Mg, 300
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1 232, SIGNA Wille I;iéuo_uut.un

24c. NAME OF CEMETERY OR CREMATO*Y

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

THE DIVISION OF HEALTH OF MISSOURI

40722 -

10a. USUAL OCCUPATION (Give kind of work
mowt of working Hia, sven if retired)

WIE;WED. DIVORCED :iucﬁ:)
10b. KIND OF BUSINESS OR IN-

DUSTRY
L

ty snd Stste or Foreign Country) °

FILED DEC 30 1955  STANDARD CERTIFICATE OF DEATH State Fil N e
BIRTH NO. _ REG. DIST. NO. / ﬂf PRIMARY REG. DIST. W0, L 82 e | Regisivars Na.__?..;.}..}g.. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacosssd lived. If institution: resldence befors
a. COUNTY J ac K SD " a. STATEM)r,H I &AA/ b. COUNTY ‘vay ne acinlmion).
b. CITY (I cataide corpurate ﬂml.h writs RURAL and give gerl:(ENhGTH OF ClTY 1s Resldence within Mmite of
TouN y prmmenie! ; TOWN DQ a Y‘b } -I—— = =
d- FULL NAME OF (It aot ia bospital or institution. slre sirect addrem or location’ (U runal, ghvs locatton) ~ - v
HOSPITA i ADDRESS g ‘
NSTITUTION nutherawn N l#i.io Manniw g ¥
3. NAME OF o (First) b. (Middle) (Last) 4 DATE  (Momth) (Day) (Yean)
. OF
o) CYANE S FAAW N\c @mm EL | oexm D, e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH ' ° 9. AGE da youn| 7 woes s T | Goen v
Male | Whike Aaﬁ.%g,zeﬁ'{a Lq |
11, BIRTH (ci -,

' 12, CITIZEN OF WHAT
. N COUNTRY?
.S 1 ¥ .

line fox (), (b), and (¢) | DIRECTLY LEADING TO DEATH" ;)

*This does not mean ANTECEDENT CAUSES

(o oayY
|!13-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME R 14." NAME OF HUSBAND OR WIFE
Tase-PJ-\ N\Q.(’A‘n'hQI Sosan \ ng__Edn‘é, MeConnel
5. WAS DECEASED EVER IN U.S. ARMED Foncésv 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Ycl.no unknown) | (f yes, xive war or dates of sarvice) NQ. M J L v , |
0 ANn Miss Mary M um\e\ ibert o,‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL B
| Enteronly cnscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DVE TO ()
rize {0 the above cause (o) Hating
_ the underlying couse last, .

the mode of dying, such
ar heart falltre, asthenia,
etc. - It means the dis-

case, injury, or complica- DUE TO (G)

-~

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death

tign which coused da!th.

W,

SO

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYYT |
TION
YES E o [
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, {aciory, street. offics bldg., e10.)
HOMICIDE .- . .

214. TIME (Meonth) (Day) (Year} (Hourn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

R . J| WHILEAT ] NOT WHILE

INJURY .- = | WORK AT WORK

, and that death occurred al

decegsed from &ﬂLf._ m mat I last saiw the deceased

m., from the causes and on the daie steted above.

2. I hereby cegfi ythat I aliended &
alive'on (J9ad
(2} .

{Degres of title) #

MD

23b, Aqnnj i .

23c. DA IGNED
/%

ua BURIAL. CREMA- | 24b. DATE
OVAL (Bpecity)

emaital ¢, 8 1958 2 rvV e
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 25, FUNERAL DIRECTOR S SIGMATURE
- ‘ws— - mEe )

{Licensed Embalmer’s Statement on Reverle Side)

24d. LOEATION (City, towm, or connty)

(5tate)

KearweY | Y ssg'm: L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY N, OF DY 1.ttt ettt et trratttrsaameaancanaernraaeoasaarsanananenanan . Student Embalmer No........... ]

working under my personal supervision..

. |
LT SO Signed....).JQZQ/.0¢&Q..,4&...«&4_.4@&Z....1

Signature of Student Embalmer

‘Licensed Embalmer No. .w-

P. O, Address W

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 handwrxtmg

T4 this body is not embalmed, fact should be so stated above.




