THE DIVISION OF HEALTH OF MISSOURI 8 5‘i ()

No. 30 -
= | FILED APR 3 155 STANDARD CERTIFICATE OF DEATH Stete File No
lunﬁq NO. REG. DISY. NO. /J é PRIMARY REG. DIST. NO. __._.2'0 / Kegitirer's No.,.... /.g mmmmmm

v | 1. PLLACE OF D H R 2 USUAL R NCE (Where decessed lived. If jeghithtida: ence bafors

Yo, a. COUNTY - a. STATE . b COUNTY adioimidat.

; b. CITY Ftimite, writs RURAL and g e LENGTH OF " c. Oy e GITT
OR 0 l.n"‘:lh!p) ST, &m Dlace) d'l-'d:: “mm"ﬂ
TOWN - 'rown e HEERG )

d. FULL NAME OF (1f got in hospital or Instication, give street address/Sr lacefaz? (Kf fural, giva location)
HOSPITAL OM *"ADDRESS P
INSTITUTIONN 2> By - LO7

4 DATE  (Month) (Day)  (Year)

3. NAME OF 2. (th) b. (Middlef i
DECEASED d A —
(Type o7, Print) DEATH - A7—-5S
6. COLOR 7. MARRIED, NEVEFPMARR]ED 8. DATE OF BIRTH E
éimﬂLwiﬁf BRI | e o7 | S
UAL OCCUPATION (Give ki 105, KIND OF BUSINESS OR IN. | 11. BI CE (o rp ond Seute ov Foreigs c.,..._.@ T 12_SITzENOF AT
:ﬁﬂ“!}ﬂﬂ W‘Eé" A Hgrons &:M Q 2
!l3a. r&’za sz gééé: 13b. MOTHER'S wm% 4N wIFE 2
I5. WAS/DECERSED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF "5, SIGNATURE OR NAME ADDé;E s
(Yes. 0, sown) | (I yom, xive wallog dates of service) NO. f ST, q:‘

IF UNDER | YEAR
Hnm.h.’D.n

ST

18. CAUSE OF DEATH . ..  MEDICAL CERTIFICATION . . B .| INTERVAL BETWEEN
_Eanter otly onecanssper | [. DISEASE OR CONDITION '. ) T ) i ONSET AND DEATH
line fer (), (b), ad (c) DIRECTLY LEADING TO DEATH (u) 3 .months
: ANTECEDENT CAUSES .
*Thix doea nol mean : . e 3o 3
the mode of dying, such |  Aorbid eonditions, {f any, gising DVE TO (b) Eg;mona (=311 S = nital 6 ars
ot heart faflure, asthenda, | rise to the ebove cause (o) stating .
de. It means the dis- | the underlying cause lasl,
ease, infury, or complica. " DUE TO (¢}

tion twhich erused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Comnditions contribuling to the death but not
related to the dizease or condition cauting death.

13a. DATE OF 0P1§|Fg=‘ 196, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

None . Y243 | D ek
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.x..inoraboust | 2ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ‘glEDE U . boms, farm, fastory, nrest, ofics bldg., e0. . U .

21d. TlﬂE {Month) (Day) (Year} {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY p—— . m. WORK AT WORK

2. T hereby certify that 1 attended the*deceased from — 1lab mﬁh, to T~ 22 1957 that I last saw the deceased
aliveon _S—_Z 77 , 19 ) and that death cccurred at L. 20F m., from the causes and on the date stated above.

2, SIGNATU. ! () (Degres or titls) | Z3b. ADDRESS Z%. DATE SIGNED
' .,O 1227 Military, Baxter Sprlngs, 3-28-55

muaunlg\mcaﬁm ub DATE 7&5_) 24c. Wom 24d. % (w county) : (5tate)
DATE REC'D BY LOCAL jﬁya R ’3? | 25 MERAL’ DI RECTOR' S 51 6NATURE® bu!sss
S -0 ~So 2k ﬂ*"‘* R«Z Mag -

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

(Licersed Embalmer’s DMitement on Reverse Side)




[ ]
peid R0

Tt rT—F M AY

STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whosg, name is recorded on the reverse side of this certificate was emba

by me, or by /{/Ll""""& Crvebrl Ji RS Student Embalmer No

................................................................................. »

working under my personal supervision..

Student........o.......l eseraeevns sy aaann s Signed
Signature of Student Ecbalmer

Licensed Embalmer Noﬁf?t

P. O. Address 02efua A )

. 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.




