s | THUAUG 301955  STANDARD CERTIFICATE OF DEATH et Fite Now.. OB B0
. - BIRTH RO. REG. DIST. NO._Z&PRIHMV REG. DIST. N.M Kegistrar's No é—"?[j i
g/‘j\ X PI.£SE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lhred, 1f institotlon: residenos before
AP kil WYYV ~ T AN SSos R “PTIRRITS A
N . b. CITY (1. satoide eorpurats limits, write RURAL and give AIVENGE: OF.|| . ng (It gt mmnmnﬁmmmw v e
i 1L 0O ""“‘"”l‘i JF ||__Toun BEU NS L'e \ . -
4. FULL NA MEOmehhuﬂuinlnﬂlmdww-tIdd_nb-ﬂnn) d. STREET - (71 pural, give looation} oo u
NSHTaTION cRS HosSp ADDRESS o' /
3. NMAME OF o, (First) b. (Middle) o (Last) 4, DATE (Menth) (Day) (Yean
DECEASED ’ y
{ Twps or Prini) gSTEﬂ : Ew;h.c,r J—{P DEATH 40&‘." l‘i.Slr
5. SEX a? 6. COLOR OR RACE | 7. #,%alsn: NEVER MARRIED., 6. DATE OF BIRTH 9. AGE o vesra| o tooea s D.m” ¢ oom u
MALET | Cay. LET /\FER L. 1923 - |
10a. USUAL OCCUPATION (Give kindof work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreden souvntry) 12.. CITIZEN OF WHAT
ost of working Life, svan if retired) DUSTRY UNIRY
moﬁkﬂ Derrorprine Myl (IR o500 e Mo 0 (T”bmh

W T RN N aR T e’

e e . e T T T e s

130, FATHER'S NAME

Y] S

I15. WAS DE
Y, ng, 01

13b, MOTHER'S MAIDEN NAME

14. NAME' OF HUSBAND OR WiFE
lLotierir
"5 SIGNATURE OR NAME .. 2 ADDRESS

Ewtt\r

Q
g
E
B
<
g
18. CAUSE OF DEATH & " MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enter only cnecauseper | 1. DISEASE OR CONDITION . 0"{“ AND DEATH
E line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® () C" reulstory faillure -aﬁ_ﬁggd_
o *“This does not mean | ANTECEDENT CAUSES ‘ . 1 -
2l the mode of dring, euch | Aorbiz conditions, 4 ey, gsing DU bUETO by Magsive internal hemorrhage |2z hras.
. 3 - || o# keart fellure, asthenia, | rise to the above coure fa) - " ' . To.F .
€ flete. It means the gy | e underlying couse lost. Internal ing_uries recelve 51 ypg
@y || caresinfurs, or complica. DUETO (©)  from aontk pumatic (anto 2 .
3 [{ tion which coused denss. | 1. OTHER SIGNIFICANT CONDITIONS acéldént.
g Oenditions contrtbuting to he decth but neg
. - related to the disease or comdition couring decth .
| - ‘|l 192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. E TION l
| = T . ot vis L] wo (3
| || 212 ACCIDENT F Goeatn 2. PLACEOF INJURY (s.. taorabous | 2lc. (CITY. TOWN, " OR TOWNSHIP) ., . (COUNTY) (STATE)
AT, I8 el
‘ Z HOMICIDE Highway Ro 84”] Near Brunswick Chariton Mo
. g 210. TIME T (Month) (Dar)  (Tewd) CEm) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] miury Aug. 19755 2: 8 |wmesr) vorwns Auto aceident.” ,
-2) N
) E |2 1.hereby certity that I attended the deceased from*__A112. 19, 1955 1o _ AUZ. 19 1955 that I last sow the deceased
= - alive on 19& and thal death occurred at ~_'3O ., Jrom the causes and on the date stated above,
i E Za. SIGNATURE’ s ﬂ\ (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
T _John W, White, D, Brookfield, Mo. 8/22/55
E URIAL. CREMA- | 245, DATE 2 Nme OF CEMETERY OR CREMATORY . LOCATION. (Qity, town, of county) - (Btate)
) By o W
g _@Fﬁ;ﬁz_ 5"_1/-/95'? o L&MJQMEF_ v
. FUl 3

DATE REC'D BY LOCAL

A /7:3°BE°;

REGISTRAR'S ;;g‘run; Z "677)




"W ‘/'ﬁs‘
Egs\ L%

i ugs

-
-
———————ii———
———————=

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 ty personal supervisio.

Student vesas e
Student Embalmer

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wif
the above constitutes grounds for revocation of hcen.se.}

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




