THE DIVISION OF HEALTH OF MI0OURI

5. No: A
- reseo | FILED JUN 241354 STANDARD CERTIFICATE OF DEATH o Fie o
) | BIRTH NO. REG. DIST. NO. Zgi PRIMARY REG. DIST. NO. 8 Kegistrar's No, 'e 1-7
62/0 1. Plagcz OF DEATH _ 2 USUAL RESIDENCE (Waars d d lived. 1t loapicutlon: residence befors
D .O a. UNTY KMOX a. SI'ATEM IS u&} b, COUNTY (A/o X admimion).
b. CITY (It ocutride corpurate limits, write RURAL l.nd‘:l'v:‘u , grALYE::EE: £F' c. CgY {If outside corporats limits, write RURAL and pive township)
Ec//A/A /Mo TOWN .Fq’//l/fi’ 2h A8
. FULL NAME OF (If not 1a hewoltal or ion, give strest address o7 locatlsn) dlASI;rDRESS . (1f rursl, give lovadon) b
| iNST'TUTlONGmSa/I/ zﬂ 5#/7‘41' v(lwie
| 3. I:I;IEACME OIE a. (Flrst) b. (Middle) C e, (Last) 4, DATE Month) (Day) (Year)
| vt or o) JAMES oRNELIVS Sp. | vom JUNE 18 195%
. 5. SEX a 6. COLOR OR RACE | 7. mr&% glz‘ygsc nésaman 8. DATE OF BIRTH 5. AGE E Gsvean| v woot ¢ rus | @ too o s
R F _Widowkd o %‘ﬁﬂ | % g e
10a. USUAL OCCUPATION (QireMindaf wark | 10b. KIND OF BUSINESS OR IN- | 1. BI (City aad Stateor Forsign Gountey) )] 12 cmz}:uopwm-r
done during most of life, evep if retived) DUSTRY ¥ ' COUNT
3 SEed * BRAIV BeE- /\9/ Lo £ -A/A/o)( Co. i A’
; 133, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14 mh: OF HUGBANG- OR ¥IFE
| 4{_&% K. Cornel,vg CA*4 Eﬂif/_‘%ﬂi; Wudso)Ce
| 5._ iAS DECEASED Enfuud&ifimgu?ﬁ: 16. SOCIAL secua;rg 7. INFORMANT" § SIGN TURE OR NAME ADDRES
I Ao ~ NoNE va QM&“A 9, QW&
- v

18. CAUSE OF DEATH

| Eoter only onamauseper | 1. DISEASE OR CONDITION
o for (8, (b9, and o) | DIRECTLY LEADING TO DEATH® )

DICAL ¢_:E|'N'1F|GAT N

«T2ls does mot meam | ANTECEDENT CAUSES

the smode of dying, such | Adorbid conditions, if any, ﬁlu DUE TO (b}
ar heart failure, asthenia, - m: o the above couae (a) %

de. Jt means the dis- nderiytng couse last

caze, nfury, or compli i DUE TO (e)
tion which caused deazh. | T1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but ot
related Lo the disease or condition cauring death.

19a.- DATE OF OP_FI%AN- 190.'MAJOR FINDINGS OF OPERATION ' . P PR S 0 ~ | 20. AUTOPSY?
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE _ boms, farm. fastory, sirest, oflos blds ete.} . - . R
HOMICIDE . - . Co : -
21d. TIME (Mooth) (Duy) (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[*=] KOT WHILE
INJURY - WORK AT WORK

ed from _i-nL_.l.S'_ IDE lo 195&." that I last saw the deceased

aud that death occurred at m., from the causes and on the date stated above.

ot r 2 (Degree oumep_.zan ADDRESS '_/.. Zc n;ssnsu
[} }2" : . / .

b, DATE Z4:. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Qlty, town, ar county) ,

%ﬁﬁv oo | JuwE .70-1?!;1 LWV LLE C'smsﬂmy EdvA . /Vl/ssay/e;

+

WRITE PLAINLY—USING i]NFADlNG BLACK INK—MAEKE A PERMANENT RECORD

2. I hereby cerw'y that
' I

DATE REC'D BY LOCAL EZFR.ARS SIGNATURE / 5 O NERAL n&c‘ml' 81SKATU AODDRES:

M: (Licensed Embalmer's Ststement on Reverse Side)




P ek —

STATEMENT BY LICENSED EMBALMER

[ hereby cérti(y that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by ——..

S Student Embalmer No.

Student v..euss Stm‘"’w 4 %

Student Embalmer . . % o) g .5—’

Licensed Embalm

o P. 0. A;idrm._é-o&m&_’%mm

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBAIMER in hu 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.

working under my persona! supervision.




