No, 300

10.40

==

]

-_./“)c;‘:-

WRIYE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DIVISION OF HEALTH OF MIS>UURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 121856
REG. DiIST. NO.ES 5'Q.

20864 .

State File No... .

PRIMARY REG. DIST, M-ML Registrar's No.,........ Q-..D....

'BIRTH NO, -
1. FLACE OF DERTH 2. USUAL RESIDENCE (Whers 4 d lived. Jonce before
a. COUNTY P ; a, STATE b. COUN Z adnission).
b. CITY (I eytoide corpurate Uynits, write RURAL and xive ¢. LENGTH OF - C|TY (Tf outeide 00 ta Limits, write JIURAL and give
OR + township) Y (in this place)
TOWN gty X TOWN /u.f_d_j
d. FULL NAME OF (If not in heapital or tastitution, d‘lﬂl‘ﬂt addrestor location) d. STREET (12 rurat, give location) tL
HOSPITAL OR ADDRESS a
INSTITUTION
3. NAME OF (Flirst) b. (Middle) €. {Last)
DECEASED E L 4. DS1F‘E (Month)  (Day) (Year)
{ Twpe or Print) 0348 VA f s S8 DEATH /?J:‘ :
5, / 6. COLOR OR RACE | 7. mﬂ%ﬁ%& NE‘}IOEECPESRRIED. 8. DATE CF BIRTH 5. :.GE (o o e 1 YIAR | ek 3+
(Hppail. = . t on Days | Hours | Min,
L e~ 7 a2y /E | |

10a. USU/

e

AL OCCUPATION (Giveskind of work

moat of wor Lfe, sven

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN QF WHAT
COUNTRY,

11. BIRTHPLACE (State or fu.:ag;gu

|3a.:2nmsa 5 NAME gié ! 2

13b. MOTHER'S MAIDEN

NAME 14. NMDOF HUSBAND o? wIFE !

i5. WAS DECEASED

{Yon, 00, or unkoown}

EVER IN U.S. ARMED FORCES?
{IF yes, wive war or dates of service)

]

16. SOCIAL SECURITY
NO.

7—4\—&

:S lNFORMAN% A?EIRE OZ [NAME 5 ADDRESS

. Enter only onecaiise per

‘ee. It meana the dis-

18. CAUSE OF DEATH

line for (a}, (b), and (c}

*Thir does not meen
the mode of dying, such
a# heart fatlure, asthenis,

care, Injury, or complica-
tion which caused deatd.

DiCAL CERTIFICATLON

‘|- the uniderljfing cause logt.”

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MWW

INTERVAL BETWEEN

ONSSI .AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, givmg DUE TO
rise to the above cause (o) stating

DUE TO (g}

11, OTHER SIGNIFICANT CONDITIGNS -

Conditions eontributing to ihe death but not
related to the diseate or condition causing death.

b .

19a.- DATE OF'OP'IEEDAIG I5b. MAJOR FINDINGS.OF OPERATION s by E LA P " * | 20, AUTOPSY?
. . ’ 402"""" il ves ] wo [
(Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) ’

21a. ACCIDENT
SUICIDE
HOMICIDE

homs, farm, fastory, street, ofcs bldg..ma.)

(COUNTY} (STATE)
s RETRL s P

21d. TIME _ ., (Munu:)
OF
[NJURY

2le. INJURY OCCURRED

WHILEAT[] NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

21f. HOW DID INJURY OCCUR?

D - Y )

o

2] hereby y that I alte ’)zded the deceased from Igﬂ, tVE“
alive - 19_49 and that deatmm r

, 19 C ™) ,’that I Tast saw the deceased

om the causes and on the date slated above,

%47

23b. ADDRESS

mi'

S/

P %

24a. BURI CREMA-
T R VAL (Epity)

ZZDATEgh' IZ

I\AMLE?CEMEFERY "OR CREMATORY

24d. LOCATION (Olty, town, gf county).

(s‘me) ‘

DATE RECD BY LO'RCAL !

. ——

RAR'S SIGNATURE

39_7 fruzntgma:cmn s sn?%{ /[ “D“Es

Ermbalmirs Statement e Reverse! Side)

(ia



STATEMENT BY LICENSED EMBALMER

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

Student Enbalmer No,

working under my persona! supervision.

StUdent sevrercrssaansnassoncns creenanaas . SW g—- W

Student Embalmer
’ Licensed Embalmgs No 250 2= ¢

D VA" S

Cd F i I
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




