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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY:

CBIRTH NO. . REG. D)ST. m.&ﬁ:rmnmv REG. DIST. NO. M Rmmrcr.lNo.._....z _______

THE DIVISION OF HEALTH OF MISSOURI 9205
SPLEDMAR 31 1955  STANDARD CERTIFICATE OF DEATH SH88 Fill N e e

1. PLACE OF DEATH g,tz/ O ] 2. USUAL RESIDENCE (Wh«u decensed lived. 1l leutitoton: residence befoie

a. COUNTY ‘ a. STATE "rh b, COUNTY ldmh{nn'

STAY tin this placelf]
Xy TOWN

d. FULL NAME OF (1t ot ia hmpiul e:in.nmu{a Eive eiraet addrems of Jocation) STREET - b give
HOSPITAL O ADDRESS m
NSTITUTION // I, PO

b. CITY i) mn.. -m.. RURAL and give ¢. LENGTH OF ¢. CITY {If ouwide corporsts Umits, write nunu. and uv- towsashir!
townahip)
(g ? Q /

3. NAME OF 3. (First) LI:. ‘(EMiddle) c. (Lest) y Da-;g/ _ Cdout) (e (Yew)
(MorPrml} EVERETTE ONARDP BWRTON DEATH ??']a:uc.g\. e (7537
5, I |6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE Gz yeun| i mocr s 70 | 7 e o o

{Bpagdiy) op Days | Hours | Min.
Mabe ¢ S eooecd 7 | er 2 1880 | e T 1T
10a. USUAL g{fg?:m (b kiad ot werk | 100 KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (1, vad Stute or Foraigm Conntsy) 12_CITIZEN OF WHAT
l_?j A AANLN o ' A ..

138, FATHER™S NAME 13b. ﬂm:n s m.lnzu Nmz a NAME OF HUSBAND OR WIFE
Ig. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 17, lNFORMANT' E IRESS

. ||. Enter only onecauss per 1. DISEASE OR CONDITION

o CEASED B N, iED FE 5 SIGNATURE OR NAME DDRE
‘6. D0, o unkoow, oo, Kive war ot dates of servios) i
o 47167298 Don -
CERTIFICATION ERVAL BETWEEN
18. CAUSE OF DEATH ] \a)'l“L ONSET AND DEATH
line for (s), (b}, and {&) DIRECTLY LEADING TO DEATH® () T ﬂ_.;L ! %\-_

. ANTECEDENT CAUSES @F M M .
Thia does not mean
the mode of dying, such DUE TO (b) 1/'1.9'“(.4 WM 5

Morbid conditions, if ony, g'h?lng

ar heart foilure, asthenin, | rise to the above cause (a) stat

e It means the diz- the underlping cause last.

eae, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - . N
Conditions contridbuting fo (he death but 20t

related to the disease or condition causing death,

19a. DATE OF OPTE'IFE)?J 19b. MAJOR FINDINGS OF OPERATION .o e - . - : y .| 2. AUTOPSY?

' - A2 22 | ] e

21a. ACCIDENT ’ {Bpecily) 21b. PLACE OF INJURY (s.2..}norabont | 21¢. (CITY, 'WN, OR TOWNSHIP} . ' UNTY) . (STATE)
SUICIDE, bome, farm, {agtory, sirest, ofbes bldx.,ete.) . . ] ¥
HOMICIDE Lo § Y s ¥ " 2 7
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCURT d’
' WHILEAT NOT WHILE
INJURY | work AT WORK -

2. [ hereby certify that I attended the deceased from ., 195:2. o _IZE.CL_., 19£1‘,‘ that I. last saw the deceaged
alive on J&L 19f]£, and that death occurred al M ., Jrom the causes and on the dale steled above,

%e)il)m %nm lr/l,o I:5 A g5?45::»

, CREMA- Zlb. DATE

N E OF CEMETERY OR CREMATORY mﬁ.%lou (Olty, town, or comnty) +_ (Blate)
' W‘_f AL ' 2

25- FURERAL BIRECTOR'S SIGHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose niame is recorded on the reverse side of this certificate was embalmed by me, ot by e cmeee.

N ,  Studont Embalmer No.

working under my persona! supervision.

SRUAENE eurenenssenncnnnontbresnersssnarnns Sq@m%mw
Studant Embalaer . M

Licensed Embalmer No 57

P. 0. Ad A Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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




