. ) THE DIVISION OF HEALTH OF MISOURI
° [FILED AUB 10 1953 STANDARD CERTIFICATE OF DEATH State File No <4058

! BIRTH NO. REG. DIST. NO. &L PRIMARY REG. DIST. NO. 5 ls 1 .~ Regitirar’s No. ; 7 =
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. If institgtl 3d badore
O| sCUNY Cotdwell ' - +SAE Missowrs “m“mCaJdiwe.‘ﬁ"’"
b. Cl"l"‘r (It outndde corpurste Umits, write RURAL and give ¢. LENGTH OF c. csn' {If outalde sorporsts limits, write RURAL and give Lownshis)

Toon Reval ~ Hidder 7msr“‘h'“*m TO\EN Ruvral - Hidder T&J’-

d. FH&SLP#ABIA_E %F {1 not in bﬂplul or Istiuaticn, gire strest address or locstion) d'Asl:-)rl;!RESS . {If rursl, ghve loation) o/ Fo
INSTITUTION 9 -
3. NAME OF . (Middk ., (Last
DECEASED CJ\ (th)’ Jb (M1ddie) ﬂc"\( e ’C 4DATE  (Mooth) (Day)  (Yewy)
{ Type or Print) aried ohn sem = rea DEATH 3 .—f}

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

"MalcC| WhiTe | MBI, |y 2. 1985 TP

9. AGE (Io yesrs| & vwoER 1 TEAR | # ChOER M mxs.
osthe | Days ‘Ecnu_.l Min,

10a. USUAL OCCUPATION (Oekiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doae «4-nﬂ.l:ulll-.-vmu:w-t.'.r:'nll)I b- KIND O DUSTRY (City uad State oy Farsiga Coustey) IZC&'TI}TZE,"HOF WHAT
IrmeY Caldwell Cou’nty Y&

13a. FATHER'S NAME c 13b. MOTHER'S MAIDEN E 14. NAME OF HUSBAND oncnr:
‘\-n W. M‘C-rca Aﬂ'!’)a o“\ﬁSGﬂ Leta /yl—-.C.rca
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
{Yes, no, or unknown) | (it yes, give war or dates of sorvica} NO. L m < c C\
Mys., Letla clvrea dmcrolic
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ||. Enter onty onecamseper § 1. DISEASE OR CONDITION _ - o ONSET AND DEATH
Jine for (a), (1), and (o | PVRECTLY LEADING TO DEATH®(5) . . oA

“Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gising PUE TO (b)
s heart fallure, asthenia, | rise to the above cause (a) mﬂ ) _ . .
de. It means the dia- | (¢ vnderiying cause lox. S : = : - .

ease, Infury, or compli DUE TO (c)

tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS .° .. U S e E' ?_?J-/

Conditions contribeting to the death but not
reladed to the disease or condiiion cxusing death.

19a. DATE OF OPERA- |*154. .MAJOR FINDINGS OF OPERATION,® - . L o . 20. AUTOPSY?
. TION
, ves [J o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.. tn orabout | 21c. (CITY, TOWN, OR TOWNS'IIP)a/.'j (COUNTY) . (STATE)

SUICIDE - hacse, farm, Factory, sireet; offos bidg..ate) / ;
HONICIDE WM_ Casactnmaa (otlord) Py
214, TlME Dwy) (Year) (Hsen | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCURT  — :
’ wmu.u NGT WHILE

INSURY é J ) 3 Y4 P WORK Wvﬁd ,é,Wu«.’

AT
2. I hereby certify thct I aucnded the deceased from M‘l“#_ 19__/;, that T last saw the decensed
alive on , and that death occurred at ______ m., from the causes and on the date stated above.

22s, 5% ” &g (Degree or WRss ﬁd—é %d | g‘.o.m:(:i:.o

s, B“é‘,,,'“\}'um"" 24b. DATE 2% NAME OF CEM E Y OR casm‘ronv 24d. LOCATION (City, fown, o . i
R p ' -6~ 53 Hidder c-mc ery F{!dlef 2 1 550w rg

DWSL%L R 'S SIGNATURE 3 7-0( ‘zs FURERAL Jumn's S| GMATURE ASORESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a 1

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

............ , Studont Embalmer No.

working urnder my persona! supervision.

Student ..,cvaesnese Cbusnanssarensans runauns
R Student Embalmer

P 0. Address - -

Note: The zbove ‘\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply s
the above constitutes ground.l ft§ revacation of license.) : 'Y

If - this body is not embahncd. fact should be s0. stated above.

B a




