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\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & i lived, It lnatitution: residgoee befors
A a. COUNTY r\ . l! _ 8. STATE" * ' b. COUNTY isaion}.
0
b. CITY (f outeids corpurste Hmig, wtite RURAL and give ¢. LENGTH OF c. CITY . d, In Realdence within llmits of
N OR towhahip) AY #ln this place) OR a city of incorporated towp?
~TOWN CQAJ{A TOWN tw o BT E;T@
d. FHéé.P,I‘f_lf\Afﬁll_EoORF (If not in beepital or iastitution, kive sirept nddress or loca . ASD-I-DRREESS (If rarsl, give location) ) 9 7 o ’a
'INST!TUT]ON N
3. NAME OF 8. {First b. (Middle) A\ ¢. (Last)
DECEASED {First J k I 4. DATE Jhlonit) (Dnr) (Yean)
{ Type or Print) Rc:\/ a~K3own Mye rs DEATH 1250
5. SEX %1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.)‘;- 8. UATE OF BIRTH 9. AGE (In yeans| i uhoen -Drm v maen u Ha.
sy

W .

Wi DOWEDl DIVORCED (Bpeci:

Monun{

“‘L"%?’_’_

10a. USUAL OCCUPATION (Cikve kind of work

dDI!!Finx moet ¢f working e, svesn if retired)

i0b. KIND OF BUSINESS OR IN-
) DUSTRY

wal PLACE w.'. or Foreign Cu\nnln)-;‘o.
‘—E:J ¢ . Wee-

Hours I Mls.

12, CITIZEN OF WHAT
COUNTRY

LSA,

13a. EATHER'S HM}LA—/

13b, Momsﬁ'i MAItEN NAM@ . 2

14. NAME OF HUSBAND OR W¥IFE

(Y ea, pp, or unknown}

15. WAS DECEASED EVER IN UNE ARMED FORCES?

(II yew. rive war or dates of service)
e —

16. SOCIAL SECURITY

494~ (3 ~575y), Y

17. INFORMANT,

.

CEt.‘.‘vl(.'--'N.o\TURE OR NAME .

ADDRESS

iy

t8, CAUSE OF DEATH
. Enter only opecause per
line for (a), (b), and (¢}

*This doex not mean
{he moge of dying, such
as kearl faflure, esthenia,
ec. - It means the dis--

f. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) slating
the underlying couae last,

BUE TO {e)

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET [HD DEATH

case, infury, or complica-
tion which caured death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditionz contribuling to the death but nof
related to the disease or condition cousing death.

TUNFADING BLACK INHK—MAKRKE A PERMANENT RECORD

1%a. DATE OF GPERA- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /.]( 20 { e
ves [1 wo[]

. Il 218, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. Inorabont | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
,b SUICIDE homae, farm, factory, sirest, office bldg.. ex0.)
Z HOMICIDE _ _
g 21d. TIME (Mooth} (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] NSy WHILEAT[] NOTWHILE
S To | WoRK |l ATWORK ol ot o 2
it
? 2. I hereby hap I atiended he deceased from d ’@b lo M_ I.fs-l'that T last saw the deceased
';f altve on , angAhat death occurred at , Jrom the causes and on the dale slated above.
g | 2 SIGNATUR Q 9 é : (m@ or tipleb | 235. ADQR % | 3 SIGNED
& 24s, BURIAL, CREMA- | 24b, DATE / 24c, NAME OF CEMETERY OB, CREMATORY 24d. LOCATION (City, town, er count, (sme)
= | TiGH, REMOVAL topeaitn) L - S : S e s e ?
= -t -56 .

DATE REC'D BY LOCAL
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ML&-WGW

| 2-7-56"
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— " MNyaery

25. FUNERAL DLBECTOR' 5. SAGNATURE

; ! ADDRESS %
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Niatrict Haalth Offlcer YWo.
Digtrict File Tumber ...
Dat0 FALCA. FnoanttD, 1.7, 1936
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>

RECEIVED AEIWION COUNTY HEALTH UNI

NBOSBO, MISSOURI 3

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 ........... e eeesevemnnasnnenanassaanananaete e ttn ey aaaeasaenaren e P , Student Embalmer NoO.....ccc....n

working under my personal supervision..

Student....ioveias iinniciioaiaeieraoz et Signed . Sl .. S8 TaST O Zr A et LSO

Signetyure of Student Embalmer j/
P. O. Address ‘)XQ/‘M

Note: The above MUST BE SIGNED 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 OWN handwriting. . .

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



