 ve.soo | TILED FEB 14 1956 THE DIVISION OF HEALTH OF MISSOURI 41004

e STANDARD CERTIFICATE OF DEATH Sate Fite No
BLRTH NO. aec. o151, wo. /=28 raiwy rec. 01st. wo. 02 O Registrar's No 2L é_A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. 1f Inatitution: residence before
a. COUNTY a. STATE N . b. COUNTY ad.nision).
0 Gyeexne Miassown Do “th
b. CITY (11 outzlde corpurats limits, weitea RURAL and give g:rALENGTH DEF c. CITY d I Retidmn within Lsits of
b wowmahip) (in this place) a jncorporated town?
= TOWN,S’DY\\V\Q‘C el\d 7\‘ dwuys T Avn, e I I
d. FH(L)ls' NAQE OF (Idut)in ho-pdul or institgtion, give streat sddrees or lmﬂnn) ASDTDRREEEg-S {I! runal, give location) 9 3 %a
INSHTUTION St ) : AL /
3. NAME OF a. (First) L. (Middle) c. {Last)
DECEASED 4. DATE (quth) ‘ (Day) (Year)
{ Type or Print) E 2 'U(\G'Jr C\A.YW‘\& DEATH ja_” 5/ A
5, SEX 5. COLOR OR RACE | 7. NIAD%RU{'EB BIE\\’ISECBESRRIED. 8, DATE OF BIRTH S.I.nA.GEh&?l“).H l\-'; Ul::-l IDV'FM IF UKDER 24 Has.
, (Bpaci: I ] ay. on ays | Hours | Min,
Fe-“m\o_ W itte WeD. Diverees. w77, 1894 : ] |
102. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE i o €112, CITIZEN OF WHAT
dtl:xdurms mmznl'nrkiu I.I.h.ovuni!:;ﬁr:;) - DUSTRY {City aad State or Foreiga Country) ™= COUNTRY?
au.se—m.c.e, _va\ . \-\ome_ @an_ CV\O A S .M
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Hornece M. Curnutt]| Eva Whke, | X Elwer W
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE _OR NAME
(Yes, Bo, 0t unknown) | (If yes, give war of dates of service) NO. 2 :
Neo Non & L arL

18. CAUSE OF DEATH - . R MEDICAL CE FICATION Car

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH" () Bnse Lt

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ele. I means the dig-
eqsd, Injury, or complica-
tion whick caused deoth.

ANTECEDENT CAUSES

Morbid conditiona, if any, gleing DUE TO {b)
rize to the abovr ceude (o) stating
the underlying cause lost,

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

ATt St beyps TS .
et ooty TP 5§,

Conditions eontributing to the death but nof
| _Teluted to the disease or condition causing death.,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
TION ) % S )
ves 3 wo L]
21a. ACCIDENT {Bpacity} 216, PLACEOF INJURY (es.. lnorebom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, bome, farm, lastory, sxreat. office bidg..ete.) i
HOMICIDE . . . - . ..
21d. TIME {Manth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHILE
INJURY - = | WORK AT WORK

22. [ hereby certif; {.that I citended the deceased from M IQﬂ lo | 570, 10, that T last saw the deceased
" alive on ._;._lL.LCle, 19____, and that death occurred at 12L2 P 1, from the causes and on the date stated above.

WRITE PLAINLY—USING 1 NFADING BLACK INE—MAEKE A PERMANENT RECORD/

IGNATURE {Degree or title) C)zau DRESS . . ] 23¢. DATE SIGNED
ST AnMRa N D e I 2 I }/IJ'L
T BUERMI OAVLALCREMA- 24b. DATE l Z&c NAME OF CEMETERY OR cﬁEMATORY O [ pad. LOCATION (O1fy, town, or connty)  ° (Stale)
ION R (Bpacity) ¢ -

Wil w Febw -5, 145p Qvo ﬁw:\ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRELTOR'S SIGMATURE ADDRE 83 )

G ot f / Y (Por ]

A-‘—'\S‘_‘ PV & £ A LA At 3Lt " AL TR Al F e AT oy P4 A 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Dy me, OF BY .ottt rrerrrrra e e e et nans P » Student Embalmer No,...........

working under my personal supervision..

Signature of Student Embalmer

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.

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




