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

FILED AUG 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lia PRIMARY REG. DIST. m.ms Regisirar's Na.__ghz..‘r:. .......

State File No

27100

. Enter only onecause per

. DISEASE OR CONDITION

line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES

! BIRTH NO.
1. PLACE 07 H j 2. USUAL RESIDEMNCE (Whare decoased lived. If inspiciclon: residence befors
a. COUNTY 2. STATE - ' b. COUNTY ’ aductlon).
/La// ANi550 /Py /fWZ‘o// )
b. CITY (1t autide eorpurate limite, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Umits of
ToRN ﬁd /f’ ﬁ ‘6 township)| STAY (in this place) T g\s" //DZ /P /? Z) a city oHnnorpm-uD:-m
d. FULL NAME OF {If not in hoapitel or institgtion, give sireet address or losation) (1 rara, ghve location) '7 o v
HOSPI * ADGREeS /4 :
| INSTIUTION S 790 f Ci2y FFO. Szarekt O 52 Y LD 0
3 5‘5’?:'&5 S%IE 8. (First} g/ b. (Middle) / c. (Last) 4 DATE (Month)  (Day) (Year)
(Tvoeor i) _ 754/ 2/S VEBER oEATH [ G4sL /O LA
5, Ds. co OR RACE | 7. MARRIED gﬁggcgsﬁgf 8. DATE OF BIRTH 9. 1:\.?5 an).n o ot o O0ER 4 R,
¥, on Dm Hours | Min.
Male 1 whits frn /3 /106 l |
10:|\BI-JSUALm ‘:J'P:JL?‘I:H(’(‘“:::nifolwnk, 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o000 1y seute or Forsign Coustry) f lztngr}%NfonmT
TET RS FAIMER, UNbown  TERMPNY SR
13a. FamHeR’ j 13b. MOTHER'S MAIDEN NAME ZL 14. NAME OF HUSBAND-OR WIFE
islohil [TEsEr \Chpisting faviz |
15. WAS DECEASFD EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yos, no, or nkno#n) | (11 . xive war ot dates of sarvios) / g /
Vo on Nopé Lina foons STarf &
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

?'5'312"“’"

Morbid conditions, if any, mmg DUE TO (&)
rise Lo the abose cause (a) stali: e
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,

ete. It memns the dis-
DUE TO (e)

eare, infury, or complice-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death but not
related to the dizease or condition catssing deadh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (e.z..lnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, sirest, offics bidg.,e16.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’ T
. . WH[LEAT NOT WHILE
INJURY . m. AT WORK

22: I hereby cegli that I attended the gece ed from ‘z% L%_ , that I last saw the deceased
alive on , 18 apfl Tat death oceurred at ., from the cabes and on the date stated abose.
Z3b. moﬁ 2 _%Lh R

of tit.!eD

232. SIGNATURE @GW

7lin 33

24a, BURIAL, CREMA- | 24b, DATE

TIGN, REMOVAL (Bpedity -
EMENE L X-J,Z— /

24c. NAME OF

ETERY OR CREMATORY

of county)

244. LOCATION (Olty,
/?/,c o R /;7 GRRSAP

Jotate)

-1-19

ADDRESS




NEWIUN Cun:t HEALLH g,

e m1c0. . LRA98B T NEOSHO, MISSOURI
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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 emb:
by e, OF By ... it tisiesatrasaaaeranraaneas . , Student Embalmer No.......

working under my personal supervision..

Student .. .. iiiiiiiiiceaearsraaiamarranas
Signature of Student Embaloer

-~
Licensed Embalmer o.%
&
P. O. Address JfL1” /v/
Note: The above MUST BE SIGNED BY THE LICENSED 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 handwrltmg
1= thxs body is not embalmed, fact should be so stated above,



