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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

YILED NOY 13 1z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35661

.S'lau File No..uvvironnronen earimasissara
BIRTH NO. RE6. DIST. no. 3 D— _ priuany REG. 018T. w0.o 20 L | Regintrar's No.... LSt
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where daoeased lived. If inad idence bafors
a. COUNTY @e w ared 8. STATE o p b. COUNTY é Ko  MTimlon:
b. CITY (If outeide limits, write RURAL and . LENGTH OF CITY (! outalde HEY: 2
A corpurata limits, write wﬂ‘" ” gTAYunu:hphm c M (M o sorporate limite, write RURAL and give towaship) g éld
TOWN T ﬂ-‘d)"ou . Lo of g g, TOWN ( efn&]".” d
FH&SLP#'{EOOF (1 894 1a bonsitl or lonsaton. give stret addren or Tocath d. A.SDTE?F%TS 1 rar!, glve losatlon)
INSTITUTION  F A, [y tonpe . 1413 nmable JELY rnble,
3 l:';‘E%pEE scl>_:r—' 5. (Flrst)J b. (Middle) ¢ (Last) a. Dg;g (Mouth) (Day)  (Year)
(Tvoeor Pris) Ldn Beatuice tpight vt Or7F 33 /953
5. SEX [ - { & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| * 0GR | YER | 7 GWOER T
_ AL 4 WIDOWED, DIVORCED (8pecity} ) |Montha]| Days | Houn
'{(th'tnf' I whotfe. rpngied "Mant 137 /377 l '
10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
dona duting most of working m-.m‘:! ml::;) ° . DUSTRY ite or fﬂ"’ﬂ ILCSUWJT%?F WHAT
Ho ane Mdkr&, Hok.fe (-dt;f. A{drN?S'foM, (78 UIR.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Tsanc anupbell Zenilda Howuse <., Ld-étﬁ‘\"‘ .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, 80, o unkoown) | (If yea, xlve war or dates of sarvice} NO.
P - Vo rve , &bt 7_);“¢—/V?é/f// XD
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:imﬂlmgﬂm
| Enter only onecauseper | |- DISEASE OR CONDITION DEATH
e P | DIRECTLY LEADING TO DEATH® gy Cic b Condtae #.«-—QMM_
ThE dors mat mean | ANTECEDENT CAUSES 3
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
o4 heart fallure, asthenia, | rise fo the above couse (a) sating
de. It means the di- | Fhe vnderiving couse loat.
caae, fnfurp, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but of
related to the dlaeqse or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
, : ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg.. inorsbom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, surset, ofios bldg.wio.)
HOMICIDE .
21d. TIME (Moath) (Day} (Yea) (Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
o . WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby ceriify that I atiended the deceased from Ol / 1512  lo M.Z._, 1852, that I last saw the deceased
alive on , 1953 , and that death occurred at L [ 304, m, ., Jrom the causes and on the date stated above.
iy (Degm ortitle) | Z3b. ADDRESS 2. DATE SIGNED
4. y” ierctons HYlo Ot 24 1943

24b. DA

Sunmda

ot L% 1252 | Shelbuan co.

24c. NAME OF CEHETERY. OR CREMATORY
aeter yi

Y

24d. LOCATION (Olty, town, ¢r county) - (Btate)

-G-nunc-[-’ S, Mo,

Lﬁu‘tl‘ﬂ. DIRECTOR'S ;lﬂlﬂlll lﬁbl!“

OCAL REGSE‘S SIGNATUREQ/ , l’! 6"’

" (Licensed Embuimer’s Statrmen? 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 oo

Student Embalmer No..... fasssearetane

N

3lgned.eserecanas hasascssanana revsreransraa Licensed Embalmer_ No WOZ d

Student Emba Imar

working under my persona! supervision.

P. 0. Address S g0 -G harenes

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F7ure to comply with
the sbove constitutes grounds for revocation of license.) '

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




