No. 300
10.48

<

FLED JAN 23 1956  <TAND ARS Ck

BIRTH NO.

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2018
i

State File No.

c. LENGTH OF

B. CITY (i outalde corporate limits, write RURAL and give
OR STAY (ipythis place)

. aahip)
TOWN P e

REG. DIST. NO. %_L PRIMARY REG. DIST, IO.B_OE Registrar's No
1. PLACE OF DEAT .’/ , P 2. USUAL R IDENCE (Whers decesasd lived. If institation: toaidence before
a. COUNTY e " a. STA h b. COUNTY Jualmion).
AL 0 S __%adue z 5"-/“(
/

c. CITY (If oumide rrnonu limits, write RURAL anJ give township)

TOWN o EIEL L 2d

met of working m?mu retired)
=

FHE)‘SLPI _I»_!'«AHE'EO%F {1 ot in boepital or fustftution, Eive street addrom or | d.ASDr&;EEEI'SS (U poat, eive locat] - JL /
INSTITUTION ST/[ 77_/ A 4'». A Ay ¢t 7S |
3. NAME OF (First) b. (Middie) c. (Last) $OME (M) (Dep) Croan)_
{ Type or Print} od K£ cs /2 /e‘f DEATH /- ?-/?J é
5. / 6. COLOR OR RACE | 7. MARF'E':%B EIE\YgEICESRRIED /] . DATE,OF BIRTH / 9.:'GE (Inn}-n ; Ht:n ID'TI.I.I F UNOER &4 ¥ES, ;
{8pw t on! ays | Hours | Min.
£l bfele 72 g7 | IR l
108. USUAL OCCUPATION (Qivelind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry} ¥ 12, CITIZEN OF WHAT
DUSTRY ﬂ COUNTR

- - NY- I - *tY .
|?j_JATHER'S NAME 13b, THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ol A Naves LG LL
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. 1AL SECURITY
(I yes, cive war or dates of sarvice) KO.

Y -% unknown)

———

o /£

18. CAUSE OF DEATH
. Exter only oneanuse per
tine for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a).stating .
* the underlying couae last. :

*This doer not tean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ease, injury, or compli

MEDICAL CERTJFICATION

INTERVAL
ONSET AN

F

33;',(

DUE TC (c)
II, OTHER SIGNIFICANT CONDITIONS ’

Conditiona contributing to the death but not
related to the disease or condition cousing dwﬁ

tion which catsed dealh,

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
- REG.

192. DATE OF OPERA. | i90. MAJOR FINDINGS OF OPERATION 20. AUTOPSV:
___.—-———"
Wmﬂ. ves [ wo X
21n. ACCIDENT (Epwelty) 216. PLACEOF INJURY {s.¢..4n craboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  , (STATE)
ICIDE _— bome, farm, fastory, strest. ofce bldg.,ez0.) - . i
HOMICIDE i - —_—
21d. TIME  (Month) (Day) (Test) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY " = | " work =) ~AT WoRK =]
22. T hereby certify thap 1 attended the deceased from XY | 1999 4 , 1855 & that I lasi saw the deceased
alive on , 1928 and that death occurred at _ @ B0A m._ fréh the causes and on the date stated above.
2a. SYGNA E e . (Degres or title)"]223b, ADDRESS 23c. DATE SIGNED
%‘A&"ﬂ)- - AP 2/ 70%"— (-—([-'é 2
24a. BUR|AL. CREMA. ZAb 24c. NJMEDF CEMETERY OR CREMAT T, LOCATION (Oity, town, ™ (sma)
TISY, REMOVAL tBoeeity) / ‘
L 1956 : & LSy Lo

-

25,

FUNE

AL DIRECTOR'S Sl? ju 'ﬁm

on Reverse Side)




RECEIVED JAN 13 1_91%_
MARION CO. HEALTH DEPT

QATE FILED JAN 1 53 naa

STATEMENT BY LICENSED EMBALMER

[}

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

. . Student EMBaImer NOuieeueiensncssrsnssssne
working under my personal supervision.

M f :
Signpd J - ’ e

Slgncd....‘......'...................:...... . Licensed Embalmer No 37 r. e

Student Embalmer -
P. Q. Addrusw-_ ......... y

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

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

P



