. Mo, 300
. 10.48

S

ALED JAN 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

1748

REG. DIST. NO. _I__G_L PRIMARY REG. DIST. #0. 63 &3 2 Kegistrars No. ._._; SN

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. 1If I i before
a. COUNTY a. STATE b. COUNTY adinizston).
do A/A/&a./v MISS0 o ppy e
b. CITY (1 outcide corpurate Uimits, writs RURAL and give | ¢. LENGTH OF |[ ¢ CITY 4 Is Residence within limiis of -
OR y township)| STAY {in this place! OR # s ity W"‘M town?
oW ATKENS Bofs L6 L2455 | TN LTORLE 5 - ° 0, b
a. FHOL%PI;I_PR;I_'EO%F (1f mot in hospitel or lustitution, sive streat. addrews or location) AD D R (If runi, give location) a 5 { V.O
INSTITUTION FERD PLL S Ay ANS
3. NAME OF a. (Flrst b. (Midd) e. (Last)
DECEASED (rlest) ( e} | 4. DATE (Month)  (Day) (Year)
(Tvoeor Pie)  ELN 4 AUcCy LA £ DEATH ¢/ R__ /P54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NFUVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| F tnoER 3 YRAR | o UxoER 4 HEs.
) WiDOWED, DIVORCED {Bpectf; o Laas b Mogths| Daye | Houm | Mis. -
LEB 26 [F05 so /ol o 7|
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CIT
domduﬂn‘mutolwnrkluma.lnn':! ;J:d: p DUSTRY {City and State or Foreign Country) '0 COUNI'IZ'ERP¢?°FWHAT |
4 s THE IS CUTAELT_ S 7o XY | YUINDSo K M/350 0/ SA.
[!Sa. FATHER'S NAME 13b. MOTHER'S MAMDEN NAME 14. NAME OF HUSBAND'OR WIFE |
. LLATENEE  Cd 8 ‘
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS ‘
(Yo, 5o, or unkoown} | (If yeu, give war or dates of servics) |
y.%47) Pl 2 a4 ‘
e e 1 DISEASE OR CONDIT ONSERAND DEATH.
. Enter only onecauseper | 1. 10N j
Hmetor (), (by. and roy | DYRECTLY LEADING TO DEATH® () Py 2‘..44” J
*This does nol thean ANTECEDENT CAUSES 7 >
the mede of dying, such | Adorbid conditions, if any, giving DUE TO (B) L -
as heart failure, asthends, | 7ise {0 the abose catise (a) statiing . . .
ele. | Jt means the dis- the underlying couse last, / 551\,
eare, injury, or complica- DUE TO ()
tion which caused degth, 1 1. OTHER SIGNIFICANT CONDITIONS ’
Oonditions contributing to the death but not W Cgu-d W v
related {o the disense or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY1
TICN @,/
ves 4% O
21a. ACCIDENT (Bpecitn) 25b. PLACEOF INJURY (o.g..inoreboeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, tastory. sireet, office bidy.. ete.) .
HOMICIDE T oo
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

gliveon __{ =~ 3= 19_}_‘;

and that death occurred at

2. I hereby certify that I atended the deceased Sfrom L& 19.-&4‘. lo __LZ__ 19& that I last saw the deceased
_7__&111

Jrom the causes and on the dale stated above.

23a. SIGNATUR

(Desm or title) C{-Z% ADfREss . 4 %

2. DATE SIGNED

|\/~2-3¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24z, BURIAL, CREMA.

BURIAL

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

Yk dut-? £

24d. LOCATION (Ouy. town, or county)

M-S

(Btate)

DATE REC'D BY LOCAL
REG.

BEGISTRAR'S SIGNATUR

VANV 471D ﬂimé[gé" v | SfoepEN;
A 25. EUNERAL, DlRECTOIS\GIIATURE
L % 7 7 7%




JOHNSON COUNTY HEALTH DEPI

E———
————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... Heeeattietseareeseeenretesnrasnasa saaaesbasateoasernanannaan P ' Studeﬁt Embalmer No....ccoveunnn

working under my personal supervision..

Al ;
StUAENE 1. eeeeeenensenreenenrnnnanaeeezezenenereannenns Signed £...%. i %

Signature of Student Enbalmar

-Licensed Embalmer No.. 3 ?, =

P. O. Aﬁrenﬁ%ﬁ
~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above,




