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WRITE .PLAINLY'—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH NO.
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STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI
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51018 File No.urinmiricssimessmessonean
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L PLACE OF DEATH

a. COUNTY

Seline

2. USUAL RESIDENCE (Wbere decoassd lived., |

a. STATE b. COUNTY
w R/ §

b. CITY (If sutcide corpurata limits, write RURAL and give

ZZ Mo

d. FULL NAME OF {If not in boapital or fnatitation, give streat address of lochtien)
HOSPITAL Q

TOWN

townahip)

STAY (in this place)

t instltution: residence before
admiseion),

/fﬂ(_

& city or tneorpora

_. ADDRESS

¢. LENGTH OF c. ClTY - d. 1s Residence within
gy M%s_ HEREEY
1, give location)

o —r (v}

\Fity9. bBemgd Nospital SMiles Novlh of Sweet Spr: Do

INSFITUTION
3. NAME OF a. (arﬁ)

7
piane or B. (Mlddle) . c. {Last) 4, DS-F[:E (Month)  (Dsy) (Year)
{Twpe or Print) ni!s (onrad Jlsc'éer DEATH ﬂu/ AF  RsE"

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE a arn] 1P LNDER 1 YEAR | & UNDER u Has.
D WIDOWED, DIVORCED, (8pecir: !ur. birlh ¥) Monlh-[ Days | Hourm | Min.
Al LA Fe PY.Y 20 _/$ 3P0
i0a. USUAL OCCUPATION (Give ind of mork mb-ffmo OF BUSINESS OR IN- B'RTHPLA (City wad Segte ot Forsign Countev) /l 12, CITIZEN OF WhaT
74 nmey AAming blrverly j// \ S PP
13a. FATHER'S NAME 130. MOTAER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' /;énrq

Fiscler

i5. WAS DEEEASED EVER IN U, 5. ARMED FORCES?

(Yes. no. orunkoown} | (If yes. zive war or datea of service)

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and {c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

I DISEASE OR CONDITION
DERECTLY LEADING TO DEATH'(n)

'

ANTECEDENT CAUSES

Morkid conditions, if eny, giving DUE TO (b}
rise to the abore cause (a) smtma
the underlying couse last.

PUE TO (c)

3 3/X

ISCHher

16. IAL SECUR:\;I’Y I7FINFORMANT'S SIGNATURE OR NAME

Doxne Cordelm T Swe

ADDRESS

rimos Moe
INTERVAL, BETWEEN
ONSEF AND DEATH

2/ /S
-

ease, injury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - . =
: ' ' Conditions contributing to the death but aot ; 2‘5 é 2 ‘ﬁ . |
related Lo the direase or condition cousing death. .
19a. DATE OF OPFI%?G 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YESD NOD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, factory, street. office bldx..ew.)
HOMICIDE T -
21d. TIME (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

INJURY '

WHILEAT[—] NOT WHILE
WORK AT WORK

22, 1 hereby cerlif Ith i I atlended the deceased from

alive on _ﬁ,&L, 1 95_4-_

m., from the causes and on the dale s

tated above.

’ .
_Zﬂs__, 19"1, to _2_2_2_, 1.9:' s , that I last saw the deceased

, and that death occurred at

23, SIG

}/ 5 {Degree rtmb 23b. y
cp

e | 755057

24a, BURIAL,

TICN. BEMOVAL &

CREMA- | 24b. DATE

u vy ¥ u./

DATE REC'D BY L%%ALtﬁem

4-2-5%

24c, NAME OF CEMEI’ERY OR CREMATORY

Tainveiew Cemelery

d. Loc.q'nowtcny. town, or

Sweef' J t o B

county) (State)

¢35 Pl

TURE 38..5'%) UNERAL mﬁroa [ SIGNA'I’UR

7 LbORESS
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> STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY Me, OF By Lt et , Student Embalmer No............

working under my personal supervision..

4,

Student ... ..o iii i e Signed . 5PN T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

v s . . : -



