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

FILD JUL 11 1955
REG. DIST. NO. ZZ 2 —_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1933<

Siate File No...oun.

PRIMARY REG. DIST. W.“ﬂ Registrar's No. égo

BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived. If institotion: resldence befors
. COUNTY a. STA ; b. COUNTY admiselon),
° L ymva/ 115500 R 1 Lina
b. CITY (If outeids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY {If outside ontpornte limits, write RURAL and glve townahip) ,-z,z
townshipy| STAY fin this place) K-
TowN  B/R00F I £ £ 0 M PRooX EIE LD o
d. FHOL%P:!'&ANI\_EOOF (If Bot in hoapital of lastitation, give sirect address or loeation) d'Asl;rDRREEE% (I rural, cive location)
INSTITUTION Do ToR S /Jp_sp; TR L ‘tLa?X S NArA
3. NAME QF First b. (Middl g Last
DECEASED . (First) (Middle) e (Lest) 4. DATE  (Month) (Dey) (Year)
(TymorPriney O RPHA JsABeL YA sow bEATH JuLy 4, /955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| I tvpER 1 YEAR | 07 WicER & s,
/ WIDOWED, DIVCRCED (8pecify) / g ? lagt birthday) Mmﬂhl Days | Hours | Min.
F _ NVMARR ) BD Nov, ‘? |
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btata or forelan sountry) 12, CITIZEN OF WHAT
dome d mowt of working lify, even if retired) DUSTRY COUNTRY?
CUSEWIFE CLoN uON\E RoTH Uivi g, /Vl. SSouR} V.S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ower MeDowge /sABEL GRABLE ARRY E, MNp Son
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURh'Ig 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown) | (If yes, cive war or dates of service)
o ' ~ow g HARRY E.NMnSon, BrooxrieLsn , Vis

. Enter only onecauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

“This does not mesn ANTECEDENT CAUSES
iAe mode of dying, ruch
a4 beort fallure, asthenia,
ee.” It means the dis

rize to the above cause {n) da:mg
the underiying coure loxd

MEDICAL CERTIFICATION

Aortdd conditions, if ang, gistng DUE TO (b) W Oj W—/

INTERVAL BETWEEN

0?? AND, TH
6 mnith,

M

tlal

cqre, Infury, or
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition causing death.

e DUE 7O (0} ﬁm 0?\

/53x

19a.-DATE OF OPERA-
TION

195, Muza FINDINGS OF OPERATION

@ Calen Stnerad.

e : .. ] 2, AUTOPSY?

s (1 wo []

21a. ACCIDENT 21h. PLACEDFINJURY v Inonbom
SUICIDE

21c. (c.m\ . OR TOWNSHIP) (COUNTNV (STATE)
: ol . '

bomw, farm, Jstrest. office bidy..sto.)
HONRICIDE
21d,-TIME (Month) (Day) (Year) - (Hour) 2lea. IH}URY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Vo - WHILE AT NOT WHILE
- INJURY = | WORK AT WORK .

22 I hereby ify that I aumded the deceased from M‘_ IQ_Z to %__lﬁ mﬁ-’/ that I last saw the deceased
alive tmyi , and tha! death occurred al Mfﬂn from the causes and on the date stated above.

g e

23p. ADDRESS

1220

éUornAll n:{ ﬂS‘d.S(’.‘d Zc. DATE SIGNED

TIOHBUR!AL CREMA 24b. DATE 24c. M“E OF CEMETERY OR CREMATORY ) m LDCATION (Ouy.torn,orcounty) (Btate) |
BoRire [Sucy T19ss | Rose Hioo BRoonrrere , Ve .
DATE REC'D BY L%E.(A;L REGISTRAR'S SIGNATURE /.d 7’_ 25, FUNERAL DlﬂECTo. 8 SIGMATURE ADDRESS
7 Fos s /44@5 WRicHT Fuveral Home Brooxelerip.
(L d Emb ‘s § on Reverse Side) Pa% =]

+




%

&R
Y
3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- ., Student Embalmer No.

working under my personal supervision.

SEUAONT 1ueerrrneeernnns rrraeeaeeeeaens Signed ]\L,,,&Q g Y naa T

Studm t Embalmer

Licensed Embalmer No o z £

P. O. Address W WG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'IN! (Failure to comply
the above constitutes grounds for revocation of license,}

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




