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CATE OF DEATH

-
REG. DIST. NO. _g_LPRIWY REG. DIST. J_ﬁf{caiﬂrar’:h’n [;e

(Wn. or unkoown) I Uf yes, give war or dates of servies)
i

I PLACE OF DEATH : 2. USUAL RESIDENCE {Whers deceased lived, If Inatitytica: residonce before
a. COUNTY . a. STATE b. COUNTY adnimion},
__@ﬁhs Missour, Bates
b. CITY (i ' . Limita, write RURAL and . LENGTH OF CITY ‘
TOOR U rorporte fimita, et * e:-lr:mw §TAY (in this place) & I-'ga'r'm.m 'i:‘" A Sewet
N L-(OSAQE W Frae 18 /L =N
E OF (If not io hospltal nn-‘llltullou give streot address o7 loostlon) AslerRESS o mn! l!vo loeation} M 2 ‘0
Eﬁsnrunou IMI 2. T2 Nyl LA N Lrum. f'f o
3. NAME OF .I.-‘i 3 b. {Middl e, (Last
DAME OF a. (First) i ] {Lest) l 4. DATE éhér%gh) %14 (Year)
{ Type or Print) A l nb \I\/E 3 l_e_ll C e M. DEATH *
5. SEX O 6. COLOROR RACE | 7. MARRIED, N R MARRIED, 8. DATE OF BIRTH 9. AGE (io yeam| I UNDER 1 ¥ UNDER 3 Khs.
. WIDOWED. DIYORCED (Bpacit last birthdsy} |Months I Days | Houra | Min,
M \ WA Dec 141931 | 23 |
10a, USUAL OCCUPATION (Ghvekiadof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 5
doge during moat of wor lifo.nvcn‘:l :nl::l) - DUSTRY (City and State or Foreigs Country) ‘zcglt_lu%ﬁl:‘(?FWHAT
._QA.B_EEALZZ"R Foalen Mo .S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wm. H.C ruM jluey E. C Niwva Mar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. lNFORMAN:l" S S1 GN‘ATUHE OR_NAME ADDRESS

16. S0CI1 SECURITY
“ ND./T

inda—Corprrtr,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
line for (8}, (b), and (c)

*This does not mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ONSET AND DEATH
dead on arrival

death from injuries from auto aé

cldent

Morbid conditions, if any, gising DUE TO (b)
rige Lo the abose cause (a) stating
the underlying cauae B

the mode of dying, such
as heart fatlure, asthenin,

ac. [t means the dis-
DUE TO (c)

Multiple fractures of"

1 3
L

ease, infury, or I
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

hedd,both limbs left ard,

192, DATE OF OF_F%JN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? »
. YES D NG E]
21a. gﬁ%FégT {Bpaciy) Zh'lb.PLACEOFINJURY(u..hnubw; 21z, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) C.E 0 ATE)
romicioe accldent: | HIEdwiTay-#rLe~ Rich Hill Osage Twp', Bates Co Mo
21d. TcI)IE_IE (Moath) (Day) (Year} (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
nSURy w | VHLEAT[T] NoT e auto struck bridgez

2. I hereby certify that I attended the deceased Ir

19_‘3 that I last sato the deceaszed

_9_;% ., Jrom the causes cmd on the dale staled above,

alive on , 18. , and that death occurred al
23a. SIGNATURE (Degres or ng 23b. ADDRESS Zic. DATE SIGNED
- y L O™ Covnen Butler Missouri 10/4/54
2 suma\;. caEMA; 24b. DATE z4c RAME OF CEMETERY OR CREMATORY | Z49. LOCATION (Oity, town, of éounty) (State)
lngLﬂ! 10<5-~14 B;dgs Mo
DATE REB‘DBYLOCAL REGIan S | GRASMRE W Y ruuean. DIRECTOR'S S| o TURE nnntss
sp-&- 5 PN eiaf -l s, Mo

oan Side)



.

STATEMENT BY LICENSED EMBALMER

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

by me, or by c.vveiiriiiriniinena S A s

working under my personal supervisidn..
N .

Student.............. s mac e macamarmaeetaraaeen Signed

Signature of Student Embalmer Y AR N ;
H Licensed Embalmer No%xs:

P. O. Address_z@ ______ 7
. .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.
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