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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R—I_ICORD
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FLED DEC 6 1955

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t
State File No..vuocuireses

REG. 015T. W, _.__._._3‘3[. PRIMARY REG. DIST. m.é‘ Z.U_L Registrar's No ?7

(Yes, Bo, or unknown) | (If yes, give war or dates of service) NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If institution: residence before
A mum a. STATE . ’ b. COUN admimsion}.
S helby M3Sovr] Tgheiﬁi__
b ClTY (Ilouhidneorwnhllmlu ta RURAL and give " %A%rfltﬂ?zm c. ng T' t + 4. Is Residence witthn Ltmity of
* 16 T)G? ey Forx gt om Ti@er T ownshe
FULL NAME . TR .
} 9. FULL NAME &t cot ta hoaptua ot inuthation, eivs street addrmss or location) 'Asnrm% ‘)x.«w ahve ocationd P pp{/
INSTITUTION. g . ?
3-NAME OFD a. {First) b. (Middle) - c. (Last) . | 4. DATE (Month) (Dey) (Year)
ey B eo rHe Permpsy lo&sdemn DEATH_AN/O Yy 2R /1§58
5, SEX 6. COLOR COR R 7. MARRIED, NEVER MARRIED e 8. DATE OF BIRTH 9. AGE (Io years| o thomm | YIAR | oF UNDER 2 wms,
. ' WED, DIVORCED (8, e Inst birthday) Monthl' Days | Houra | Min,
Mple | White |Nevey married | Maychr (9 /¥93 62 . 7 e
i00. USUAL OCCUPATION (Givekind ot woek- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y g stace or Foreien Gonatey) O 12, CITIZEN OF WHAT
LA borer LAbor CAarl ‘rwct;on _Aie
_f13a. FaTHER'S WAME [gf}{p AN [13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND' OR ¥IFE
-M% poleoN BoNfparid Louise Akwood -
I5. WAS/DECEASED EVER IN U.S. ARMELf FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 SlmATURE DR NAME ADDRESS

Yee Skwpfa-19:7 Ne N E© TAY RAvus 23 .
18. CAUSE ‘OF 'DEATH jﬂrb 25 -/9i8 . . ) MEDICAL, cERTlFlch ON . INTERVAL BETWEEN
. Enter anly onecsus per SEASE OR CDNDITIO . - ONSET AND DEATH
line for (a), (b), and (©) RECTLY}.EADING TO DEATH® (5 ’.

‘This does not mean ANTECEDENT CAUSES .
the tode of dging, ruch | Morbld conditions, if any, giving DUE TO (b) —
s heart fallure, asthenda, | rise to the above cause (a) stating . -
de. 1t means the diy. | Phe Bnderiying couse L{ e {
ease, infury, or complicg- DUE TO (¢}
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not
related Lo the direase or condition ccusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSYT .
TION

- ’ . ves [ wo [
23a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bame, farm, Iastory, strest, cffios bhig., sts) .

HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT[ ] NOTWHILE
INJURY m. | " worK AT WORK

2. ] hereby certify ¢ Iaﬁmdedthedemsedfrm% 19¢i’bM& 109 5 That T last saw the deceased

alive on 19_& and that death o ed af _LLQ& m., Jrom the causes and on the date slaled above.

or title) s

Z3c. DATE SIGNED

Al nel Y TEN

Bt Pots .

N/ L8 5%

m‘a g&l OA‘}_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) {Stats)
Aor T | Nov-23-1958 Mt Z. 1o N Shetby Ca. /MIS-SobHL
DATE RE:'DBY LOCAL |. REGISTRAR'S, SIGNATU . 44/-| 3. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
/5o S8 " Z da ZasrieondS) £ F Them psan s \le fs
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(Licensed Embalmet's Statement on Reverse Side)




DEC 7 1965

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oo ittt ettt e , Student Embalmer No...........

working under my personal supervision,.

Student ... ..ot Signed... . .l Tl T
Signature of Student Embalmer

P. O. Address . fesdsd Imo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (F:
to cornply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




