il MIYINR WIS W P il b Wi TP IR Wi o
STANDARD CERTIFICATE OF DEATH o pie, OOCUL

REG. DIST. NO. l 3 1 PRIMARY REG. DIST. mm Regittrar's No J 'Z‘ _3

e LD OCT 26 1953

'BIRTH NO.

71210 . PLLACE OF DEATH 2. USUAL—RES!DENCE (Where decsssed lived. If institotion: retidence befo. s,
. COUNTY . STATE . . dendmiont.
,f s © HENRY * MiSsoaRy PN | 5o n)
b. CITY (I outzide corpurste limits, writse RURAL and give ¢, LENGTH OF ¢, CITY (If cutadde sorporats tmits, write RURAL and give townabis®
wnghi; (ln this placel OR : ﬂ\ﬁ-/ﬁ
TOWN W!NO50E’ * ,;s;: | town  Lee low /
, d. Frli'{lis" NAME OF (1f not in hoeplral or instisation, give strect sddrem or Iout.hn) d'ASJg‘REgS : (1f raral, give location)
- S G, ony MiRSING HomE .
3. NAME OF (Fii’ft) / b. (Middle) ’j:.c;:.(bm) 4, DATE (Month)  (Day)  (Year)
{ Type or Print) 857‘// ONES DEATH @C;?L At =1)53
5, SEX 0 6. COLOR OR RACE | 7. MJARRIED glEc’IoEECMARRIED 8. DATE OF BIRTH 9, hAfE [¢1 rnn le' Ull“:l 1 YIAR ; bR uMun.
. oD ours i,
MrLeSlwowite | JEVER WA RRizo|Sepl 301876 " e
Ma. USUAL OCCUPATION Givekindof xock | 10b. KIND OF BUSINESSD%E N | 1. BlRTHll:LACE (City nd gf“ or Foryign Coustan) & | 12 c‘l_l'gﬁuor WHAT
i i e CenN Mmerehndisg dohn son Couxly -Ywo |LEH.

14. NAME OF uudnmn OR WIFE

MNon &
3 SIGNATURE OR NAME

13b. MOTHER'S MAIDEN WAME

\f:o C.L_JWFL”

16. SOCIAL SECURITY | 17. INFORMANT" &

13a. FATHER'S NAME

L7 T JoNES

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

ADDRESS

d‘ygdla

(Yes, 3o, of tuknown) | (I war or dates of servics) NO. | —— \

Ko | “"W3 66-01-4547 | T N PLetec heg —wWindsor, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteranly onecaumper | I, DISEASE OR CONDITION _ AL s ONSET AN DEATH
line for (), (b), and (¢} | D'RECTLY LEADINGTO DEATH(q) . \ =)

—_—— ,

. ANTECEDENT CAUSES —

Thiz doez noi mean BUE TO (1) / r ,a l
the mode of dying, such | Aforbid conditions, if any, ‘ﬁiﬂv (
a3 heard failure, asthents, | vise to the aboee cause fa) ) U
cte. It means the dis- the underiping cavse last. . _ ) 3
ease, infury, o complica- DUE To ©
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS ..

Conditions contriduting to the death but not
related to the diseare or condition causing death.

19a. DATE OF_OP_lt:'.IIglﬁ 19b. MAJOR FIND!NGS OF OPFRATIC_)N | 2. AUTOPSY?

Ct . HSED O ves [J uo
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (sg. increboot | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) ... (STATE) . -

SUICIDE hormse, farm, fastory. surest. office bidg.. wie) -
HOMICIDE ) .
21d4. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r KOT WHILE

INJURY o, AT WORK ] ' L .

2. I hereby ttended the deceased from _D__-'-;‘l._._._ 1987 1o _ﬁt._l_. 1053 that I last sa1 the deceaced

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

alive on 195 B, and that death occurred at _Zaﬂ_-'ﬁ”m , from the cauaes and on the dale stated above.
NA' [{ or titlo 23b. ADDRESS 23c. PATE GNED
“@wmvhoq\%w B | rdear . [ hr s
URIAL CREMA- 24c, m ERY OR CREMATORY ‘24d. LOCATION (City, lown.orconnty) ; ABtatc)
ot i) Y ST Ml - |LWRRREWS Bicke o,
DATE RECD BY LOCAL | REGISERAR'S SIGNATURE . 932 Z[FUNERAL DIRECTDR/S g1 SHATURE 4 AoORESS |
_ N4 -83 &j ',oﬂ Ce O_cla.u.. W-CDwcley— s ~ W - he

Embafmoee’s Scatenwnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by ——...

Ouw_w_ Y, DCJ? RS . Student Embalmer Mo. 490

working under my persona! supervision.

Student JJ5. ' e i . - X -

Student Embal
P. 0. Address. 2L rzy

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

If this body is not embalmed, fact should be 50 stated rbove.



