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WRITE PLAINLY——

USING iUNFADING BLACK INE—MAEKE A PERMANENT RECORD

CSEP 24 135,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._iﬁl PRIMARY REG. DIST.

State File No....5.

wo. 7B b & piimmirine BT

32884

BIRTH NO.
i. PLACE OF DEATH h Z USUAL RESIDEN.CE (Whare deceased lived. 1t
a. COUNTY \-—7/1 A STATE t ., . b, CQUNTY mimion),
MCT}-—V\_ : i —
b. CITY {If otoide vorpurate limita, weite RURAL and give ¢. LENGTH n!?F' ¢, Cg;! (! out corparats limits, write RURAL and give township) |
wighip) 1n this ) -
TOWN e :.'\ TOWN-MA‘QM -‘,"d?,ﬁ&
d. FHOUS. NAME OF (If B0t in heepital or instiu . give strest addrefs or lnul.b:)_' d.ASDT[?REEETSS (It rura), give locstlon) \ - (/"
INSTITUTION ON M
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Day)  (Yem)
DECEASED 0!
(vocor ity | A O ) R A //(AJm BRowN 8w  g—)5-)/9.5

els

6. COLOR OR RACE

1ALBAL A g

10a. USUAL OCCUPATION (Give kind of work
most of working lile. even if retired)

dona d]

S

ARRIED, NEVER MARRIED,

WISWED DIVORCED (Sgdi.v/l
Y 10b. KIND OF BUSINESS OR IN-
p DUSTRY

@ iy~ Al d

. DATE OF BIRTH 9, AGE (Io yeans

T—-R~1999 | "

" DOER WS
Homl Min,

”?2"1 S

11. BIRTHPLACE (Btate or forelgn country)

O I

V\/\,u

12, CITIZEN OF WHAT

/WS

lsaﬁamen's NAME

13b. MOTHER'S MAIDEN NAME
mﬂ)\&

14,

i5. WAS DECEASED EVER M U.S5. ARMED FORCES?
{1f yea. xive war or dates of servion}

(Yew, no, or ucknown)

16. SOCIAL SECURITY

0.
SUC?- | (n “023

Kooty

AME RF HUSBAND
ﬂ‘% %

17. INFORMANT 5 SIGNATURE OR NAME

R WIFE

ADDRESS

. Enter only onecause per

a4 heart fallure, asthenia,

18, CAUSE OF DEATH

tine for (a), (b}, and (c)

*This does mot mean
the mode of dying, such

cie. It meons the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEALNNG TO DEATH* 1)

ANTECEDENT CAUSES

Morbid condition, if any, giing DUE TO (b}

TR

n@mcm. CERTIFICATION
-—-'.-.-_'—- '
\u beveulasis

INTERVAL B
QNSET AND D
e _MmoeS.

Mmoo *(vi\

_rise to the above cause (a) atatma

“the untderiying couse last. -

DUE TO (c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -~ - d N
Condiliona contributing to the death but ol
related £o the divease or condition cansing death. . !
19a. DATE OF-OPERA--| 15b. MAJOR FINDINGS OF OPERATION . ~.:" & Mot fo s e 200 o . - ¢ -] 20, AUTOPSY?
o, TION - oL 0 [3/
. — .. > - v C O )( . YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE hotoa, farm, Instory, surest, offiow bildg., wo.) . ] : C [P
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hourns |"2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR_?'. .
INJURY N R o ] el st R t v

2. I herchy certify that I atlended the deceased from S R

o5y oo

19521 Se § +

JQM 7 last saw the deceased

alive on 1953 Gnd that death occurred nl/_é_l_l;éﬁ. , Jrom the causes and on the date stated above.

23a. SIGNATURE . % "7F  (Degree ortitle) | 23b. )%_ % zac DATE SIGNED
T Chedder, AT - Wy
BURIAL, CREMA- | 24b. DATE 24d. LOCATION (Oity, tow_n. orcounty) ¢ ¢/  (Bfale) -

R e

qd-] ¥-1957]

24c. NAME OF CEMETERY OR CREMAT_OR)’ .

DATE REC'D BY LOCAL
. REG.
-

»

REGISTRAR'S SIGNATURE

Ly

920

W 2s. FunERAL DIRECTO

Clsren,

{Licensed "Ehbalmer's Statemeni on Reverse Side)




4 RECEIVED .
District Health Officer NO-IBMCUUNTY HEALTH UN”
District Pile gﬁbeé-mg_s?__.g_f& /57

Date Filled.

NEOSHO, MISSOuR]

acr 7 fogy

STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, ot by . ...

I hereby certify that the bOdS wzose name is recorcﬁ on the reverse by
- \7’2’-)’3 F P , Student Embelmer No. 45 5

working under my persona! supervision,

Student ?'WJ:M g'\ Sigmd,ﬁ (O(D pr?/
| o Licensed Embalmer No 2 6_5 V

Stlident Embalmer

' p. 0. Address_@,ﬂmm. m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated sbove.




