No. 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD —.

. _ THE DIVISION OF HEALTH OF MSSOURI
FILED FEB 6 1956  STANDARD CERTIFICATE OF DEATH serin,. OOB'?

'BIRTH NO. REG. DIST. NG, 2 / PRIMARY REG. DiIST. NO. Qo 2 ivtrar's Na.......g.........................

i 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccised lived. [f Institution: resldesce before

a. COUNTY a. STATE b. COUNTY adinission),
CLrY M 1SS0u L] CLARY
b. CITY (If outnide corpurale Umite, write RURAL and give ¢. LENGTH OF c. CITY &. I» Residence within lmits of
township)| STAY (in this place! OR ¢ a ¢ity of.incorporated fown?
TOWN EXCEL SI0 /8 SPPIVE S TOWN e w0
d. FULL NAME OF (If not ia bospltsl or institution, give atreet address or loeation) F“ STREET {1 rural, give location) & M =N
HOSPITAL OR - ADDRESS . D
INSTITUTION &7 / 2 WieliAams sT. IR Wi rAamS
3. NAME OF a. (FIrst) b. (Middle) c. (Last} 4, DATE (Month)  (Day) (Year)
(Type or Print) 3 | FRR ED ALB/)NU S Moy DERTH Yaa /7 /98 &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF.BIRTH 9. AGE (In years| I UWDER 3 TEAR | ¥ ONDER u1 uis.
WIDOWED, DIVORCED (Bpecity] g ‘,L Last birthday) |Montha ] Daye | Hours | Min.
J MALRIED Jury 5, 187 g1 .. __ I
10a. USUAL QCCUPATION (GiveXlndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . I 12. CITIZEN
done during most of working life, aven if retired} - DUSTRY {City and State cr Foraign Coustry) COUNTRY?OFWHAT
TeTiRED FARmMmeR |- FARMIN G- VALENG 1O N S0
NAME 14. NAME OF HUSBAND OR WIFE * °

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN

DT Imus He¥d

I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY
(X'es, no, or unkuowan) | (Il yea, xive war or dates of service)
| TR E

MART HA HoYr

7. INFORMANT'S SIGNATURE OR NM/IIE ADDRESS
=, olgquD

orons H.

Voad
Y7, ‘rwperpovpgace, [Flo

as heart fallure, asthenia, | tise o the nbovr couse (a) stating
cte. It meens the dis- the underlying cause last.

caee, injury, or compiica- DUE TO {(¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase oy condition cousing death.

18. CAUSE OF DEATH . » MEDICAL CERT)FICATION - e, . . INTERVAL BETWEEN
| Enter only cnecaussper | |- DISEASE OR CONDITIO . ' : é g f [w ’% ONSET AND DEATH
tine for (&), (b), and (c) -D!RECTLY IIADING TO DEATH® (o) 2 MiAAA, .

o This dots ot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbd conditions, if any, gising DUE TO (b) —0944,—

13a. DATE OF OP_F.IRO.GN 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo 1

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bldg., e1e) )
HOMICIDE
2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Month) (Day) (Year) (Hour}

INJURY WHILEAT NOT WHILE

WORK AT WORK

2. I hereby certify that I attended the deceased from £ — L7 . 19&

aliveon _/ ~27 _ 199 ta, and thal death occurred at

lo

[ — /7 19856, that I last saw the deceased

, from the causes and on the daie stated above.

DRESS

a5 et 58 e cny

/0/

23:. DATE SIGNED

. BURIAL, CREMA- | 24b. DATE
TI REMOVAL (Bpecily)

R1 A L. I-;u-.s'c, C Rowwop Hrt

24c. NAME OF CEMETERY OR CREMATORY

”“25 (Aol ] —23-5¢
. LOCATION (cny. » OF county) (State)

Xcr:z,s: o SPrwes (V)

DATE RECD BY LOCAL
EG.
/=

ISTRAR'S SIGNATURE

]‘2 ,é 25. FUNERAL DIRECTOR'S S1GNATURE ADD!ESS

EXCELSI0R

)

(Licensed Embaluke’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LS s T T o e cesanan , Student Embalmer No............

working under my personal supervision..

Student. o co.ieiiiieniianiieeieraerii e rrara e aaan-
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above. constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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



