5. No.300

10.48

WRITE PLAINLY—TUSING UINFADING BLACK INHK--MAEKE A PERMANENT RECORD

ILED FEB

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

Lo )
1185a " STANDARD CERTIFICATE OF DEATH o T

REG. DIST. NO. é_ﬂ_

PRIMARY REG. DIST. NO. 0 5 5 [ Revictrars No ﬁdﬁl

1. PL.LACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If institution: reald before

I15. WAS DECEASED EVER IN U.S5. ARMED FDRCES?
{Yes, 00, o7 uoknown} I {If yue, xive war or dates of servies)

1 16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE b. COUNTY adinisfon).
rowWEeL b S MisSOu Ry NYowe i
b. CITY (1f cutslde corpurate limita, write RURAL and give c. LENGTH OF c. CITY ([ outside corporate Limits, write RURAL and give townahip) g
CRWY™ = . township) AY (in this place) R _4 ¢
TOWNER owWELLTwe TOWN & "
d. FULL NA’AE OF (If not in bospltal or imsticution, cive streot addros or Toestion) {1 rural, give loadon) (%4
HOSPITAL OR . ADDRES
TN v @ gt e mee st Plains Mo, Lebo R
3. NAME OF 8. {First, b. (Middle) C. (Laast
DECEASED (Firs) ) | 4 OATE (Mouid) _(Day) (Yew)
{ Twpe or Print) DEATH .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In ﬂ'lﬂ = woer 1 TR | F wok o R,
- WIDOWED, DlVOR.CED {Hpucify , Mﬂlﬂhl Days | Hours I Min
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forolgn mlrﬂ 12, CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY / COUNTRY?
s - .
l[laa THER'S nms 13b. MOTHER'S MAIDEN
Jdoel. ToRBES arsown Forees

17. INFORMANT 5 SIGNATURE OR

N\rs FB F'ORBE‘!_: W. Pig’mg

2id. TIME {Moath)
INJURY ’

WHILEAT KOT WHILE
=, WORK AT WORK

8. CAUSE OF DEATH DICAL CE INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ QNSET AND DEATH
Lins for {8), (b}, and {c) DIRECTLY LEADING TO DEATH* (4
“This doer uot mean ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if any, gizing DUE TO (b}
as heart faflure, asthenio, | Ti8e ¢ the above cause (a ) stating
ete. It meons the dis- the underlying caude last.
eate, infury, or compil DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . \
. Conditions contribuling to the death bul not
related to the disease or condition corsing death. ¢ ? 0 x
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [1 w0 []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. lnarabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offioe bldg., w1a) .
HOMICIDE '
{Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

19_1-3_ that I last sato the deceased

URIAL, CREMA-

24n.
TIOE! REMOVAL (Tdbl

22, T hereby cgrtify fha.t I altended the deceased fM lo M
alive MM, 19 - and that eccutred al m., from the causes and on the date stated above.
1 27

» (D

2X0)

23c. DATE SIGNED

%/ WMo, WeaD oo Wyl 7 —2853

b. DATE

24c. NAME OF CEMETERY OR CREMATORY

/-24 -53 | Qak Lawnlem.

24d. LOCATION (Oity, towh, 0F county) (State)

We st Plains, Me.

DATE REC'D BY LOCAL

). 360.83"™

{licented Embalmer's Statement on Reverse Side)

REGISTRAR'S s:suuunMy y
ia.a v st

25. FUNERAL DI R CTOR'S SIGNATURE Aﬂblﬁss
.P Pans, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.
SEUGENT soveareaatssrnessarosssasanronsanste Sig‘ned%l— _____

Student Embalmer

L:censr:d Embalmer No..ad. . X...)

P. O. Addreis &l ¢ ?[QJHJS .}( ’

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

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




