THE DIVISION OF HEALTH Or MOV
.30 FILED NOV 30 1955 . STANDARD CERTIFICATE OF DEATH "~ Stae File N 37373

O.48 vt brre 1ot At b zrradane e

' BIRTH NO. REG. DIST. NO. ll__nmmv REG. DIST. MO-,R_QJ‘ Regisirar's No. : ,z'

1. PLACE OF TH 2. USUAL RESIDENCE" (Where decessed lived. 1If tution: sesidence’ bafoie

a. COUNTY : a. STF\TEZ a - * b. COUNTY
b. CITY (1 outeide mm:. Heatta, write RURAL and give e. LENGTH OF || ¢. CITY (1 outside corporsts lmite, write BURAL atd give townibip!

N wd
R nahip}| STAY (in thia \] OR
TOWN o "l_rown 7? lone?d” nﬁ/
d. FULL NAME O hmpmx Irution, gh um ad locatlon) (If raral, location) ' [
HOSPITAL of 2% ot ™ o lomtien) | d. e o, £ =
INSTITUTIO AS L.

3. NAME OF First b dl Last
DAt (First) t-) e ( u) 4. ns;r—: (Month) (m{) ‘ (yw)‘
(npeorprim) PLNNAAA : /oo 5/ DEATH W /S~ /T5¢

—"q\)ﬁ.\_

5, SEX {5 COLOR OF RAGE | 7. MARRIED. NEVER MARRIED, 6. DATE OF BIRTH 5. AGE {Un years] 7 oo | o | @ e i
, WIDOWED, DIVORCED  (Bpecily] 77 Muthll %m Houn l Min.
10a. OCCUPATION (€itve tind of work | 10, KIND OF; BUSINESS OR IN. PLACE _12, CITIZEN
ot of wohine life, even f reired) 4 d DUSTRY ‘E" s Stata or Foreign Comntry) LAV SUNTEROF WHAT
4 U;l Sl &. bt

OF HUSBANL OR

13b. Ef"5 MAIDEN NAME . . NAME
: / Lgid/

16. SOCIAL SECURITY
NO.

15, WAS DECEASEE

(Yen,no, ---"-

B. 5 A r IgTERVM. BETWEEN
ND DEATH
.|| Entér only cnecauseper | T, DISEASE OR CONDITION sz-«
Jne far (8), (b), and (o) | DYRECTLY LEADING TO DEATH®" (4 %5

“This does not mean | ANTECEDENT CAUSES ] 2 Z; ﬁ . J"f/rd
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) A - 7 =

- heart fallure, rise to the above couse {a) mt{ng
° ; "le;:l:::e:i:: -the underiving cause lost. T - - . - L -
case, injury, or complica- i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ .7 1" 7 », 7 - B 3 3 k
Conditions contributing to the deathmt nol : 8
reloted to the discase or’mdmon ontising deaih. .

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF. OPERATION. 1 fom L Coe v . . 20. AUTOPSY?

. TION .

5 L : ves [ wo B2
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) ~ ° (COUNTY) = ". (STATE) ’
SUICIDE Some, farm, lastary, sireet, offos bdg., #1a.) ) R . .
HOMICIDE _ . e T

21d. TIME (Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Ry T - |WHILEATIT NOTwHILE

: - - m - ATWORK . . L . -
g I 2 -~ - T

22. I hereby certify M 1 atiended the deceased from L T7 7% LTSI , 16_.._, that T last saw the deceased

 alive on__ 7= S 19___, and tht death occurred at m., from the causes and on the date slated above.
Zia. SIGNATU ., . {Degroe or title); | 23b ESS % 23z, DATE SIGNED

- - y—
' -] s /’/ ﬂ : / . >~ S~ ¥

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

AL, CREMA- | 24b. DATE ° RY OR CREMATORY .| 24d. LOCATION (City, town, or county)} ) (Biate)
. REMOVAL ) . - i 'g Y I . o,
- [ Lanadate | o) Raats V L 24 % .

DATE RE ¢ MERAL DIAECTOR'S su;u RE, ADDRESS *

anwef - [ anengd oy Lot _I .




RARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No.__ /155 =36/ © .
_
DATE REC. (/=28 -5% =

sy
Akl
e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .

- Stu
working under my persona! supervision, /

Student siivencrnnas Veeiesnsaenstrrrneaten
Student Embalmer

Licensed Embal No.Z __3_ e veage s esrererees
. P. 0. Ad _L.%m._
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




