Neo. 300
10.48

C

FILED OCT 17 1955 THE DIVISION OF HEALTH OF MISSOURI

35618

(Yea. no.or unknown) I (It yes, wive war or dates of service) NO.

Q

STANDARD CERTIFICATE OF DEATH 1618 File Nouuvrmsomcmssconoreoemen
! BIRTH NO. REG. DIST. NO. D& 9{: PRIMARY REG. 0157. N0, D0 T Repistrars No........l...q.,.i..,........,.,.,.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett Jdetoased Hvad. H lnatitution: residence before
a. COUNTY . . a. STATE . R b. COQNTY, adintlon}.
Saline -2 Misspurdi === lLafayette
b CITY (I outaide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY . 4. ls Resldence within 1lmits of
townhabip) | STAY (in this place) OR a ;!g mmrpﬂnud m-ni
oW Marshall, Mo i day TOWN Gprder ° 0,
d. FULL NAME OF (1f got in hup:ul or ipstitution, give sirect sddress or louﬂon) o STREET {If runl, give location) ‘5 -
HOSPITAL OR . ADDRESS C\ /
3 N;:TLU:ON = +?E—hh1 RS a1 L
o s oL 8. (First) b. (Middle) e, (Last) | 4. Dg}'E {Month)  (Day) (Year)
{ Type or Print) METVIN , RORE DEATH 10 6 - 55
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | O ONDER 1 wxs.
U WIDOWED, BHVORCED (Bpecit Laat birthdey) |Months )} Days | Hours | Min.
Male White Married _Ian.,_%__lQ_Ol_. — 48 19 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLA 12. CI :
domdunn.musclworkiumn.onn:! :utr:d) ’ DUSTRY [{City and State or Forsige Gounuy) COU“%E@?OFWHAT
Y _Machenic Automohile Blackwonod, Virginias
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND'OR WIFE
Tohn Wegleyv Hncse Beggie hin Arn
15, WAS DECEASED EVEN IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY'| 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2id. Tcl)gE (Monts) (Day) (Year) {(Hour)
INJURY -

18. CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION . ONSET.AND DEATH
Iine for (a), (b), and {¢c) DIRECTLY L:EADING TO DEATH® ()
“This does not wmean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TC (b) MJ
ot heart faflure, asthenta, | Tide Lo the above couse (a) slating
le. It means the dis- the underiying cauae last. ' R o . ,{4 /‘
case, infury, of complica- _DUE TO (¢) ;”6
fion which cauaed deoih, | 10. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing Lo the death but nof
| _related 4o the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION . '
ves L] wo 8-
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) OYNTY {STATE)
EI%IBCI}(?IEDE bome, farm. factory. street. office bidg.. ste.}

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

tuers #b. ADDRESS

= s
22. [ hereby certify that I atiended the deceased from ZA_.L‘ZI&{, to .LQ"_L, 19_0_._ that 1 last saw the deceaced
_ﬂm_nmu and tha! death occurred at m., from the causes and on the date stated above.
' g 2%. DATE SIGNED
W~ |jo-pp->

244, LOCATIONI (City, town, or county) (State)
n Tutihe Corder, Mo,

i (\Q X1
s L=

b;;ll rinl RR
DATE RECD BY L%CE?;L REGISTRAR: NM—URE = ?-5 f,"‘i'un:nn DIRECTOR'S SI1GNATURE
L0 -1l s @"-uﬂ Mw B Forrztrod’

{Licedsed Embalmer's Sutemam on Reverse Side)

ADDRESS



0CcT 27 185.

STATEMENT BY LICENSED EMBALMER

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

L3 T T - S T R CLERETLETIITLEEILED . Student Embalmer No...........

working under my personal supervision..

3300, [, gy R
Signature of Student Eabslmer

Licensed Embalme¥ No.4.3508..

P. Q. Address Hiszins-vill

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 hiss OWN handwriting.

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




