No, 300
10.48

AR DIVDDIWVIN U AL WF Milaals Uil

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a'q "( FRIMARY REG. DIST. NC).B'6 b_._.._.-L Reai;trar'sNo.........{..g................

FILED JAN 25 1956

&I

State Filc No

- BIRTH NO. rran
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitution: residence befors
a. COUNTY. a. STATE - - b. COU dinjsaion).
ngxdg&&ok Missouswt %Amrjn!‘oh
b. CITY (H outsid to limits, weite RURAL and gi c. LENGTH OF || c. CITY 4
QR 1t owde oo st vl RURAL s v 5 NG OFN) <G 1 g
TOWN ’m 0 b ex \ L‘ TOWN ‘m o be.il.kl— ' 0 * D
d. Fll'-IJIO_IgPrqu"\ANLEO%F (If not in hoapital or imr.itu\‘.m- give stteet address or location) AgDr[';REEESFS (Il rural, give ldeation) z‘ qy\_,) D
INSTITUTION £ 344 B " S2Y E ‘Ro\\\’V{S
3. NA a. (First b. (Middle) ¢, {Last .
DECEASED (First) ( ) 4 DATE _ (Month) (Day)  (Yean)
(Typeor Print) . 4 &4 U v EL LSCWGHET\ DEATH:_IC\'V\ ID—’QSb
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |\8 DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | F UNDER M HES.
. WIDOWED, BIVORCED (Specify)’ J Last birthday) Monﬂnl Days | Houra | Mia.
une 2~ 1324 7.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 12. CITIZEN
done during crost of working Life, eva 1f setired) DUSTRY (City and State oz Foreign Countrv) d COUNTRY?OFWHAT
no

I.’i;a_. FATHER S NAME 13b. MOTHER'S MAIDEN

e <
15. WAS DECMED EVER IN U.S5. ARMED FORCES?
{Yes.no. known) (If yeu, give V dates of service}

16. SOCIAL SECURITY
NO.

-

NAME 14. NAME OF HUSBAND OR WIFE

XIerck |

17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

MMys James B Byown, oberly

18. CAUSE OF DEATH
. Enter only onecauseper
line tor {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&)
rise to the above cause (a} stating
* the underlying cause last.

*This does not mean
the mode of dying, such
as heard faflure, asthenia,
ete. It meons the dis-

care, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION
__%-L“A.A:'

INTERVAL BETWE!
ONSET AND DEAT

Yoo,

11, OTHER SIGNIFICANT COMDITIONS

" Chnditions contributing to the death but not
related to the dizease or condition causing death.

tion which ecaused death.

poforcond susoias X fo(b)

19a. DATE OF OP'IEFOAPi 156, MAJOR FINDINGS OF OPERATION ?9‘ 20. AUTOPSY?
S57xK ves [0 o [

21a. ACCIDENT {Specity) 215, PLACEOF INJURY {os..inoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bidg..et0.) .

HOMICIDE
21d. TIME (Mooth) (Dag) (Year) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE M
INJURY = | woRK AT WORK

ﬂ‘:_"_

22 T hereby certify that ] atlended the deceased from
alive on , 1@2&_, and thal death occurred alll A

195Y, to D 195 L that I last saw the deceased

. from the couses and on the date s!ated above

23a. S URE

{De or title)s
.0 "

23b. ADDRESS GN
/1 g‘i

PBURIAL. CREMA. | 24b. DATE
Tl% REMOVAL (Bpaeify) -
UV el 1= 17-1456

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAC;L

NER 4

24c. NAME OF CEMETERY OR CREMATORY

ISTRAR'S SIGNATURE Py
z ; s b s e r— 0

/09
244, LOCATJO Gity. town, ot county) (5tate)

Lq___._h_@ Clavhk. o
25 NERAL DIRECTOR'S SlGN@TURE ADDRESS
£ AQAMAMM/L-@O

(Ticensed Embalmer’s Statement on Reverse, Side) . - i



s e v ——
. Y » » ST:.TEMENTWBY LICENSED EMBALMER
Ve o N " . +
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
B . it . - . : - . ‘
by me, or by 4

.................................................................................. , Student Embalmer No

working under my personal supervision..

£ AT = ¢ Slgnedmm%ﬁ- .......
Signature of Student Embalmer

: Y Licensed Embalmer N03 031

* P. Q. Addres¢d #¥P1 19“’9

Wy e s, . N .
~Noté: The above MUST BE SIGI\}ED 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 QWN handwriting,
I* this body is not embalmed, fact should be so stated above.

}




