oas Fl FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH site rie o3 O 27
! BIRTH NO. II‘EG. DIST. NO. 1 ‘x i FRIMARY REG. DIST. WO. &M. Registrar's Na."m..l.:?-.@...m.-..

\/q} 1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. 1t tution: residence befors
{;’\, a. COUNTY L v 7\_1 s to » a. STATE P ssa W Tr? b. COUNTY a" - &ll’rlnn!.
b. CITY a1 m-uuemmu limfts, write RURAL and sive c. LENGTH OF CITY . 4. s Residence wilhin Hmits of
OR townabipy | STAY we
own . Ch, llico the i “b'“'l;";’ TOMN Gomer 7@,. _ ‘“H‘"m“fnk'n'
d. FHCIEIS'P#'?_EOOF (If Bot in boapital or inmtitution, Kive sirsot addrem or loestion) ASDTI;?FIEZES {If rural, give location)
INSTITUTION C,t’ H,,P.ta! 2 /M. East - }I.’H".CO’/
3 NAME OF aF.irlm) b. (Middle) ¢. (Last} 4. DATE {Month)  (Day) (Yean)
( Type or Print) ear/ /y]ae , BdHeY DEATH Jepl . 23, 1953
5. SEX {| 6. COLOR OR RACE | 7. MARRIED, NE‘}%RC'EBRRIED "8, DATE OF BIRTH 9-$GE (In n;m ;; l::.ﬂ 1YEAR | o oMDER u gxs,
. {Bpecity] it on Dears | B Min.
Femate!| White | YTy NEE Feb. 22, 1892 "3~ el i

10a. USUAL OCCUPATION (akeindotweek | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (0i,1 oug Suace or Foreiga Counery) C)rztgm%synopwmr

done during most of w
Honse wide = Catawetr Co., /Mo. “.s. A4

138- FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Johy James | Lucy Regqnolds | Ames Bawer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S_SIGNATURE OR NAME _ ADDRESS
(Yes, 00, 01 pnknown} | {If yes, xive war or dates of sorvice) NO.
N o : Ne ™ os aKer - Ham,1ton, Mo.
18. CAUSE OF DEATH - L . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
" . . ONSET AND DEATH

 Enter only onecsueper | |- DISEASE OR CONDITION ~ 0 2 dos l
lne for (a}, (b), and (c) DlRECTLY LE/ LDING TO DEATH.(&) _%%MM“
*This does nol tnegs ANTECEDENT CAUSES - W
the mode of dying, such |  Morbid condilions, if eny, ﬂ'lﬁﬂa DUE TO ()
7ire to the abooe couse a} stating
ar heart foilure, asthends, e iying canse h& B i . . PO . B .

.- 1t means ‘the dia- P .
i f;jurv.wmm:ﬂea- DUE TO @ Af 288 /

tion which coused death, | IL. OTHER SIGNIFICANT CONDITIONS

“Condilions contributing to the denth bl not
releted b0 the disegse or condition cousing dealh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

19a. DATE OF OP'FPOABE 19b. MAJOR FINDINGS OF OPERATION e e e ' . .- ' 20 AUTOPS‘”
w0 o
21a. ACCIDENT (Bosdily) Zlb PLACE OF INJURY teg..imorsbont | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, larm, tastory, strot, offior blds.. ato.)
HOMICIDE ' A
21d. TIME (Meath) {(Dwy) (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY QCCUR?
\ nE . ) . WHILEAT—] NOT WHILE
" INJURY - - - : WORK AT WORK
N =17 hereby certify that I atiended the deceased from %uﬁa__ 198371 JJ-VL-ZA 1623 That [ last saw the deceased
alive on , 19_4X8nd that death odeurred at _S,L..f_"m Jrom the causes and on the date stated above.
Zia. SIGNATURE e , (Degroo or titleﬁ’ﬂb. ADDRESS _ _ _ _ | B, DATE SIGNED
' s ' . Mo _ TR
u ., BU RlALALCREMA- 24b. DATE 2c.. NAME OF. CEMETERY _OR CREMATORY 24d. LOCATION (City, town, or county) v (5tate)
Bpaalty) X . 1.
gur.,l P-2%- 1955 HingsTen emelery| Mingoslon, o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75_FUMERAL DIRECTOR' S S1GNATURE ADDRESS e
22§37 72

femdus—en Reverm Side) ' M.‘




.‘:“".

STATEMENT BY LICENSED EMBALMER

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

by ME, OF Dy e e , Student Embalmer No,..........

LT

working under my personal supervision..

Student .cvoeiiii e e catacaacaaaa s Signed..
Signsture of Student Embalmer

Licensed Embalmer N . f
a , -
. - -P. O. Addresy/ Pt

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




