No. 300
10.48

PLAINLY—USING UNFADING BLACK INK-;-I\IAI(E A PERMANENT RECORD

WRITE

FILED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DiST. NO. _/ﬁ PRIMARY REG. DIST. NO. __/% Registrar's Na,.q..gs ........... N
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
a. COUNTY —a. STATE . b, COUNTY, adinimion),
stacfsory /T 2500 .
b. CITY f outeide corpurate limitn, write RURAL and ive g LENGTH OF | . cgg 4. In Residence within lmits of
township) {igthis place) & city cnrpnrlhd town?
TOWN /Y275 &S e( ¢14 % R TOWN /(/eOSéd . ~ ¥a “ﬁ" )
d. FHCIJ-IS-P';!IAA'\?_EO%F {If not in boapital or in:m.{n!ion give streot address or !ou{lon) ADDR& ve Iocn!qn) y)
wstirunion S . Loy Aed AZO.:' i ﬂvé‘ 7. ol
3. NAME OF , . a. (First) iddle)} ¢. (Last) DATE (Month)  (Day) (Year)

?ﬁ;ﬁfﬁﬁﬁ; Stratton Sha re | od Febo & 15

5, SEX 6. CQ 0}'.( OR RACE | 7. ‘I‘{!ARR]ED. NEVER MARRIED, { | 8. DATE OF BIRTH

1(1& &- e l:ﬂo‘:\%[)lwo CED (8pecify) /ﬂ _;5 _?\5—-'

9. AGE (Io yesrs| 1f UNDIR 1 YEAR | IF UNDER 3t HMS.
th!rthd.- Mnnlh' Dayn I!ounl Min.

10a. USHAL QCCUPATION (Give 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

P evaks,

od of work

{City snd Sl_:-n or Foraign Ooumry.'l

12. CITIZEN OF WHAT
CUNTRY?

. Enter only onecauseper | |- DISEASE OR CONDITION

136, FaoTHeR' s MalDEN NadE 7
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1§, SOCIAL SECURITY 7 INFORMANT" ADDREss
(Yes. no, or unknnwn) (Eyvew T u#u f service) {fé g -g
ﬂ / ~0/"076 A ‘e Neosho, Mo,
18. cﬂ'usg_ OF DEATH . MEDICAL CEFi‘rlF:c.ATlou INTERVAL BETWEEN

ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a)

line for (a}, (b), and (¢}

*Tkis does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring PUE TO ()
ae heari faflure, asthenda, | rize to the above cause (a} slating
de. It means the dis- | ¢ underlying cause lust. :
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS I Ub ﬁ

Condilions contributing to the death bul nof
related Lo the diseaze or cordition censing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN . '
ves [ w0 B9
21a. ACCIDENT | (Bpecliy) 21b, PLACE OF INJURY (a.g.. I orabout | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homes, farm, lactory. sireat, office bidg..eq.)
HOMICIDE
21d, TIME (Menth) (Day) {(Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

2z2. | hereby ecerlify that I altende'd the deceased from %, 19_;.5, to Fb[t o S Jgfbltt)mf 7 last saw the deceased

| o alive on _ﬁ.!.b_),_, 19&, and that death occbrred at{® a8 @ m., from the causes and on the date stated above.

#. SIGNATURE —R., - . Tobinson™  (Degree or title)y | 23b. ADDRESS I %_gﬁ SIGNED
L . " - -
Ay YWD 35T Gt M,ﬁf) [ Y
245, BURTAL. CREMA. | 245, DAT Z45. NAME OF CEMETERY OR CREMATORY | 24g% LOCATION #pity, town, cf counly) (State)
Tl EMOVAL #ipecity) j . ——
. ,? /F‘S:é : d 70
DATE REC'D BY LOcAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L. 7 LD 2

{Licensed mer’s Staternent on Reverse Side)




e ———— et —————
‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF DY oo ittt iira o eeeectia e isanaaesae oot aanes . Student Embalmer No.............

working under my personal supervision..

(2] 20T [=3 1 1 2P
Signeture of Student Embalmer

Licensed Embalmer No.../

.'\3 -
) P. O. Address \:;Q%Q%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ini his OWN HANDWRITING. (Fa1
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,




