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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD ™S

LN

FILED JUL 6 - 195t

BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 22424

REG. DIST. NO. .GZZL PRIMARY REG. 01sT. oSS Rmmmnm.._aZ/z.

1. PLACE OF DEATH N

a. COUNTY eﬁ,ﬂ—

b. C‘;TY (It outoide corporata Umite, wiite RURAL and give NGTH OF

2. USUAL RESIDENCE (Where decoased lved. If lostitutlon: residence befors

a. S'TATEk . - b. COUNTY Pp E E * sdizbaton).

C. ng d. 1'3“""”“5 “Munmw?m o
TOWN ig Géa/plf ?:I D

108 USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN-
during mowt of working Ufe, sven if retiied) | DUSTRY

d. FgéSLPF&htEO%F {If not in hospltal or Imstitution, givs street add: .Aslsrf?REEE% (It raral. give location} Z ¥ /h
INSTITUTION &4 9 §~ M lp‘ﬁ, YV &~ M Llfﬁ-‘- ;”-A_
SNAMEOF— & (Firs:)l B, (Middle) . (Ln.st) 4 DATE  (Manth) (Day) (Yu.r)
(rvpeor piot) (3 [A A\ S S . eAvVeR DEATH_{\ A% 1957
5. SEX 6. COLOR ORJRACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH 9 FGE o v w1 T | 7 e
/ ) WIDOWER' DIVORCED fpeciise - t-nitrau: )| Nogn) D pon | o] S

1. BIRTHPLACE (C)ty and State or Foreign Country) O |2chT|1Z'ERNOFWHAT

Sedalio

13a. FATHER S NAME

{Yea, ng. or unknown)

\fh]

Patre e 1) {DA’YWLLM ;

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yws, giva war or dates of gervice)

13b. MOTHER' S MAIDEN

m

NAME 14, NAME OF HUSBAND'OR WIFE

1CAontea N Wooren

] SIGNATURE OR NAME ADDRESS '

'18. " CAUSE OF DEATH

line for (), (b}, and (c)

I, DISEASE OR CONDITION )
- Bater anly onecamoper | Loy ooty LEADING TO DEATH® (y)

*This does not mean | PNTECEDENT CAUSES

MEDICAL éERTIFICATION ]
Coromry Eh:‘bol:.am.

INTERVAL BETWEEN
* ONSET AND DEATH

Fow minutes,

DE . ‘
HOMICIDE None,

the mode of dging. such | Morbid eomditions, if ang, gining DUE TO (6) Card:.o- Vascular Disencos Over|3 vears,
a# heart fallure, asthenda, |  rise lo the above cause (a) m-’-ina ' - T
de.” It means the dis- | She underlying cause lnt, : ' .
ease, infury, or complica- DLIE TO (c)
tion whick caiused deazh. .| 11. OTHER SIGNIFICANT CONDITIONS
oo . Cemditions contributing to the death but not A . - ‘. ap s y
Telated o the disease or wndition causing death. __Chronic Progressive Arthritis. Over 3 iyears.
192, DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION . : ) . | . AuToPSY?
Medical treatment only. & 20/ ves [ INog [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..inorabom | 2k¢, (CITY, TOWN, OR TOWNSHIP) L(COUNTY) .. * (STATE)
~. SUICI home, farm, factory. street.ofoe bldg., e10.) v -, Lo o,

21d. TIME (Mcath)  (Day) {(Year) (Hour}
L WHILE AT NOT WHILE
INJURY None, =m. | WoRK AT WORK

T 21e. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

2] hereby certify. that 1 atiénded the deceased from over 3 yreig to _June 28th,THS3y that 1 last saiv the deceased

19_3! and tha! death occurred al _&AB.Q_B:Hﬁ'om the causes and on the da!e siated above.

25/ D YT Y ([::amedEmba]t!:ulSu:mtoanStde

23. SIGNATURE - (D r title) Z3b ADDRES 3c. DATE SIGNED
Jno.B.Garhsle, L{.D. Sedalm,M:Lssouri. | 6=30=53,
24a. BURJAL, CREMA- | 24b. DATE - : A“E OF C.EMETERY OR CREMATORY - | 24d. LOCATION ( lhy‘ town, or county) (State)
TIOH.REMO‘VAL (Bpedlty) 7 ’ 5- 3 l ‘ C e, et . R -
_..[L.MP_ - :
ATURE FUNE“AL IRECTOR" S 81 emﬁl ADORESS
7 - /'_ m TR " a7 Mm

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

» Student Embalmer No...-ccocenaven

working under my personal lupérvilion. .

Student.......ocnmerniiirioreisieiaincaaincasn PSR
Signature of Studeat Embalmer

Licensed Embalmer No‘..az X .éj

i PMQ“

T -~ " -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




