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THE DIVISION. O:  <ALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH +°

' , u 7
REG. DIST. NO. PRIMARY REG. DIST. KO, Kepistrar's No, .

D DEC 28 1957

42671

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. 1 lostitution: residencs befo.e

a. COUNTY 8. STATE ! . b. COUNTY adiimbon’.
Henry _ Missouy: Nen v u
b. CITY (H cutelds corpurate Umita, wrih_tll.‘lml- and give & A“FNGLH OF [ e Cg"‘{ (H cuukde corporsts limits, write RURAL and glva townsbip!
3 [.r townekip) (in this place} . .
om  Clinton _ ol L | Shawwnee Twe
d. FH%P‘I“‘PA"!‘.EOORF {11 not ia howpital or lastitution, gire street address or loe-llo ) d.ﬁél’é&% {If rural. give location) & (f} .-,‘LIO
INSTITUTION | AJ [ L -/-/0 Gf 21|
3‘;5%’&%5%% 8.. (Fil’!.t) b, (Mlddle) - ¢ {Last) 4. DATE (Mdnth) (Day) (Year)
{ Type or Print) 1||naw\ F iub\')f?srha DEATH (L /) H3
5 SEX () 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i) 9, AGE (Io years| 1 vmoEm 1 YEAR | 7 snoER 14 Hns.
p} . + WIDOWED, DIV(?RCE (Bnod.lr/ 't' . — luf - brthday} Mnnuul Daye | Houm | Mia.
Wh te Mavricd | Seplis, 1§78 g 12 latl |
lOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 2, CITl
doted mwﬂd-orun;ll!o.mnll'nﬂr:rd) DUSTRY {City wnd State or Foraign Country) C)‘ COUN%E{’;?f WHAT
-etr ey Favrming ‘Z’l Ca __ Ir.e Upited St
138, FATHER'S NAME 13b. MOTHER'S' MAIDEN NAME 14, NAME OF HUSREND=OR-WIFE 5
Williagm__Lubhegsn®| — _15_.’_.2-‘1{3’" Il 27 e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME

16. SOCIAL SECURITY
. NO.

(Yea. Do, or unkoews} | (1 yes, give war or dates of service)

iob’ﬁ'&??'

Ty

M o L

. Enter only onpecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

\“This does nol wacan ANTECEDENT CAUSES

the mode of dying, such

o8 beart fellure, asthenda, | rise to tAe above couse (o) dat

MEDICAL CERTIFICATION f v

INTERVAL Bﬂ‘m

ONSET AND DEATH

Mortie conditons, f any, gising DUE TO (5) M’W resg Lo

de. It means the dis- the underlying cause last, -
case, infury, or compli DUE TO (c) /2 a Zle,' L1 E&t o
| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . L ]
Oonditions contributing to the death but not i _ - i
Feluted to the diseate or condltion eoueing desth. 2 ltfha
19a. DATE OF OP.Flfghﬁ 1¥b. MAJOR FINDINGS OF OPERATION ' (=4 ;o 20, AUTOPSY1
' . . #5Y X ves ) wo [4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g., 1o crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bowe, farta, fastory, strest, ofise bidg. ete) .
HOMICIDE . ~
21d. TIME (Mcath) (Day) (Yaan) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o HHILIATD NUT'HM

2. T herehy certify that I attended the deceased from _Ll_.?_I_.. 1942, 10 LA —L1 195 3, that I last saw the deceased

WRITE PLAINLY—UBING _UNFADING BLACK INI-{—MAKE A PERMANENT RECORD

aliveon -2~ 1973 and that death ocourred ot 8% Qm., from the causes and on the date slated above.
. SIGNATURE . {Degres or title) _}3b ADDRES 23c. DATE SIGKRED
T2y, C. . 20. 0—%«.4 h M—n {2-~12-~%3
24b. DATE NAME OF CEMETERY OR CREMATORY ) town, ar county) (Eiate).

24a. BURIAL, CREMA-
, REMOY ALM)

244. LOCAT|ON (City,

RS SIGNATURE

Vo
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%C_\B\v k3

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, or by

Studont Embalwmer ZXo.

working under my personal supervision, ‘ / . |
Signe £ =5

Student cu.unesrecsnseanans testesnavssansas

Hg;.t:éent Embalmer
' - Licensed Embalmer Ng / IP 7 /

WO

" ' P. 0. Addms_%’bp‘/ 7%

B T bl .
™ Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
ot ahpve 'constitutes’ grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




