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WRITE PLAINLY—TUSING UNFADING Bi.ACK INK—MARKE A PERMANENT RECORD

'BIRTH NO.

| FUED 0CT 27 g5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG,

State File No... Mbi4st brrpenee snusness sam

DIST. No. [ i T priuary rec. vist. m._a.ilﬂ_. Registrar's No. ..........Lij.... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If & Teeid, befora
a. COUNTY * a. STATE ! Aduniaaion),
aTo”n
b. CITY ot uid. rours mits, writs nml..md;i c. LENGTH OF c. CITY (If ou vorporata limits, write BURAL and glve towmahi —F
OR Ay o vaweabip)| STAY tin tbis plae) 5" Ly IR 7 2
. TOWN TOWN 41 Y/ (o f‘ e <
d. Fll'l.%‘SL ?'l.'“AME OF (If eot is hoapital of institntion, give street address or 15eation) ADDRBS {If rural, give loeation)
INSTITUTION 'red 0??‘1 /03 @lgl’)?‘j
3. NAME OF a. (First b, (Middle] c. (Last}
DECEASED (st (Middle) ¢ l 4DATE  (Moa) (Day) (Yew)
{Tvoeo o) e tt oiAH SO ~ /5 - §°3
00 6. COLOR OR RACE | 7. MARI’\;.&EB. BIE\}ISSCESRRIED. 8MDAW OF BIRTH 9, AGE (In .rTrl ‘: wg:n t TEAR | F wwDem u wRs.
. X :ED (Bpacity) - oni l Days | Hours | Min.
Mul While muul s /- /84S 7.4 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
during most of working Life . DUSTRY COUNTRY?
EN  OR WIFE
. FORCES? ' 15. SOCIAL SECURITOY 7. INFORMANT 5 /J' S SIGNATURE OR NAME ADDRESS
(Yes, no, aown) | (If yes, :lﬂmor dates of service}
e | - Menme Wiltey Noggett: Clitlicothe Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION lmmm.m
| Enter only enecauseper | | DISEASE OR CONDITION _ ONSET AND
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
“This dpes nol mean ANTECEDENT CAUSES
the mode of dyring, such | Morbld conditions, if any, gising DUE TO (b)
|| a2 heart jailure, asthenta, .|, rise to the abose cause (a) stating . e e e e ae s emm e e ] e s an
eie. It means the 8is-) the underiying equae logt. -~ - -
caie, injury, or lica- _ DUE TO () _
tion which caused d'eath 1l. OTHER SIGNIFICANT CONDITIONS" 7"+ T T
Conditiona contribuling to the death but not
related to the disease or condilion causing death.
+19a. DATE OF OP-FEJ‘I'G 15b. MAJOR FINDINGS OF/OPERATION 1+ =~ . . .! Ve L LIt el e, AR 0 o AUTORSYT
| T s ‘/J'OI ves (1 wo [
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (eg..lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) R (COUNT\’) (STATE)
SUICIDE boms, farm, fsotory, street. offioy bldg., ste.) Loy L LA T T G
HOMICIDE
21d. TIME tMonth} (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE L.
INJURY: “m: | worK L #TWORK i e e e e - .

altve on

22. I hereby certify that I- atteﬂded the. deceased from Z,
= and that rred at

I&ﬁto _@I#, 19|".£$ that I last saw the deceased

m., from the causes and on the dale staled above.

233. SII'GI:NIA:I"URE ; f » ; * 23b. ADDRZ : m

2Z3c. DATE SIGNED

/O-74. -5 3

gme or title)

2 BURIAL. CREMA
Tlﬁ REMOVAL
Q) ﬂ

24b. DATE

/o~ /2-53

Z4c NAME OF CEMETERY OR CREMATORY 2.40 LOCATION (City, town, ar eounty)

_ REG.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g_%‘%lzs FUNERAL nli:%ﬁb? Aﬁzg

’s Staternent on Reverse Side)

L e o mna—s
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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

Student Embrlmer No.

working under my personal supervision.

SEUTENT vevnsnunesencsossosansnsarnes . : Signed.."w_%

Student Embaimer

h Licensed Embalmer No...4(/. %/

P. 0. Addrcss._.@éﬁg.g!:__.‘ A, 270

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not emhbalmed, fact should be so stated above.




