No. 300 Nt MMYILALVIY W TR il W IV e 3Drzb
. No. h
1048 STANDARD CERTIFICATE OF DEATH State File No
T 1ED
BIRTH mﬂ L MAR 2 2 195‘5 REG DIST NO. ez_i PRIMARY REG. DIST. Nom-Rmmmr': Ne. // 7
WH 2. USUAL RESIDENCE (Whare deceased lived. 1! institution: residence befo:e
a. COUNTY + . STATE b. COU dunkion’,
) rettis ® tissouri " Benton "
b. CITY (1f outeida corpurats limita, write RURAL snd gtve | ¢. LENGTH OF || c. CITY af outeide sorporats Umita, write BURAL a3d tive townsbip? o748
OR townebip)| STAY (in thia place) OR o . 1)
ToRy 5@ dalia L L,* nourglm 6wy “ole vamp y,
d. FULL NAME OF (1f not in Sospital or 1 jon, give street add or losatlon) d. STREET (I tural, give loestlon)
HOSPITA
Il?éI'ITU"FIC?I? pothwell Hos yi tal ADDRESS _ —
SDNE‘?:?&ESOEF& a. (First) b. (Middle) (?. (Linst) 4, DSIE (Month)  (Day) (Year)
(Typeor Pringy  NiCoOlaus ——— palke DEATH March 1llth 1954
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (ln yesrs| & vioem | YIAR | oF wioEn 4 s,
il D Whit WIDOWED, DIVORCED tspgy) . tast birthday) Mnm.' Dass | Hours | Mia.
¥ale e F May 15th 1¥65 85 9
10a. USUAL OCCUPATION (Ciwekind ol work | 10b. I(IND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dpmdurinlwwtuf-orun‘!l‘!‘.ﬂnnﬂndr:a} DUSTRY (City and State or Foreiga Coumtry) 'ZC(O:E&"IZ'%{':'?F WHAT
Farm Laooror Farm Cole Uamp MO U.S5.A.
itlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry D balke : | oris speting ———
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY: I?t. INFORMANT 'S S1GNATURE OR NAME ADDRESS
{Yes, 00, orunkoown) | (Ef yes, xlve war or dates of servion) N NO.* ) } R
- None Martin salke Lole Lamy Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscouseper | 1. DISEASE OR CONDITION _ _ OWSE} AND DEATH
Lie for (@), (&), and (6 | DIRECTLY LEADING TO DEATH ) { M&\ﬂ%j o =

ANTECEDENT CALSES
Morbid conditions, if anyg, giving DUE TO (b)

rise to the abooe cause () ucﬂ'ny .
.~ the underlying cquse last.. - . — - PR : - o e < . O . B3

"DUE 10 (o)

*Thir docs not mean
the mode of dying, such
ez heart fallure, asthenla, |
dc. It means the dls-
ease, infury, or 2
tion which caused death.

]

11, OTHER SIGNIFICANT CONDITIONS ., + *m MM

Conditions contributing to tAe death Ingt —mt
related to the dizease or condition cauring death.

192..DATE.OF OPERA. | 19b..MAJOR FINDINGS OF OPERATION ©_ ., e i o .. ./ oo y| . AUTOPSY?
' N ] . 33/ X ves L] wo [9
21a. ACCIDENT (Bpucity) 21ib. PLACE OF INJURY te.s.. i crabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, fegtary, street, office bldg.,ene.) o . . s
HOMICIDE ] Y TR e, . A
214. TIME (Moath) , (Day) (Year? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o - WHILEAT NOT WHILE
INJURY Do w. | womrk AT WORK .. .

2. I hereby certify thal I atiended the deceased from _LQ_M IQﬂ to L1 M 18. ‘s‘? that T last saw the deceased

WRITE PLAINLY-—UBING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

olive on _{L AA 193 and that death occurred al g m, Jrom the causes aud on the dale stated above,
23a. SIGNATURE , . (Degres or title) | 23b, ADDRESS 3. DATE SIGNED
. M 6@»# D, , Ates . 1I3ML 138y
240, NBURIAL CREMA- | 24b. DATE 24, NA"!E QOF CEME[ERY OR CREMATORY m LOCATION (Olty. mwn. or cmnl.y) o, (State)
ey itaamdl P 14 1954 I vole Camu Memarisi Cole Camy Mo ‘
DATE REC'D BY LOCAL B IATURE ,13} “-O - ruusnn DIRE TOR'S SIGNATURE ADDRESS .o
5//5/ - - (Lole Camp .i'i..o




S‘I‘ATEMEN'I‘: BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No,

s B a&%

Licensed Embalmer No
Cole Camp no

working under my persona! supervision.

Student ..u.s eresana sesesanssannaee vesanuss
Student Embalmer

ST P, O. Address

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

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




