THE DIVISION OF HEALTH OF MIS50URI

. No.300
e STANDARD CERTIFICATE OF DEATH  gwerun..... 12804
BIRTH mLE—DAi ! 'R 6 gsd REG. DIST. NO. L’t?_rmumv REG. DIST. no._’&é_d Registror's No /‘:e
1?0 1. PLACE OF DEATH v 2 USUAL RESIDENCE (Where deceased lived. 1f lastiiution: residencs befors
. a. COUNTY . STATE . . b. COUNTY admbmlon).
e l A/ew 7oA * MirssouRj W ZeN
: b. CITY f ocizide corpurate Lmits, write RURAL and give c. LENGTH OF c. CITY . . to 7087 2 Is Residence within limits of
B i e SR Sl a
Fll_lJésLPll!fo_‘EooF (If 1ot in Moapital or institation, give sirect addrems ar lowtln‘n) !;:Asgggrss * (1 rural, give location) o073 J
INSTITUTION. . | L S'?’/:.S‘ LRARIC ~
3. NAME OF 8 (Finst) - T b.(Mudle - . e (Last) 4. DATE (Month)  (Dey)  (Yem)
. L S e OF. . -
(Tpeor Pin) L\ it N LaTTay . “TDM,;QLS | oS gk sa /95
5. SEX D & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, oo 8./PATE OF BIRTH - = 9. AGE (In years| I¥ Ghomm 1 m. v oo &
. WI WED DIVORCED (ap.dh@ . tust birthduy) Hcmh’ ours } Min.
INESE y/ 2R I

10a. USUAL OCCUPATION (Givekindof work ' | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City and State or Forsign &“m,a Izcg{mﬁynormnr

AL zh: /. N \pbeg Ton . Ma .S 7.
nlaa. FATHER'S NAME - 13b. MOTHER'S MAILDEN NAME 14, NAME OF HUSBAND'OR Wwi{FE
Lesref bMW@ﬁ_J&-@(
16 JAL SECURITY .

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 3
(Yoa, N.Wru-n) l (LI yus, xive war pr dates of sorvice}
0 /I/A N

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . o
. Enter only onscauseper | I. DISEASE OR CONDITION
line for (a), (b), and {) DIRECTLY LEADING TOQ DE!\'IH'(n)

*This doet uot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions; if any, giring DUE TO (b) —
rize {0 the above couse (a} stating i

as heart fallure, asthenta,

de. ‘It means the dix. | - the underlying cause last. B .
case, infury, or complica- DUE TO {¢)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
) Comditions contributing to the death but no! H
related to the disease or condition causing death.
19a. DATE OF OP%FE,AN 19b. MAJOR FINDINGS OF OPERATION 7[ 20, AUTOPSY?
7577 | mwO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..inorabeat | 216, {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUNCIDE homs, farm, fagtory, street, ofice bldg. . eto)
HOMICIDE | .
S || 219, TIME {Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . . WH!LEA‘I‘ NOT WHILE
INJURY @ - o | “work AT WORK

22, I Kereby centify th I atiended the deceased from 195 %AM 19_’_’ that I last saiv the deceased
ive MMM 19,.;3:5{ and that death ccurred al Z_ﬂﬁ m., fgom the causes and on the dale stated above.
e CUL e, T MM 2 WY

OVAL

- | 24b. DATE | 245, NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or connty) / = AState) 7

X et em : LView/c Mo

REGISTRAR'S SIGNATURE 115 25. FUMERAL DIREC 8 SIGHATURE ADDRESS
L]

{Licensed [mer's Ststernent on Reverse Side)

i

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




RECEIVED puroi TOUNTY HEALTH UNI
mltriot‘ File :rmb.::i%“ﬁ o
Date Mlea _ APR 23 1954

- NEOSHO, MISSOUR!

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student"'""""s'if.ﬁ'ai.&};';f"s'c'u&l".-:éi:;iia'e'r ......... Signed....

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

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

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




