"o, 300 THE DIVEBION OF MEALITR UF MiaAJURI 1 \35
’ STANDARD CERTI::ICATE OF DEATH State File No

10.48 FILED JAN 2 5\1354 PRIMARY REG. DIST. WO 3—0-2-6 ‘Lé

‘BIRYM MO, REG. DIST. wO.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If Loath
a. COUNTY J' : a. STATE . . b. COUNTY ; aummm
AckSon) Missouri Tactias

o

¢. LENGTH OF ¢. CITY (I outsids eorporats limits, write RURAL and give township)

IAa i | TN RLoE SPRiwes - I3ox#/0f
d. HJLLNAHEOFthbuﬂNum street address or losssion) d. STREET - (1 runal, location)
WSTHUTION Ly b P ENDZNCE SANITARIUM ADDRES \Woons (A PEL ﬁo AD 784 "{

OR
ToWN_T ODEPENDE NCE

21d. TIME (Mouth) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | "woax (] "srwors

2. T hereby certify that I attended the deceased from  L2-F 195310 /~/& 1933 that I iast saw the deceased
alive on _j_I_L, 19.5°¥, and that death occurred af ﬂﬂm  Jrom the causes and on the date stated aboge.

Zic. DATE SIGNED

; Yo | /-/7-F

24; BURlAL CREMA. . Y, . . LOCATION {Cl Im.otmty) {Gtate)
EMOVM.M) » é

(Degres Qﬂ{)

Ad/—fﬁd

Q

[ &)

ﬁ_ 3, NAME opl': a. (First) ' b. (Middley . (Last) . DSI'E (Menth) (D)  (Year)

Bl cTvpeor Prinyy AA/Tauv.ezzg Curl Poope W‘T":ENUAQ? 13 195y,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE.(Ju yeare| ¥ thoin § vear | # Dvven w0 wms.

WIDOWED, DIVORCED (Bpectiyd Inst birthday) |Mosthe | Days | Heurs | M,

FEMALE '| WHiTE MARR (ED Ocresen |, 183817 A ' I

% IWRLS&Q:‘TNON“(ﬂh“kh:d-wk 10b. KIND OF BUS:NES OR IN- 15 BIRTHPLACE ;.\ o ,m: or Forsign Conntry) C) ”‘o&ﬂdﬁ'{-?"”““

M| _HooSeuliFe Ar _Home "Upvisiann, NMissoori U.5A

< 1!3:. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME R 14, NAME OF HUSBAND OR—WHPE .

5 MARTIN LuTHER anu. 40 Larn S;_lr‘:;' |‘c..sTalkJ /

15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECU TN :_"“_———"—'_
= (Y es, 5o, or unknown} l (If yua, eive war or dutes of service) 16 SocIAL NO. NFORMANT"S SIGNATUREBO‘F& (o[ w:;oo.r WS*A
; No rNonE //é Fo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁ gsnl%u
B .le ), DISEASE, OR CONDITION . o
Z lmﬁﬁ;m‘(’; DIRECTLY LEADING TO DEATH® g) ) Ak g d : ,
1 || +Thi dors o cmsom | ANTECEDENT CAUSES e / ‘ "

the mods of dying, ruch 1 Morbid condiliona, {f any, ﬂ"’ DUE TO (b} A

j ot Beart fallure, asthenia, | rise fo the abowe couse (a} sating l

B [l 2c. It meons the - [ 1 uaderlying cause lost. - -

o) case, infury, or complico- DUE TO (¢) -
"5 || ton which consed denth. | 11. OTHER SIGNIFICANT CONDITIONS . . D

= Conditions contributing to the death but mot

a related to the dlacase or condition cansing death.

|| 19a. DATE or.os-%mﬁ 150: MAJOR FINDINGS OF OPERATION : i 20. AUTOPSY?
g -/a\’-’/\’—"fﬁ @.&Wwdf m«y "e"’"l‘"" /xS X mDm
o || 2ta- ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e~ Io crabout | 21c. (CITY, TOWN, OR 'rowumm : (COUNTY} . (STATE)
h SUICIDE homes, farm, fastory, sureet. offies bidg., ste) . . ) .

] HOMICIDE -

@®

T

:

g

rry S ss008s




Al

peor S 83

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision.
Student .ciesvensrerrsncsssraanseaaren

Student Embdaimar No.
Student Embalmer

Wote:

slm,,;ﬁ@(/%‘y
the above constitutes prounds for revocation of license,)

Licensed Embalmer
The above MUST BE SIGNED BY THE LICENSED EMDALMER in his-

If this body is not embalmed, fact should be g0, stated above.




