No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 15 1955  STANDARD CERTIFICATE OF DEATH

REG. DisST. wo. 1 PRIMARY REG. DIST. wo. ROO® chulrcr:Na....Lzé....._m ......

BIRTH NO.

14526

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY aduntanion),
ADAIR [IBASAS
b. CITY (1 outelds corpurats Umits, writs RURAL and rive ¢. LENGTH OF || <. CITY & Is Resldence withs Imits of
OR township) AY ( place) CR . & city of_lncorporated townt -~
TOWN/Y) P A LALE \ 2% WSO M R SH- NG s WETEG T
d. FULL NAME OF {If not in hoapitsl or inatitution, glve streot addrem or locstion) - STREET (U rarul, give locstion) D Lhad 9
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'"“'T“T'ON/’//‘IJIQ/Q Qﬁg/’fm < /5/45'/? -
3. NAME OF 5. fi;st) d. b. (Mldd'le) c. (Last) ' 4.DATE _ (Month)  (Day) (Year)
{ Type or Print) OY 654/7‘0/1/ ' ‘l\\C.S veaH /e VAL A
5. C 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (lo years] iF ONGER 1 fEAR | I UNDER 3 was.
IDOWED, DIVORCED (Bpscit; last birthday) Monﬂn, Dy Hours | Mia,
4 FRIED J'Mﬂ-?}, /992 57 | =
10a. USUAL OCCUPATION (Give kind of w i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ope duriag moet of Hull‘!(:.f:mﬁnthzg = BUSTRY {City and State or Forasiga Cnnauylo 12, Cl“%%’#,,oFWHAT
Sarchi fetwive Co. — AC4 IR e 2
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME DF MUSBAND’OR WIFE
U 1
Tamss . Hles Lalidlary &3 MSE_M
I15. WAS DECEASED EVER [N U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yu no ar unknown) (If yea, Rive war or dates of servios)

NO. . -
160 190> ~ay 719 W/~ 142555 | [ttt AYLES CorWER S hgs /thns
18. CAUSE OF DEATH MEDlCAL CERTlFl TION . INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION eM /’9' ONSET AND DEATH

line for {a}, {b), and (e) DIRECTLY LEADING TO DEATH® (5)

*This doer not mean ANTECEDENT CAUSES

/9& q.f e Pf//o /Ve/)/r///.f £d Ry

Morbid conditiona, if any, giving DUE TO (b}
rize to the cbove couse (a) daking
the underlying cause foat.

the mode of dying, such
ae heart faflure, asthenta,
de. It meana the dis-

ease, injury, or complica- DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ot
related to the diseare or condition cxusing death.

tion which coused death.

19a. DATE OF OP'IE'IFg;i 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
ot | wi wl
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sx..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE h ., bonsa, farm, factory, strest, offfos bldg  ee)
HOMICIDE - .
21d. TIME (Moath) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY =. | WoRrK AT WORK

2. I hereby cemfy hat B glitended the deceased from _.S:'LZ_E
alive on _‘_Lt . and that death occurred a@l&?x

mmo _&."'_L, Ithat I last saw the deceased

., Jrom the causes and on the dale staled above.

}ﬁc. DATE SIGNED

61055 | |

233, SIGNAT! ) a sm or uw é w s‘
%5. ag&l g}mc A- | 24b. DATE Uz 21%\15 OF CEMETERY OR CREMATORY | 24d.
¥)
2/55%

. {Btate)

6-4-S.
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/%éu
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(Licensed Embalmer’s Suumm: on Reutu Side)
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STATEMENT BY LICENSED EMBALMER

it . g.’l DR .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by

working under my personal supervision,.
Signed 9Vt AN S AN A LR gl So ol i d.

4

Student .
Signature of Student Embalmer

: . B . P, %Address .................... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

-'to' comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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