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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 2(}354 ......

BIRTH NO. rec. 0isT. o, _ L%/ _ PRIMARY REG. DIST. No. 32 2S5 Thsistears No ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence belore
a. COUNTY _ a. STATE b, COUNTY adiinlony.
Howell * lennessee S/Lelélz;
b. ClTY (I ide egrpu: imity, write RUA Lyand give |§$GTH QF e. CITY . a1 Belldenee “:m Hmits of
TA OR ted fown?
ToRN WQAXQ p'[ TOWN MQJ@D/IAA e ) w",
¢. FULL NAME OF jsalpr bapipntst troot add location) . STREET 94&5&571‘!1‘“ ) L
HOSPITAL OR Mﬁw’ @M" ot mddroms ox loeation) || o O RESs 3559 o $+‘l %
INSTITUTION
3. NAME OF First) b. (Middle) ¢ {Lmst)
DECLASED /\g g )L;L 4, DATE 6(Mgth) gpgy) (Year)
{ Type or Print} 0. anm DEA’]'H

5. S?

/| 6. COLOR wRACE

7. MARRIED, NEVER MARRIED,
WIDOWED.WORCED (Bpecity,

8. DATE OF BIRTH

5-20-1899

9. AGE (In years

laat bb;?)

10a, US|

dozne

L OCCUPATION, (Ciive kind of work
wwﬂ , 6van if resired)

10b. KIND OF BUSINESS OR IN-
X_DUFI'RY
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i

o
ad State or Foreigon Country) /

IF UNDER 1 YEAR

Monf.h-, Dm

IF UNDER M HWRE.
Bou.rll Min.

RSINGSH

13a. FATHER'S NAME

Baulch

13b. MOTHER" S MAIDEN

Loa .

NAME

al,te/u

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

{Yea, no, orxknnwn) (1f yoa, give war or dax of service)

16. SOCIAL S}CURITY
NO.

0

14. NAME OF HUSBAND'OR WIFE

am

UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH ?DICAL CERTIFICAT, ERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION R @I ISET AND DEAT
lime tor (a), (b), and ¢) | PIRECTLY LEADING TO DEATH"(5) Marr srr 2
*This does not mean | ANTECEDENT CAUSES
the mode of dying. such | Morbid conditiona, if any, giring DUE TO (b)
a4 heard fatlure, asthenia, rise fo the above cause (o) stating
de. It means the dig- | the underlying cause last.
case, infury, or complica- DUE TO (¢}
fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul not -
. related to the disense or condition causing death.
19a. DATE OF OPTEE)AI'G 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
d 2ol ves [ wo &}

21a. ACCIDERT {Bpweity) 21b. PLACEOF INJURY (o.g..Ineraboxt | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, factory, atreet, office bldy..ow.)

HOMICIDE ] .
21¢. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK
ereby cerHJy that I attended the deceased from J———— 3 153.670 to  ——— | , that I last saw the deceased
althe on _ ==, 19—, and thal defii}) occurred at + m., from the causes on theflate stated above.
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ON, R (Bpwekfy}

-/5 6-8-56 waad-_.—ﬂWQ

DATE RE‘C'D BY LOCAL | REGISTRAR'S SfGNATURE FUNERAL D|RECTOR /8 81 ATURE ADDRESS
REG ‘ .

b-/9- 5S¢ /d‘?zaﬁuu_ Cono K Roberntson ‘s, West Plains, Mo

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ottt ieiiiieie e eeacenean et aeaaaaanaieas femaneas . Stud.e:ﬁ Embalmer No.....c-.-..

working under my personal supervision..

Student...ociiicniaancaanerareae s e aramnans i . I/ I P

Signature of Student Enbalmer
Licensed Emb / }
P. O. Addres

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 handwrttmg.

¥© this body is not embalmed, fact should be sco stated above.



