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

UFD OCT 26 1955

THE DIVINOUN OF FEALTH Ur MI2AJUNRI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.E é __ PRIMARY REG. DIST. NOM‘ Regisirar's Ne. ....\?3..................

435464

State File No..

-BIRTH NO.
1. FPLACE OF DEATH M 2, USUAL RESIDENCE (Whire decsusad lived. If loatitution: restdenos Lefare
a. COUNTY b ) a. STATE b, COUNTY adilaion).
ekalb Missours vahond:

b. CITY (If outclde corpurats lmita, write RURAL and give ¢. LENGTH OF

townahlp)

STAY (In this placo)l!

c. C|TY {If cutalde gotporste limits, write RURAL auJ cive township) o // 7

16. SOCIAL SECURITY
NO,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
A

(Yea. no, or unknown) | (5 yes, xive war or dates of sorvice}
—

OR
owpFD. Osb oy v 5 Mo TSN SrJoszPh /
d. FULL NAME OF (U not La hupiul or inatitgtion, cive street sddres or location) d. STREET (I rara!, ghve locxtion)
HOSPITAL O ADDRESS
(RSHTUTION ‘]bq So 233J. ST
3.DNEAcNéESOE|B l-. (Fil:st) K .b. (Middle) i e, {Last) 4. Dg']:'g (Month) (Day) (Year)
{ Type or Print) LI//I{’ ﬂam els Br‘ay DEATH G - H7-/953
5, SEX / 6. COLOR OR RACE | 7. Mfﬂ:ﬂ%‘ gls‘\;ggchelsnmag. 8. DATE OF BIRTH S.IIA.?E o youn o weax -Dnmu ¥ wotx u o
. . {Bpecity Y birthday OB ours | Min.
Femole Whele Phowe D 2| 9-5~1874 - | |
m:;m USUAL gcn;ncgﬁ:;\:m u(l(:'ﬁ'::n‘\:d:wl; 10b. KIND OF BUSINESSD%ET H‘l‘; 1. BfR‘mPLA.CE (City sad Stats or Forsign Constry) ° 1zbghﬁr;?t=wuﬂ
ANoveewirp ClivTon Co. Mo o US.A
|lja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
0Soph A, Reers - \iza Byow ray
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter cnly onecause per
line for (a), (b}, and (¢}

DISEASE, OR CONDITION

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ce, It means the dis-

Morbid conditions, if ang, gbduq DUE TO (b)
rise to the above cause (o) atating
the underlying cauae last. -

DUE TO {¢)

MEDICAL CERTIFICATION

BETWEEN
. - ONSET AND DEATH
'DIRECTLY LEADING TO BEATH®g) _Wamww [0 e,
ANTECEDENT CAUSES ' A

ys.lyel(d Cook ~ OSbern, Mo.

INTERVAL

-
-

can, infury, or complica- =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .~ ¢

Conditions contributing to the death bul not
related Lo the disease or condition cxusing death.

Cormelind trmogdiy iovedy

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF.OPERATION Do R . -, | 2. AUTOPSYT
. TION . D
) . Lt 3 K yes wo [}
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21¢. (CITY. TOWN.OR TOWNSHIP) * (COUNTY) (STATE}
SUICIDE home, farm, fastory, strest, offios bldg.. et0.) - , . .
HOMICIDE _ ) . Co .
21d. TIME (Month) (Day) (Yser) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF N - nmu:xr *MOT WHILE|
INJURY : = AT WORK

La. SIQ% (u‘ Z/ Q d(Degmo or ttt!e)

, 1883 to ‘%Z?_, 1983, that T last saw the deceased
___Z A m., from the causes and on the dale stated above.

2. I hereby ceriify. that I altended the deceased from ,%:(_
alive on , 1 943 and tha! death occurred al

23c. DATE SIGNED

VAV IS /0*— -JJ

23b. ADDRESS

2a, BURTAL, CREMA— [ 24b. DATE

Ta REM OVAL

e, NAME OF CEMEI'ERY OR CREMATOHY

Locmou (City, town, or county) (5tate)

Gn Mo ...

DATE REC'D BY LOCAL

g’/{ésmv

' o Qsmmﬁ




STATEMENT BY LICENSED EMBALMER

L

I hereby cértify that the body whose naW‘m se_side-of this certificate was embalmed by me, or |, 2
) ,  Student Embalmer No. L -

working under my personal supervision.

L

Student seveevannss tseacanrnne igneds. &, & Lo T e s = (R ——

Student Embalmer
Licensed Embalmer No._..@id?..Q.,Z..................._.__..

p. 0. adrensdlocinitoconele. Tho...

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 so0. stated zbove.




