.5, No.300

EV.

S

10.48

-+
v
Q W

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- M WY VT YT TPV

FILED JUN 261953

STANDARD CERTiFICATE OF DEATH

State File No.

"BARTH MO, _ REG. DIST. NO. _/22_ PRIMARY REG. DIST. m.if_a?_/_ Registrar's No.... 2 © 'l
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed llved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adkmiont.
(P2} MO ‘v LBRonO)y
b, CITY (It outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and ghve township)
OR townabip) | STAY (1n this place) OR .. -
TON 7 REN TON. 73538455 TN S p e AARD .

d. FULL NAME OF {If not in hoepltal or Institution, give street addres or locstion) d. STREET (If rursl, give loeation) 0 W
HOSPITAL O ADDRESS S P
RSHTOTION WGl T MEMOR/AL HeSrprlal : /

3. NAME OF a. (First) b. (Middle} e (Last) a, DAF (Month) (Day) (Year)

(Tyoeor i) D0 A Lot £ELLIS vxi  LomE /8§ 1953

5, SEX 6. COLOR QR RACE | 7. m&ﬁ‘!’%g gﬁrfggcgsﬂglw.) 8. DATE OF BIRTH 9&?&&%:- ;‘r :l':n |D'g [ UNDER b uas,
~— . L {Bpw: o Hoym | Min.

SIEMALE | AARRIED |\ DEc-29- /582 | 79 l |

10n. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btste or foreign country) 0 12. CITIZEN QOF WHAT
dona doring most of working lite, evan if retired) DUSTRY ' COUNTRY?

HovsE WA= AN v -SA

1[‘3‘“ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
* o L3
BUuFoRD Copop &/ DR sitiA (oo ErL) S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO. . N
Ne S8~ o?~é S7)VPERRY FLL1S S o/ efitRD_AVIO.
ETWEEN

18. CAUSE OF DEATH CAL CERTIFI 10N - 1 ANI:B) Tw
. Enter only cnecause per i, DISEASE OR CONDITION .ia ™
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
[ ]
*This dees not mean ANTECEDENT CAUSES
the mode of dying, such | Adortdd conditions, if any, gizing DUE T‘&m
or heart failure, asthenfa, | rite to the above cause (a) stating, . e -
ete. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (0
tion tohich caused death. | |1. OTHER SIGNIFICANT CONDITIONS
Cenditions mtributinp to the death but not
rda!fd to the d or condition eatieing death.
: DATE OF DPERA- AJOR FIND GSﬁF PERRAION « L . o 1 23 AUTOPSY?
o W ves (3 wo
21a. ACCIDENT (Bpecity) M: PLACE OF iNJURY (a5’ tnoraffat | 21 . ) , (STATE)
SUICIDE bom-.llm fagtory, strost, offiog bldg., wto.) b
HOMICIDE
21d. T(I)LF':E {Moath) {Day) (Yeard) (Hour) Zle. INJURY OCCURRED
. WHILEAT OT WHILE
INJURY WORK AT WORK
2. I hereb pnded the deceased fro 9Q3, lo , that I last sow the deceased
alive o, 19 and t}fqt h oceurred at QA m., kgbm the causes and on the date steted above.
2. SIGN , or til.le AL AﬁnR m Zk. DATE SIENED
en ; : / 4 1
2 BURIAL . OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, %um;f (Gtate) .
R Betedly)
ByR/AL ,4m ~2/-/23 ETHEL CLEA. oy Co- A0 .
DATE REC'D BY LOCAL RAR'S SICNATURE | I 5 2S. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
REG, .
A & e ﬂu«—-«_‘- }/-uu ScHoot ER Lt ERAL HOME Spr e KARD Mp.

{Licensed Emba!mﬁn Staternent on Reverse Side)




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, or by——...

...... ., Student Embalmer No.

working under my persona! supervision.

SLUDJBNY venessesrrnnansasnssasasassasnsa ves Simed....m.%—f

Student Enbalmr
' Licensed Embalmer No 377 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlun to comply with
the above constitutes grounds for revocation of license.)

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




