THE DIVISION OF HEALTH OF MISSOURI Sitral

No.300 . i . .
o FiED FEB 18 106 STANDARD CERTIFICATE OF DEATH Stae Eite No
i EI , ' a 4 3 . t
BIRTH NO.. . ' rec. DisT, no. /Y f PRIMARY REG. DIST. 0. LD Q2 . Registrars No 4€6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitotion: eesidence befaors
o a. COUNTY ° . : a. STATE h} b. COUNTY adulesion).
J ar Kson: d
b. CITY (I outalds corpurate limits, writs RURAL snd give c. LENGTH OF ¢. CITY (1f cusmide corporate limits, write RURAL and give towshiz)
R i . townebip} STAYfinmkphus . _
TOWN | sas Oty ; : ' TN Teonqganaxie e ji
d. FULL NAME OF (Unminbunla-lor[ fratlon, Klve atreet sddrem of | d. STREET (U rural, give locatian) o
HOSPITAL O ADDRESS S’
msrlTUTIONC,hlchr_-gns Mecey Hoén.’f’ﬁ_\_ \l\ : Rowte # A
3. NAME OF s (First) ' T bA (Middle) 1 o. {Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) -Rnt.ha‘r.:l LeRey Sne il DEATH (= 29 - 54
5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Io years| I GRER 1 FEIR | 7 GHOON 8¢ ko3,
. WIDOWED, DIVORCED (Specity) ’ laxt birthday) Mmh-, Days | Hours | M
Male | white | " tpild . Bo|Oet 7, 1939 "5 I
m:o m Eg:gz.mon “ﬁ;::n:d-wn; 10b. KIND OF BUSINES'S OR IN- 1. BIRTHPLACE (¢4 wad State or Foraign Coustry) . |} chI'NITER?{'?FWHAT.
C,h.lg - ;[.-l G"re_c,n{:se!:l T owa .S,
132, FATHER'S NAMC Iab MOTHER®S MALDEN Nmz R & 14. NAME OF HUSBAND OR ¥IFE
Jess Snell JHaz el Peacl: en|_ C hild _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOMMANT S SIGNATURE OR NAME ADDRESS
(Yoo, ne.or unknown) | (If you, kive war or dates of sorvice) NO. ' - el ' .
— — sless Ene{( Tonaanpxie, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION ™ ~J | '\NTERVAL BETWEEN -
| Enter only onscauseper | |- DISEASE OR CONDITION . ONSET AKD DEATH

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® (59 LL e \ a

«Ths dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gictog DUE TO (b)
as heart fallure, asthends, | Tise to the above conse (o) slating

de. It meane the dia. | Fhe IRAcTIying cavae lent.

cane, infury, or complica- DUE TO (¢}
Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FRA- 19b. MAJOR FINDINGS OF OPERATION
TIoN .

: - : ves 0 wo M
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.s.. lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] boma, Larm. taatory, street. offios bid . eta.) .
HOMICIDE =~ - —— . R ‘
2td. TIME (Month) (Day) (Year} (Hour) 2)o. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WAT NOT WHILE
INJURY m. AT WORK o
2. 1 hereby certify that 1 attended the deceased from T~ 4.0 1958 t0 L~ 2 D~ _, 105 that I last eaw the deceased

proliveon /L — A 91 ﬂ, and that death dtcirred ot 1120 Am, , Jrom the causes and on the date stated above.

Ba. SIGNATURE Ylayn or title) 7] 23b. ADDRESS - | 2. DATE SIGNED
L orers Dar T My Hosgibol K i
. 3 ! ty, town, of county] ) te

T o | TP [

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE J ﬁmuu DIRECTOR' &_§1 GHATURE z ! AYORELS
. A . i g & - 5
. . g - W% ‘_! L y o
it @ A ) VAL 7Y il ]

WRITE PLAINLY-—USING UNFADING BLACE INKE—MAEX A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by e

working under my persona! supervision,

Student ,.cccisssnssssuscsrrsnonrasasrinsne

Student Embalmer

-/ 2. V.
P. 0. Address 7 ] ‘71 /f({"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘R%NG. {Failure to comply witl
the above constitutes grounds for revocation of license.)

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




