.300
.48

' BIRTH NO.

FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. ‘ 5 i_ PRIMARY REG. DIST. W-Mjkegi:lmr':h'n

E DIVISION QOF HEALIH OF MIDXUURI

State File N018439 .......

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare decossed lived.

a. COUNTY a. STATE b, RTY adinisston).
AEN Bl ‘Mﬂ,—_é&w
b. CITY (It ouwide corpurate Umits, TRAL snd give ¢. LENGTH OF ¢, CITY (1f outelde sorporate limits, write RURAL szd give o) d ?ﬁ
OR townehip)| STAY (in this place) ) ; , -
TOWN ‘' "n TOWN D ﬂ V/ i o
d. FULL NAME OF (1f not i boagital or iostitftion, gire strest oftress ofeation) d. STREET - (I raral, give loeation) Ky
HOSPITAL OR . ADDRESS ’
INSTITUTION E LinZoN
3. NAME OF 8. (First b. {Middle) ¢. (Last)
DECEASED ) . 4 DS}'E (Month)  (Dsy) (Year)
{ Type or Print) PEH R DEATH -
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| ¥ Uncen t vIAR [ or teomn u wes.
WIDOWED, DIVORCED (8pe laat birthday) |Mooths| Days | Hours l Min.
£ Sept /8, (87d Y /

10a. USUAL OCCUPATIO

d dnriumulofwofkl.u.lﬂl.mnﬂmkod)
Agm;zusg S/ 7 FE

13a. FATHER'S NAME

No

15, WAS DECEASED EVER IN U.S5. ARMED Fi
(Yes, 0o, o unkoown) | (1f yes, xive war or dutes of
pbanihme

N {Cilve kind of work

10b. KIND OF BUSINESS CR_IN-
DUSTRY

1f lostitution: resldence Lefore

1L BIR'IHPLACE {City aad State or Foru.- Ca--l;-y}7
WEest ViRrGINI'R

12, CITIZEN OF WHAT
UNTRY7
RY..

-Q-‘:.

1306, MOTHER'S MAIDEN NAME 14. NAME

LERS oN

16. SOCIAL SECURITY

NXoNE

18. CAUSE OF DEATH

F HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
NO. * & : m‘s.
MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD __— <

u B,‘{Sﬁ 6&\}.6‘-CREMA 24b. DATE
Bpeciiy)
3 LURIBL \4;1;,,3

DATE REC'D BY LOCAL

- -

2

-LZ&:. NAME OF CEMETERY QR CREMATCR

Enter only onsceuse 1. DISEASE OR CONDITION nani * ONSET AND DEATH
Eutaronly onecsuseper | 1 BETLY LEADING 1O DEATH 5 Inanition & Debilitation
*This does not meon | ANTECEDENT CAUSES Adenocarcinoma of transverse | 6 mo.
the mode of dping, ruch | Morbid eonditions, if any, giving DUE TO (b)
as heartfailure, asthenin, | 7ine fo the above cause {a) stating colon ~
de. Il means the di. | e underlying couse lost. - - - R : o b - -
eaze, fnjury, or i DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¥y om - -
Cunditions contrituting to the death but nof I b '5)(
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION *. = . . . 20, AUTOPSY?
~10-20—7% cancer of colon ves [ woX]
2ia. ACCIDENT Bpecity) 21b. PLACEQF INJURY te.e.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) STATE)
SUICID horoe, farm, factory, strest, office bldg..ete.) s -
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : " work L1 AT work, L] . L
al h?"ﬂbﬂ t@f agglded the deceased from 1U- 17-31" 1 , lo b-]} -55 , 19. , that I last saw the deceazed
alive on. _____, and thal death occurred at #&- i : Mjﬂ ihe causes and on the date staled above.
2. SIGNATURE (Degreo or titlela | 23b, ADDRESS ) 23%. DATE SIGNED
c "21 " C11inton, Mo. 6-20=55

"25- FURERAL DINECTOR' S $1GMATURE

|| .244. LOCATION (Oity, town, ar county)}

(Btate}




i

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby=——n ...
A— s
working under my persona! supervision. '

Student Srrrreseiieassasicsesinieseisninses ) Slsned.._ .__2 S.Z“m_@@MAA/\_
Student Embalmer L .
L W \\ Licensed Embalmer,; ....ﬁ? ] f_..“_...

P. 0. Address._ .. . ...
\lote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




