5. 300
}-48

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

BILED JUL 18 1955

THE DIVISION OF ReALIH OF MisOUR
STANDARD CERTIFICATE OF DEATH

State Fl'lq?Na.

BIRTH NO.
L. PLACE OF PEATH
a. COUNTY
HCKSON

REG. DIST. NO. /EZ PRIMARY REG. b15T. NO. £ © @ e Becivtrar's No 2

c. LENGTH OF
STAY tin this placed

b. C]TY (It umld. corporate limits, writa RURAL and give
township}
TOWN
d. FULL NAME OF 1f

TAL OR4§‘ '1131:01 ital or

HOSPI
INSTITUTION

¢. CITY
OR
TOWN

MA%?EES 4g3'

2. USUAL, RESIDENCE (Where decoased lived. If :
8. STATE - ' b. COUNTY

fs Residence within Limits of
a eity or incorporated town?
Yez ﬂ No

o E)

/

o R

3. NAME OF . (First)
DECEASED
(Type or Print) ENC W for

5. Sl

p | 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED. ¢

M WED, DIVORCED (Specify)

10a. USUAL OCCUPATION (Give kind of wark
unnz most of working lifa, even if retired)

ERV

FATHER'S NAME

104. KIND OF BUSINESS OR_IN-
O\E DUSTRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yen, Wéknown} (It yeu, :ivn war or dates of service)

13a. 13b. MOTHER'S MAIDEN

16. SQCIAL SECURITY

497-36-745

¢, (Last)

B. DATE OF BIRTH

@aLLgL-IﬂP_

4. DATE
OF
DEATH

(Month)  (Day) (Year)

-3d- 1958

9. AGE, (En yonrs| IF UNDER 1 YEAR | IF UNDER 14 MRS,
birthday) {Months| Days | Hoursa | Min.
— Eamstl o ——

{City and Stats cr Foreign Countrv) 12, CITT%[E;?(OFWHAT

ExAs ' K2

14 NameToF HusBAND OR WIFE

ADDRESS

INTERVAL BETWEEN

I S, and that death eccurred at

18. CAUSE OF DEATH
 Enter only oneceuseper | 1. DISEASE OR CONDITION =~ ONSET AND DEATH,_
Line for (), (b), and (¢} DIRECTLY LEADING TO DEATH (a)

*This does mot mean ANTECEDENT CAUSES )
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
us heart fallure, asthenia, rise to the above cause (¢) stating .
ete. It means the dis- the underlying cause laaf. - -
ease, infury, or complica- DUE TC {c) {_ -
tion which caused death, | 1. OTHER SIGNIFICANT CCMDITICNS 0 \
. . | Conditions contributing to the death but not ' 4 9‘

related to the direase or condition causging death. rled
19a, DATE OF OP'FI%"N 19b. MAJOR FIi ’ OPERATION l 20. AUTOPSY?
: . ves [ no [E—
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..laorsboat | 216> (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, ixrm, faotory. atreet, office bidg., e30.)
HOMICIDE .
2id. TIME (Mouth} {Day) (Year) ({(Hour} 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY oRe AL WBRK R
— ——
22, [ hereby certify that I atiended the deceased from _M._, 1981 #uei.l_ld 195D, that I last saw the deccased
; & Dem., fr6h the causes and on the date stated above.

C i ar title)
Zé_ﬂf afe}) wmigs 2 o

23b. ADDESS

23c. DATE SIGNED

G~J~s3D

24a. BURIAL. CREMA- | 24b.
. REMOYAL (8pacity)

DATE REC'D BY LOCAL( EG@AR'S SIGNATURE,

NErn

AV uid

TE 4c. NAME OF CEMETERJ} OR SREMATQRY
- L)
2~!9.’1‘.5_MM (f@m

Peri Gl JC2)

Loﬁn‘r:ou (cuy. or county) (State)

E@:E%'R

(Licensed Embalmer’s Statesnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By TNE, OF Y Lo e e , Student Embalmer No...........

working under my personal supervision..

AT U L TP slgned..%.ﬁmﬂ.’k@ ..........

Signature of Student Embalmer
Licensed Embalmer No. %/

P. O. Address. /g%

) Note: The abéve MUST. BE SIGNED BY THE LIGENSED 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.

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

..

3 v




