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THE DIVISION OF HEALTH OF MISSOURI

HLEB JAN 1 0 1956 STANDARD CERTIFICATE OF DEATH State Fite M-, L
BIRTH NO. REG. DIST. NO. _%_ PRIMARY REG. DIST. mm Registrar's No { : 2
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Whers decensed lived, If luatisutlon: residenss befors
a. COUNTY e IL it e STATE ~ b COUNTY . adraimlon).
d/uv o N L MISSoun., CloiZon
b. CITY (I outeide corpurats Umits, write RURAL and wive ¢. LENGTH OF c. CITY (If outaide corpsentn limits, write RURAL acd give townahip)
Tgs . T 3 STAY (in this place)
N » oW /meAZZ{LM lewne- -7
. d. FULL NAME OF {f nes in hoapital or instlugtion, give sirect addrem or looatlon} d. STREET (21 rural, give location) ’ 0 o
HOSPITAL OR ADDRESS ; °
INSTITUTION JP- Z D Cowan 4. B j
3. NAME OF - “a. (First T, b. (Mtiddle e. (Last
DECEASED et o ‘( ), (esty 4OATE  (Math) (Day) (Yew
( Type or Print) ' hisons ___S Ty o | OEAM SaN 3T /95
5. SEX 6. COLOR OR RACE ‘| 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEMI | tF OKDER 1 HIs,
M i WIDOWED DIVDRCED (Bpecity’ last birthday} Monﬂal Days Ewn‘ Min.
le Te Pee /9 /551 Z¢ o /¢
10a. USUAL OCCUPATION (Givekindof work |+30b. KIND .OF BUSINESS OR IN- ] 1i. BIRTHPLACE (Btate or forelgn oountry) d 12, CITIZEN OF WHAT
done during most of working llfe, even If retired) DUSTRY . COUNTRY?
-
-_,:5-_5_&,14_5-/9 . : Léw_ﬂwugz [4‘5:,4.
Hlaa. FATHER'S MAME - |r3b. m‘m:n $ mmen NAME 14. NAME OF HUSBAND OR WiFE
g i IR E (5 »
1Clay K. Slhimprs ‘ Yhiwsers |Bnma S Shipors
15. WAS DECEASED EVER IN 1B.S. ARMED FORCI-S? 16. SOCIAL SECURITY | 17, INFORMANT 5 siI HATUHE OR NAME ADDRESS
(Yea. 0o, or unknowa) | (If yeu, g3ve war ot dates of sorvice) L NQ. .
o P X Y9S—~40 ~F:f92) .

18. CAUSE OF DEATH s OR CONDITI
_Enter onlyonecaunsaper | ). DISEASE DITICN
line for (e, (b, and (@) | PIRECTLY LEADING TO DEATH*(5)

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
as heart failure, asthenic, |+ rise to the above couse (o) sating . .- N
de. It meana the dip- | e undeslying couae last. .

DUETO (e} 2 ..

ease, infurt), or complica- - — - i
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to iAe dealh but not ® .
. related to the disease or condition causing death. i » 3 5 / fr
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * o . ‘ ™ . .| @. AUTOPSY?
Lo TION - - . . .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..inorabonut | 21c. (CITY, TOWN, OR TOWNSHIP): . {[COUNTY) (STATE)
SUHCIDE homs, farm, [setory, street, offior bldg.. stc.) * 4
HOMICIDE - 3
2id. TIME (Month) (Day) (Year} (Hoor) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE o *
INJURY . w7 woRk Y WORK

2. ] hereby eprtify that T at_i_ended the deceased from , Iﬁé_, to Iﬂ_ﬂ.é that I last saw the decmed
alive M?IMIJ__Q_, 1934 and that de rred at 3™ EX. m., frbh the omuca and on the date stated cbove. :

WRITE'PLAINLY-—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

Zaa..SIGN or title)&h 23b. ADQRESS . DATE SIGNED
/11‘4‘1// ///, é . CT 6.”:,///7,,,,.' 22 H' v/

T !ItJEMIOVAL(M " b. DATE »& ™ :  Guter
' -

M’/—--’J— -tf" 420,

REC'D BY LOCAL REGISTRAR SIGNATU og

7. gé' 2 _,'1_,;'1_;;’ % ' : i1,
L Y T irenbed Embalmer’s Saterneot oo Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby cert i that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

/// oy :— - Go )\‘ . Student Embaleer No. S/

working under my personal superv:saon. ’ ’
Signcd....__.ﬁ [(0 & .

Licensed Embalmer NOJ_-G 4 0

P. O. Addressg_‘pﬁlﬁédﬂ,?,g M

Noa. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Euilure to comply +
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so stated sbove.

Student .




