s - THE DIVISION OF HEALTH OF MISSOURI ~ 3161.
. No. HLED FEB 1] 1353  STANDARD CERTIFICATE OF DEATH State File No

. 10.48 J WERIFRAOATE W VEAITT  State File Nowonnesieec e
BIRTH NO. .. REG. DIST. m.aﬁ_ PRIMARY REG. DIST. JOOB Regitivar's No 0862
1. PLACE OF DEA . 2. USUAL RESIDENCE (Wbers deceased lived. If iastitution: residenoe b-.!nr-
0 a. COUNTY m a. STATE ?Z: b. COUNTY ff Z wdissioa).
b. CITY {If ou limits, writse RURAL and give ¢, LENGTH OF c, CITY ourtaide, corperse Limita, wrh-nmux. snd give township)
townahip)| STAY (Lo this place} OR ‘s ?
ToWN TOWN  .Overland - .. L/ ERA
d. FH{I)-SLPNAME OF (If not in hoapital or insti ive stroet loontio: d'ASJ&;EE{s (It rural, give location) / ? °
INSTITUTION MW , 8247 Paramount Drive
3 NAME OF . (First b. (Mlddl c. (Last
DECEASED _32(_/'3 A 4(4 A ©) 6‘ ) / / ¢ DATE  (Meuth) (Day) (Yew)
{ Twpe or Print) }f e DEATH / A3 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| 7 tNOER 1 YEAR | T Wmn 1 Hs,
F W WIQOWED, DIVORCED (8pacity) o ey K . Snzhy Monﬂn’ Dars nm-l Mis.
- W / 1.2%31.X1.804
L 10a. USUAL OCCUPATION (Glwe kind of werk | 10b. KEND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreles coustry) 12, CITIZEN OF WHAT
luring most of working e, if retired) DUSTRY / COUNTRY?
at Hone Lafe, Arkansas USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Jack Vowell | Mary Frances Waads grnest Guill
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16 SOCIAL SECURI'LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 80, or unknown) | (If yea, xi r dates of sarvioe) 3 ~r .
o orastooma) | (e sira mar or dtes none Zrnest Guill, 919 N, Taylor

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

camseoper | |. DISEASE OR CONDITION . p ONSET AND DEATH
\ine tor (8, o, and @y | PIRECTLY LEADING TO DEATH" M%@M @deces |/ .

.|| line tor (), (b), and {(c)

“This docs ot mean | ANVECEDENT CAUSES M 2 : . -M,Q
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} ) n%""—"‘M A% 7
| a# heart fotlure, astheniia, | rise to the above couse () stating B

ee. It meons the dia- the :mdcrlying cause laxt, m
eare, infury, o complica- s . - DUE TO () ad-o&,g W M&Wq,
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
Cvonditiona contributing to the death but niot z M‘” A M_
. related Lo the disease or condition arusing de

19a. DATE OF OP_F%AN OR FINDINGS OF OPERATION T 20. AUTOPSY?

(] 20 f5n ?dw Mm ves B wo
2ta. ACCIDENT apecttyy | 2b. P\J\oﬂfonmunv(u inorabddt | 21ACITY, TOWN, OR TOWNSHIP) - . . (COUNTY) .- (STATD) .

SUICIDE homs, farm. fastory. sirest. ofSoe blds.. 10} )

HOMICIDE o .
210. TIME (Mootd) “(Day) (Yea) @ow | Zle. INURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R - ~ - | WHILEAT ]  NOT WHILE R PR

INJURY ™. | WORK AT WORK .- L L)l ;l O !

z1 -hercby certif; that T attended the deceased from £ ¢ ,'19;5:3., to _L,LL.L, 1953 that I last saw the deceased
alive mlﬁhk_ 1932 and that deatk occurred a ., from the causes and on the dale slaled above.

. SIG - 4, onme) Z3b. ADDRESS 2. DATE SIGNED
N i S ot o 805&% /2 9/57

r

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

%amﬂggul ALA'LCRE“A- 245, DATE 24:. NAME OF CEMETERY OR CREMATORY® 24d. LOCATION (Oity, town, or county) ’ (Euh)
removal L—-23 53 - - . | “Rector, ‘Ark,;

25. FUMERAL DIiRECTOR'S BIGNATURE ‘AbomEas

)‘IA-Irb F.H

on Reverse Side)

DATE REC'D BY Lﬂ:AL 5 SIGNATURE

JAN 2 6 1955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record‘ed on the reverse side of this certificate was embalmed by me, or by——...

- . ,  Student Embalmer No.
working under my personal supervision. ’

Student ..... srrssancennes sesssasnsastaanes
_ Student Embalmer,

. ‘ Licensed Embalmer-No.

P. 0. Address

Nou: TheaboveMUSfBESIGNﬂ)BYTHEu(SNSE)MALMERmh:OWNHANDWTING (Fai!mtocomplymd:
the above constitutes grounds for revacation -of license.)

If chis body is not embalmed, fact should be so stated above.



