| - _ THE DIVISION OF HEALTH OF MISSOUR! 4920 ¢
wso | FIED FEB 17 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ,";EE' DIST. KO. / "/ eriuary REG. DIST. N0, @ 0L Repistrars Na._....'....:..‘?.'.:Z!.‘-..z.........
1. PLACE o!.- DEATH ] 2. USUAL RES|IDENCE (Whare decossed lived. It tution: r-ﬁ!m;;;:::.;.
a. COUNTY ﬂzc l . a. STATE h" ; 550“,'. b. COUNT c kSQ;I .

b. CITY (i outeids te Limits, write RURAL and b ¢. LENGTH OF ¢. CITY . )
oR (- corpu i tomnabip| STAY (in this place) OR ,( ) L Wm’“‘w‘}ﬂ
TGWN ANSAS ‘ !_-éal L SYRARS TOWN Hﬂidf Cl "\I q
d. FULL NAME OF t in hoepial or § straot addrees or locstion) (If rural. give M ;.

HOSPITAL O ttlon. © ADORESS 4
INSTITUTION. Fseakch [-f’ . 'hl[. ‘.\ ! 307 Aane g AYEAIUE

3. gE%héESOF N 8. (First) Mlddle) ] - c. {Last) My Dg;g (Month)  (Day) (Year)
(oo piny  Lompg 4 Lew, s DEATH 3] /756
5. § §| 6. COLOR OR RACE | 7. MARRIED, NEVGE-MARMED, { 8. DATE OF BIRTH 9. AGE (Io years| o toER 1| TEAR | ¥ Cuiem u EES,
. WiGEWED, {Bpeciy, last birtbday) Mmh.l Duys | Hours | Min.
Female | whike - 5 B¢ 1 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE . s y 12. CI
4 duripzmmd'urkiuﬂ_!'.-nnnﬂ ntr::'d) ) . DUSTRY (City aad State or Foreign Country) y muﬁ%’{'?FWHAT
_gam_am - - 5 weclens Q.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' 4Mim-ne
. A ]
; U NN oW . UnNrarowswy < : .
' IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(I res. Kive war or dates of servics) No. . . . ..
STl Nowe "\ Willinm Y bew's 420 2@&:2 K,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION o tg;ggﬁgigg‘grm
Enteronly onecanseper | |- DISEASE OR CONDITION # = H
line for (8}, (), and (c) DIRECTLY LEADING TO DEATH‘(a) &4 ﬂéﬁf’( Mﬁp fr 2O &_
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M‘e '1" S‘—MM

s heart folfure, asthenta, | Tite to the above causr (a) #ating

de. It means the dig. | the uaderlying cause last. !l X ‘ . .
case, infury, or complica- ET0 () ,IMJ:’LQ’ =2

tion whick caused death. | L. OTHER SIGNIFICANT CONDITIONS La o \k

(Yes.n0, 01 nnkvo-n)

Conditlons coniributing to the death but not
related o the disease or condition causing death.

19a. DATE QF OP’FFOAIG 19b. MAJOR FINDINGS OF QOPERATION s 20. AUTOPSY?
vis [ o
2ia. ACCIDENT (Bpecily) 216. PLACEOF INJURY (e norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horss, Iarm, factory. sirest. office bldy..et0.) .
HOMICIDE _ _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify that I atlended lhe deceased from Lot 16 185210 M 19_& that I last saio the deceaced
alive on , 19&, and that death occurred at H_S_'Qﬂ , Jrom the couses and on the dale sloled above.
2. SIGNATURE Robert C. Davis (Degron or title) | Z3b. ADDRESS .
. 0
L g A D g 74
AL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR-GREMATORY/" TION (C1 .town. or colmt!') (Bplo)

\Taw a0 /956 | Foresy Moie CemeTery)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ 3 "“““’"‘ F)ﬁﬂ’nsrv&
/-20-ST —l?:@z/ gl llf /C ANSAT ‘hjﬁ .

24a. B
TI REMOVAI.EM:)

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

(Licensed Embalmer’s Sntzment on Reverse Side)

. ALY e




working under my personal supervision.. j .
: z

v

AR 17 1989

STATEMENT BY LICENSED EMBALMER

I hereby certify that the baody whose name is recorded on the reverse side of this certificate was emba!

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

—

DY Me, OF DY o e iesaeseerra it sn e e R

Student .....oovmrmi e ieaaa
Signature of Student Embalwer

Licensed Embalmer No...%.f f:

. 0. Adiress LN

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of lu:ense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
4 thia body is not embalmed, fact should be sc stated above.

34' .

*

» .




