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STANDARD CERTIFICATE OF DEATH
BIRTH NO LED !H!AR 2 195 REG. DIST. uo.&ﬁipmmv REG. DiIST. MO. 304 7 Regisirar's No.

State File No...

o‘Z?"

1. PLACE OF DEATRH 2. USUAL RESIDENCE (Wbere decossad lived. If lotitgtion: reaklescs befors
a. COUNTY a. STATE b. COUNTY admimion).
A"Wfa/\/ S DrssouR] Newdow 1537
b. CITY (11 outald ta Umita. writs RURAL and ot ¢, LENGTH OF c. CITY
o o townabipt| STAY (i this place) OR . / o1 Resldence withiy Bmis ot O
TOWN /)é:a S A o : TOWN Los A & t ' f ’5‘1. i
d. Fuéi-!.'i- N_I{\AftE OF (If not in hoepital or institution, give strect nddress or" I} " ), .'AS-DI-[?REEESI:S (U rural, give loeation) : N
INSHTUTION S 79 M., M/atg St i b J/? N VVO"D SZ_
3 gE%EES%’E a. (1“"5‘) 1‘ s Ty Tee Do (Mladle) : Z“ 4. DS}‘E -(Month). (Day) (Year)
{ Tvpe or Print} A,FHC’ DEATH Mﬁ 7. /7‘]'%
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (lo yesrs| IFf thDER 3 YEAR | o UNDER & sES.
10OWED, D]VORCED (Bpacify) Last birthday)- Darn

IBRLE D

6. CO;)R OR RACE

RPR/IED

Fppis 20 /280

Mdn\ht,_

Hours I Mia.

10a. USUAL OCCUPATION . 10b. KIND_OF BUSINESS OR IN- | W. BIRTHPLACE
:"W" m%olwo:ﬂul{!(:?::ﬂ‘}gxdr:lk) - -‘ o '0... '._l:' DUSTR . City l? State or Fn:u;n Country) ) 12, CIH%ERP‘I{?OFWHAT
IRED /'/?’?MET;R DAY ES LSSOH Rl S. A
138, FATHER'S NAME "|135. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
 AM. Lrepck. Emvmna  NMowy [INE LEAC

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yup. glve war or dates of servics)
o N

(YHW!I unknown)
[

16. SOCIAL SECURITY

S £

7. INFORMANT S SIGNATURE O DDRESS
NO.
MRS, RuNE /-1:,9::2 /foé/a /\/f : :

18. CAUSE OF DEATH
. Enter only onscauwsper -
line for (a), {b), and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dig-
ease, infury, or !

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

?CA CERTIFICATION
,,,,/:4,, /W
v

INTERVAL BETWEEN !

ONSET Anogum '

Morbid conditions, if eny, giving DUE TO (b}
rise {0 the above cause (a) staling
the underlying cause last.

DUE TO (o)

tion which amud d‘mﬂa

11. OTHER SiGNIFICANT CONDITIONS

|

Conditions confributing to the death but not
related Lo the disease or condition causing de £ ( ’p

19a. DATE OF OP'IEI%AP«; 9b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
7Z Zo X YES D NO {B’

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (og..inorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office bidg..et0.) .

HOMICIDE o
2id. T(IJME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *

“WHILEAT[™] NOT WHILE
INJURY =. | “work AT woms,D

2. I hereby certify that I atlended the deceased from lo 18 that I last saw the deceased

alive on

LLCL 51 B2 0 a7,
19_ Lz and that death occurred al /J' * m., from the causes and on

he dale staled above.

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

23a j-1] / Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Q@ L Meeseeqy 277 : _ 3-/5-5%
_Znao NBHEM 3VLAL%E::.IA- 24b. DATE | 24c. NAME OF CEME[ ERY OR CREMATORY TION (Oit; r.own, or county) - (Btate)
¥)
Bikin 3-f2- /954 | BesL LasT fwfm“ NEY Missowrs
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE WEEENE foRERAL DIRECIOR' S 81 aurun: -~ T ADDRESS
3-15-54 e o Neeats Mo

(Licensed Embalmer's Statement on Jmm Side)




RECEIVED "
Diatriot Health Offioer EO.MEGUNTY HEALTH U}"T |

Dietrict File lhwber. ... J44¢-50.
Date Piled MAR 19,1958

NEOSHO, HISSoug

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e ereseeeesenarateeetanenamacaadasasesestetnnnvaterennrmnrny brrnnann , Student Embalmer No...........

working under my personal supervision..

Student.....ccoveeeiiiiinioiniciiiiiaiaisiieiaranaa-
Signeture of Stodent Eabslmer ’

”
Licensed Embalmer No,. f( 7"'

- P. _0. AddresM.%

o
L - Al

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,



