition caustng death. <o & N 4. 17 }/ \)
19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION v ’ 20, AUTOPSY?
Y22 | W wd
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (s Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, tagtory, streat, offics bidg.,et0.)
HOMICIDE
21d. TIME (Month)  (Dar) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AY NOT WHILE,
INJURY WORK AT WORK

2. I hereby cmdg that I aiiended the deceased from _/?(_Lﬁ 19_2.2- to _L.._L IB.ﬂ"ﬂlal I last saw the deceased

alive on 19_5__ and that death occurred at o0 £ m., from the causes and on the date staled above.

23a. SIGNATURE | urtltla) 23b. ADDRESS 23e. DATESIGNED
/O w . b BoX/57 &z.-ews Mo s s gz

24n. BURIAL, CREM’A 24b. DATE OF ﬂEM : Rﬂ%ﬂ! 24d. LNATION (Otty, tewn.oreounty) (Btate)

@&%ﬁ%@a - - §‘VT~ \Qe o " "HD
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘s SIG’IATUEI ABDRESS
M SN 40 ‘7”0 m 80 Poaatt Ak,

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




I R N EAE R — e e it

+ STATEMENT BY LICENSED EMBALMER
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}'._;_m__.

working under my personal supervision.

Signed....

31gnedeccerrsernesnassnsanns atetbareanee -
Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

SUR—. . 2. AP S

G, (Failure to comply wi



