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

FILED MAR 16 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9136

Stote File No

DATE RECD BY LOCAL
REG

2. FURERAL DIRECTOR'S £1

on Reverse Side)

BIRTH NO. Rec. 0157, 0.l % A Primary Rec. DisT. w0. LL Ll AL Registrars YR X A
I 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived, If lostitutlon: residence befors
a. COUNTY . . STATE b. COUNTY admislon).
Polk : Missouri Polk ¢¥ ¥
b. CITY (If cutaide corpurate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY &b Retisence witn Limite o2
OR ﬁvnnhlp) STAY (in this place) OR H:mrpunhd m!
Town . H ville 3 d TowN  Humanpsville _A
d. FULL NAME OF in tal or Institation. sddress or Jocation) STREET (IF rarl, give bocurlon} >
HOSPITAL QR 1 oot i homsial or - eive wirmet e * ADDRESS
INSTITUTION .
3, g&ME or"'a a. (Fimst) b. (Middle) . (Last) s DSP.; (Month) (Day) (Yean)
{ Type or Print) Adalls LaRewn DEATH =2 5 55
5. SEX 6. COLOR OR RACE | 7. mggzmg rslz‘\{ggclgsﬁmzo 8. DATE OF BIRTH 9.&;5 o yon| ¥ o YEAR ¥ B u e
(Bpecify) ont ours } Mia,
re/| wh owed 2" lsept. 8, 1880 | 74 . [8™[87 [*]
l0:; m EEEEI‘PATION u(:il:::r;ldmk' 10b. KIND OF Busmasn%gr gt‘;. 11. BiRTHPLACE (City sad State or Foreiga Country) 12, c&ﬂﬁ%’#?"“’““
__ Housemife Ind ienola, Yowa / U.S . A
ﬂlaa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME . 14. NAME OF MUSBAND'OR WIFE
_%ﬁn_e&?ﬁmart 4_Sarsh Rdqi t
I5. WAS DECEASED IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Y, 55, ot guknown) | (if yoe, wive war or dates of servica)
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;szg\r;ﬁ.mw:ﬁc
| Entercaly cnecmmeper | 1. DISEASE OR CONDITION ) g iq %
Vme for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) _J / .
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbia conditions, f any, giring DUE TO (b)
o beart foflure, asthenia, | rise to the cbose couse (a) slating
ce. It meons the diy. | he waderiying cavse lost,
care, injury, or complice- DUE TO (¢
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing death.
192. DATE OF OPﬁzo?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D NO
21a, ACCIDENT (Bpacity) 215. PLACEOF INJURY (vx.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bectrss, farm, fastory, surest. offies bidg., eva.)
HOMICIDE ‘
21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
"UURY (-2 AT WORK
therebyca-hjytha!Iaumdadthedmudfmm _L'Lﬂms_i toJ#L, 19555 that T last saw the deceased
alive on IQES,’ and tha! death occurred als s Am ., Jrom the causes and on the date stated above,
Z3a. SIGNA%‘ (Degros or tltle) 23b Z%k. DATE SIGNED
~ p——
A. MAMM—-——— LAMM% e | B/s7
24a. BURIAL, CREMA- | 24b. DATE 2Ac. NAME OF cx-:m—:rsav OR'CREMATORY | 24d. LOCATION (City, tmrn.oxcotmty) T Y(Btate)
TION, REMOVAL (Bpecity) . .
Burial 8/7/55

GHATURK ADDRESS

Beckwith Funeral Home, Humansvilla /no




4
“3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF By i i it it nie s mearaerarre s nrt e mda o ee , Student Embalmer No............

working under my personal supervision..

SHUAENt eennmreeennseeeeeeneneseraerensecesnnnrneeeen SIgned@aﬁ/ﬁk/M .................

Signature of Student Enbalmer

Licensed Embalmer No. 3?5/

P. O. Addresas

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),

I{f embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg.

Lo thts body is not embalmed, fact should be so stated above.




